FILE NOW: F

NONPROFIT ERE LD FLORIDA DEPARTMENT OF STATE
CORPORATION . y Sandra B. Mortham
ANNUAL REPORT T Secretary of State
1996 Voot ¥ DIVISION OF CORPORATIONS

DOCUMENT # N47585 (7

1. Corporation Name

SAPRICOHN COMMONS PROPERTY OWNERS ASSOCIATION, |

‘ AR

Principal Place of Business Mailing Address
C/O ROBERT L. ANDHEASEN P.O. BOX 250
1777 TAMIAMI TRAIL MURDQCK FL 33938
MURDOCK FL 33336 -
3. Date Incorporated or Qualified 3a. Date of Lest Report
02/27/1992 11/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] ZE] APPLIED FOR Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 additionat
|22] [27] Feo Required
Gily & State City & Stale 6. Election Campaign Financing O $5.00 May Be
@ E] Trust Fund Contribution Added to Fees
Zp Country Zip Gountry B. This corparation has liability for intangible tax under 5. 199.032,
23 2_SI m E Florida Statutes 0O ¥es ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
“ASEN )
| ANDEASEN, ROBERT L ( AN f_ £A 82 Streot Address (P.O. Box Numiber 15 Not AGCeptabic)
Y[ 1777 TAMIAMI TRAIL
MURDOCK FL 33938 83
B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registeract agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accep!t the appeintment as registered agent. | am
famihar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . i
Sigrature, typed o printed name of registered agenl ad tte if applicatee NOTE" Registersd Agent signature required when reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Pp [J0ELETE 11TITLE [JCrange [ Addilion | ¥
NAME ANDREASEN, ROBERT L 1.2 NAME §
saeer anoress | 1777 TAMIAMI TRAIL 1.3 STREET ADDRESS &
orv-sr-ze | MURDOCK FL 33938 14 CITY-81-2P &
TILE DELETE 21TITLE Change [ Addition  [©O
v mnmv. WILLIAM L s awe 7 GR:BBé JJ;S‘:STON DR vi
siaeer anoress | 630 WOODBURY DRIVE 23 STREET ADDRESS ¢797
crvsize | PORT CHARLOTTE FL 33952 2o size | RIVERVIEW, FL 33%5¢9
TiiE sh [JDELETE ATME " [Change [ Addition
NAME LIGHT, H. MARTIN JR. 32 NAME
staeer aooress | 1777 TAMIAMI TRAIL 33 STREET ADGRESS
crv-sr-ze | MURDOCK FL 33938 34 CITY-51-21P
THLE [JDELETE 41 [¢Change [ Addgition
NAME 4 2 KAME
STAEET ADDRESS 43 5TREET ADDRESS :i
CITy-5T-21P 44CITY-ST-2IP ~
TILE [CJDELETE 51 TITLE Ochange  [J Addition Q
NAME 52 NAME S~
STREET ADDRESS 54 STREET,ADDRESS EODDD 1 ?48533 lﬂ
CITY-ST-2IP 54 CATY-§1-2P -03!" 1 8/95"‘"0 1935"'002
e [CIDELETE 61 TALE ETT7 S CChange L] Addition "
NAME 52 NAME o
STREE! ADDRESS €3 STREET ADDRESS
CITy-ST- 2P E4CITY-$1-21P
14. | do hersby centify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 110.07{3)k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. .
SIGNATURE: ‘£ Aot T CnArengi 2/9/% G ¢2s-quuy

BIGNATURI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




