FILE NOW: FILING FEE IS $61.25

1996

NONPRDOFIT FLORIDA DEPARTMENT OF STATE
CO'RP.OHAT'ON Sandra B. Mortham
f\NNUAL REPORT Secretary of §rate

DIVISION OF CORPORATIONS

DOCUMENT # N4760 (7)

.IrI?CE LAKE VILLAS OF WEDGEWOOD AT BONITA BAY ),

A

Principal Place of Business

3750 BOMITA BAY BLVD.. SW.
BONITA SPRINGS FL 33923

Mailing Address

PO BOX 1987
BONITA SPRINGS FL 33859

3. Date Incorporated or Qualified 3a. Da&cyésa’sf'ﬂepm
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ ;ET\ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
ite. Ap ute. AP 5. Cerlificate of Status Desired 0 $8.75 Additional
'EI E?l Fes Required
City 8 State City & State 6. Eloction Campaign Firancing 0 $5.00 may Be
E\ Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
|24] 25 28 30 Florida Stalutes 0 ves 0o
g. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name /
S ermitin, [ Clierson
BROWN- ROBERT G. 82| Steet Address {P.O. Box NL‘meer is Nat Acceptable)
3750 BONITA BAY BLVD,, SW. Y207 Lre Covnt
BOMITA SPRINGS FL 33923 83
. 84) City 85| Zp Code
Eirape 3 FL 3372 q

11. Pd?suant Yo the prowvisions of Sections 617.0502 an
or registerad agent, or both, in the State of Fler

o 617.1508, Florida Statutes, §
Such change was authorized b

he: above named corporation submits this statement for the purpose of
y the corporation’s board of directors. | hereby accept the appointment

changing ts registerad affice
as registered agent. | am

Y-t "9k

Namiliar with, and accent the obligatians of, SacliEn 617.0503, Florida Statutes.
SIGNATURE F - wl - 7
Signatare typed ar pral of regrlenaa agenl and tlie f appicable INOTE Fegistered Agent sigrature requined vhea reinslating:

DATE —
iz, OFFICERS AND DIRECTORS 13. AL TIONG CHANCE S 10 CFFICE Fis AND DI CTOHS 1N 12 &
TITLE PD “~FYDELETE T1TIME PO S| Change [ Addtion §
NAME CHARLSON, CHAUNCEY 12 NAME Bonke~, 7 lbemr 5
sinees aooress | 26860 WEDGEWOOD DR, UNIT 104 vrsmertaoness | R4 F¥I ey tumod P wiox <
CITY-ST-2IP BONITA SPRINGS FL 1.4 CITY-ST-2F Brutm, Sppdey, . 33223 &
TILE v ~a|CELETE 2.1 TITLE vrp ol Change [ FAddition |Q
HAME KUBEC, WILLEY 22 NAME 2 esnde, Han i
seer anoress | 26891 WEDGEWOOD DR, UNIT 103 23 STREETACORESS | 289 21 ta)e dyeumad B L F Y
CiTy-ST1-2IP BONITA SPRINGS FL 2.4 CY-ST-2IP Bowln Sprine: L. 23723
T 1] ~SJICELETE IVIME - Yy £9] Change ) Addition
NAME ROBERTS, ROGER 32 MAME tosolard, Wheia
sreer sonress | 26851 WEDGEWOOD DR, UNIT 201 s3smeeranoness | R&eGee Whdgeunnd Ji~ * o4
CITY-§T-2P BONIAT SPRINGS FL eenv-srae | Bowiey Sordey L Z39T3
TTE D CI0ELETE ATTILE Ocnange [ Addition
NAME WILCOX, RICHARD 4.2 NAME
sReeT aooness | 26891 WEDGEWOOD DR, UNIT 102 43 STREET ADDRESS
CITY-51-21P BONITA SPRINGS FL 4aTITY-ST- 2P
Tn [IpecETe BUTILE [Jerange [ Adaition
NAME 52 NAME ———— e
STREET ADDAESS 54 STREET ADDRESS r—llj_!i i l%;gls}_ J IIE?&J E;] :??

CITY-ST-2IP 54CITY-S1-29 ¥ I,E;" 1 _
TITLE CIDELETE £17ILE » L) ClChaage [ Addition
NAME 6.2 NAME

STREET ADORESS 64 STREET ADDRESS

CiTY-5T-2P 64 CITY-ST-21P

14, | do hereby certify that the information supplied with this fili
certify that the information indicated on this annual reporn or supplemental annual report is 1
oath: that | am an officer or director of the corporation or the receiver or trustee ermpowered
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

ng is voluntarily furnished and does not qualify for the exempti

o0 stated n Section 119.07(3)ik), Florida Statutes. § further
ue and accurate and that my signature shall have the same legal effect as it made under
to exscute this report a3 required by Chapler €17, Florida Statutes; and that my name

-

M&&M_’M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNAIG OFFICER OA DIRECTOR

T

b 4

" Daw

Dayt me Phone # ’Q r

¥



