FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Secratary of State
DIVISION OF CORPORATIONS

DOGUMENT #
BISCAYNE SUBDMSION HOMEGWNERS' ASSOGHTION

Principal Place of Business Mailing Addrass

17161 CORAL GAY LANE
FORT MYERS fL 33908-5078

17161 CORAL CAY LANE
FORT MYERS FL 33308

DA AR

3. Date Incorporated or Qualified 3a, Dale of Last Report
011081 101/1096
2. Pnncipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;-' AS AQBpVE E;l H/S Adpvx 59-3158750 ot Applicable
Suite, Apt #, et Suite, Apt. #, etc.
_—l uie ApL R e wie A §. Certificate of Status Desired [ $3.75 Addition!
22 ?ﬂ Fee Requirad
Ciy & State City & State 6. Elaction Campaign Financing $5.00 may Be
[5] 2_81 Trust Fund Contribution Added to Fees
21p Country Zip Country 8. This corporation has Hability for intangible tgx under s. 199.032,
24 3?[ ?91 m Fiorida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name :
SCHMIDT, BETTY 82| Street Address (P.O. Box Number is Not Acceptable)
17140 CORAL CAY LANE
FORT MYERS FL 33008 83
84 City FL 85| Zip Code
11, Pursuanl to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

office or registered agoni, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printad name ot regislerad agent snd tille il ppplicabla.

(NOTE: Reglstared Agent signature required whon sainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGCTORS IN 12

TIILE PD ] DecETE 11 TITLE [ change 1 Addition
HAME SCHMIDT, BETTY 12 NAME

streer anoness | 17140 CORAL CAY LANE 13 STREET ADDRESS

CiTY-S1- 2P FORT MYERS FL 33908 14 GITY-§T- 2P

THLE VvPD T peLETE 2ATIMLE [Tchange [T Adgiion
NAME PALMA, MARIO 2.2 NAME

sreetaceress | 17160 CORAL CAY LANE 2.3 STREET ADDRESS

eny-51-2p FORT MYERS FL 33908 2.4 CITY-§1-2P

TILE m ] DELETE TTLE L] Change™ [J Addition
HANE HAAS, REGINA 3.2 NAME

swietaooress | 47169 CORAL CAY LANE 2.3 STREET ADDRESS

Oy -5 2P FORT MYERS FL 33908 | 3.4 CITY-§T-2IP

TILE SD [ 3 DELETE 41TTLE £ / ) j{cr]ange [ Addition
NAME MERRIT, CAROL £ 2 NAME Toan F. RUTLEDCE

seer anoress | 17160 CORAL CAY LANE AISIAEETADDRESS 10 011 ComAL CAY FANE

CITy-$1- 71 FORT MYERS FL 33808 wom-st-re [Rpry mrers 33908

e sD [ DELETE 51TITLE D R Change ] Addition
NAME RUTLEDGE, BILL 52 NAME DiiaLd A TaTeecA

swreraooress | 17171 CORAL CAY LANE sasReer sooness [ V4 Fo CotAL €A YV LanvE

LITY-ST- 2P FORT MYERS FL 33908 sacivsi-we  |(Ferr mIerS 33508

TITLE ] petere B.1 TITLE [ Change [ Addition
NAME 5.2 NAME

STREEY ADDHESS 6.3 STREET ADDRESS

CilY-57-2F 6.4 CITY-§1-2IP

14. 1 da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | furlhar certify that the

information indicaled on Ihis annual repart or supplemental annual report is true and accurate and that my signatura shall have the sams legal effest as if made under oath; that

t am an officer or director of the corﬂoration or the receiver or lrustes empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢

SIGNATURE: m%\- TR

anged, or on an atlachment with an address.

2717 /Aﬁ? _

GHI-H33-F<Hs

e w4 a o EIGSNATLH PED Of PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone # ODOREYYA

Mar 03 1997 8:00am
Secretary of State

CR2E037 (9/96)



