FILE NOWFILING FEE IS $61.25

NONPROFIT L FLORIOA DEPARTMENT OF STATE
CORPORATION Y Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DWISION OF CORPORATIONS

DOCUMENT # N93000001954 (7)

1. Corporation Name

HALDERMAN CREEK IMPROVEMENT ASSOCIATION, INCORPO

PATED [NV AR

Principal Pla—ce of Business Mailing Address
3312 COLLEE CT. IN2 COLLEE CT.
NAPLES FL 33%2 NAPLES FL 33962
3. Date Incorporated or Qualified 3a. Date of Last Repon
04/29/1993 05/01/1995
2. Principal Piace of Business ' 2a. Mailing Addrass 4. FEI Number Applied For
m m 65'04%669 Not Apglicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
we AT L 8 uite, At #, €1 §. Certifcate of Status Deswred 0 $8.75 Adqmonal
E — m Fee Reguired
| City & State City & State 6. Flection Campaign Financing $5.00 May Be
.El_ ...... El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This carporation has liability for intangible tax under s, 199.032,
24 E\ 29 m Flarida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
SMrrH, ROBERT E 82| Street Address (P.O. Box Number is Not Acceptahle)
3312 COLLEE CT.
NAPLES FL 33962 &3
84| City FL 85| Zip Cede

11. Pursuant 1o the provisions of Sections £17.0502 and 617.15608, Florida Statules, the above-named corporabon subnits this statament for the purpase of changing its ragistered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famiiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . . . . e [, R e
Slgidtre byled ac prnled naime af regrstere agent and BLeof angee abin (NOTE Flapstorec Agent segnatury reguire when resnstating) Gare
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 17
TOLE D [C1DELETE TUHILE [JChange  [] Addition
NANE SMITH, ROBERT E 12 NAME
smeereooress | 3312 COLLEE CT 13 STREET AODRESS
CUIY-51- 21F NAPLES FL _— 140TY-51-2P
TI1LE th] [C)DELETE 21TIILE [change [ Aadilion
RAME SMITH, HELEN J 72 NAME
sraeeraoofess | 3312 COLLEE CT 23 STAEET ADDRESS
| oest-ze | NAPLES FL o 2 4CITY-S1-7P
T D [JDELETE 3TTINLE [1Change ] Addilion
RAME GRANT, KELLY A 32 NEME
saeeraooress | 3264 COLLEE CT 33 STREET ADDRESS
CTv-S1-2P NAPLES FL 34 CTY-ST 7P
TILE [JoeLete 41 TITLE [dcrange  [] Addition
NEME 4.7 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTY-5T-20 44011y 51- 20
TINE [CIDELETE 51TIHE {QCrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CHY-57-71P 54CITY-51-2IP
TILF [ JOELETE 61 MILE ClChange [ Addition
NAME 62 NAME
STREET ACORESS 6 3 STREET ADDRESS
LITY-51-2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3%K). Florida Statutes. | further
certify that the information inchcated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath. that | am an cfficer or director alghe carparation or the receiver or trustee ernpowered 10 execute this report as required by Chapter 6817, Florida Statutes; and that my name

appears in Black 12 or Biock 13 if cfhged. or on an attachmgent \,&th an address
2 S-22-9C  GhS 9

SIGNATURE: __ A OAALLY O/ AL I , /
GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Oate: Daytirwe Procne &

CR2E037 (12/95)




