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FILE NOW: FILING FEE IS $61.2

NONPROFIT FLORIDA DEPAR
CORPORATION Sandra B.
ANNUAL REPORT Secre1arya ws

1998

PIVISION OF CORPORATIONS

FILED
Jul 13 1998 8:00am
Secretary of State

”

DOCUMENT # N930000026

SOUTHERN EXPOSURE OF NAPLES, INC.

17 (9)

T

Principal Place of Business Mailing Address

P. 0. BOX 990182 P. 0. BOX 030192 3. Date Incorporated or Qualified
NAPLES FL 3399 NAPLES FL 33999 e
u : us
4, FEI Number Applied For
650417098 Not Applicable
2. Principal Placa of Business 2a, Mailing Address
P v 8. Cenificate of Status Desired O $8.75 Addiional
;l Fee Required
Sulte, Apt. ¥, etc. Sulta. Apt. #, efc. 6. Election Campaign Financing $5.00 may Bo
?7] Trust Fund Contribution Added 1o Fees

HRERE

2] 20] 20]

2]

City & Stale City & State 7. 1 this nonprofit corporation a homeowners association?
. ;ﬂ Oves KlnNo
.:' Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yas E] No

| . 9. Namo and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
y 81| Name
STEWART ‘ STORTER ATTORNEYS AT LAW 82| Street Address (P.O. Box Number is Not Acceptable}
2121 COUNTY ROAD 851
SUITE 101 6
GOLDEN MTE FL 32999 84[ City FL B5| Zip Code

office or registered agen, or both, in the Stale of Florida. Such change was authorized b

11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing 1S registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

y the corporation's board of direciors. | hersby accept the appointment as registered

officer or diregtor of the corparation or the receiver or trustee empowered to exg

Block 12 or Block 13 if changed, or on an atiachient with anfy
ISR AT IS = TS 4 =

SIGNATURE

Sigriture. typed or prinled name ol regislered agoni and tilke if applicable. (NOTE: Ragislerac Apant signalure recuired when relnstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHRS IN 12 .g
TLE ;ﬁ T oeLere 14 TILE P/D E Change L] Addition 1=
e KEISER, JAMES K 12NE KE/SER, THAMES K 5
sweeraooress | POSY OFFICE BOX 282 13STREET ADDRESS e (D 1 g"é Q9023 N/A |_$_,
CITY-§T-2P S FL 33999 14gmy-sr-ze | ~ é '/, &
TITLE FJOELETE 21 TITLE ECHD ‘ [ Change ﬁ Addition | ©
HAME INNINGHAM, WILLIAM 22 NAME MAGYREL, Rubl
STREET ADDRESS EAST BROOK DR. 23 STREET ADDRESS | ¢ 0 &/ 7 /PTAS 7 E O &,
CITY-5T- 2P A SPGS. FL 33823 aaony-si-p | AVORTE FOE7 , f~L 34287
TITLE Klﬁm 31TITLE Changs [ Addition
NAME ORR, DONALD 32 HAME
STREET ADDRESS 107 TOBAGO CIRCLE 33 STREET ADDRESS |-
CiTY-§T-2P MEYERS FL sa.crv-st-zp |l
WTLE LJ DECETE 41TIME & Crange T Addition
NAVE : 42 NAME !
STREETADDRESS | 43 STREET ADDRESS
CIY-ST-20 e Jucnvsize
TME M L DELETE 51TNLE
NAME : 52 NAME
STREET ADDRESS | 53 STREET ADDRESS
CATY- ST-21P : 5.4 CITY-ST-2IP :
TILE T OFLETE 61 TITLE C1Change ] Addition
HAME 6.2 NAME BODONESESTERR
STREET ADDRESS 5.3 STREET ADDRESS -07/14/93~-031017--023
CITY-51- 2P 64 CITY-§T. 2P w51, 2h
14. 1 hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3}1}, Florida Statutes. | iuriher certify that the information

indicaled on s annual repor of supplemental annual report is frus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
this repart as required by Chapter 617, Florida Statutes; and that my name appears in




