FILE NOW: FII:ING FEE IS $61.25

! NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NSG3000002849 (8)

1. Corporation Name

THE NELSEN RESIDENCE, INC.

d Q\n\ FLORIDA DEPARTMENT OF STATE

o ._ Sandra B. Mortham
Secretary of State

DIVISION OF CCRPORATIONS

AN

3. Date Incorporatad or Qualified

Principal Place of Business

2307 SE 15TH PLACE
CAPE CORAL FL 33890

Mailing Address

2307 SE 15TH PLACE
GAPE CORAL FL 33%9)

3a. Date of Last Re|
021471985

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i21] |26] 650443152 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ao F— te. Ap 5. Certificate of Status Desired ] $6.75 Adc!monal
;‘ 27[ Fea Required
Gty & State City & State 6. Election Campaign Financing 0 $5.00 mMay Be
m '58_1 Trust Fund Conlribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under §. 189.032,
24| [25] 28] [30] Florida Statutes 1 ves CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NELSEN' ELEmon M 82| Sirect Address (P.C. Box Number is Not Acceptaliie)
2307 SE 15TH PLACE
CAPE CORAL FL 33990 L
84| City FL Iasl Zip Cods

tamiliar with, and accapt the obkigations of, Sextion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named carporatio
or registered agént, or both, in the Stale of Florida. Such change was authorized by the corporation’s board o

1 submits this statement for the purpese of changing its registered office
f directors. | herehy accept the appointment as regisiered agent. | am

Signature, typed or printed name of regislared aget and btle it applizarle {NOTE Registered Agent signaturs: reduired wher: reirstaliog) DATE G-
2. OFFICERS AND DIRECTORS 13. ADDTIONSCHANGES 10 OFFIGERS AND DIRECTORS 1M 17 o
T D []DELETE 1ATLE OJCrange [ Addition @
NAME NELSEN, ELEANOR M 12 NAME 5
srreer anoress | 2307 SE 15TH PLACE 13 STREET ADDRESS a
CITY -ST-2IP CAPE CORAL FL 33990 14CITY-ST-20P &
TITLE D [TDELETE Z1TIMLE ClChange L Addilion | ©
NAME FIGURSKI, WANDA 22 NAME
swaeer aopaess | 1415 SE 29TH ST 29 STREET AGDRESS
CITY-S51-2IP CAPE GORAL FL 33004 7 4CITY-5T-2P
TITLE D ] DELETE 3.1 TITLE []Change [ Addition
NAME FIGURSK|, MITCHELL 32 NAME
stee aooress | 1415 SE 29TH ST 33 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 34.0TY-51-2P
TITLE D [CJDELETE 41 TITLE [Clchange [ Addition
NAME REBAR, MARION 4.2 NANE
smeer aporess | 910 SE 43RD TERR 43 STREET ADDRESS
TV -ST-2P CAPE CORAL FL 33904 14 0ITY-SF- P
TILE D [JOELETE 51 TILE (change [ Addition
NAME SALOME, HELEN 5.2 NAME
steer aoceess | 1001 SE 43RD TERR § 3 STREET ADORESS
CITY-SI-7P CAPE CORAL FL 33904 540TY-ST-2P
TITLE [CIOELETE 61 TITLE [Clchange  [) Additon
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST- 2P

14, | da hereby certi

appears in Biock 12 or Black 13 if changad, or on an attachment with an address.

SIGNATURE: “éé/

:fi?.i—ff 7/7 -//)4?/{;.’ £t

that the information suppli2d with this filing is voluntarily furnished and does not qualify far the exe
cenify that the information indicated on this ennual report or supplemental annual report is true and accurate and that my
oath; that | am an officer or director of the &¢ rporation or the receiver or trustee empawered to execute this repart as};?quired? Chppter 617, Florida Statutes; and that my name

SIGONATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

L
Il i RIS
i . T
Tate

T

mption stated in Section 112.07(3}(k), Florida Statutes. | further
signature shall have the same legal effect as if made under

s
."r) "

’
]

’«'/A/ /

Daytirme Phone #




