FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Moritham
Secreatary of State
DIVISION OF CORPORATIONS

DOCUMENT #

%. Corporation Name

N93000002849 (8)

THE NELSEN RESIDENCE, INC.

W yr za,c/ZZiLe/

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

NSO

207 BE 15T PLACE 2307 SE 15TH PLACE 3. Date Incorporated or Qualified
CAPE CORAL FL 33890 CAPE CORAL FL 33890
4, FEI Number Applied For
650443152 Not Applicable
2. Principal Piace of Business 28, Mailing Address 5. Certificate of Status Desied | $8.75 Addional
Fi 26 Fee Required
Suite, Apl. ¥, etc, Suite, Apl. #, elc. 6. Election Campaign Financing 4$5.00 May Be
L;l m Truat Fund Contribution Added to Foos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Cvese Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 El m .S-OL Personal Property Tex due June 30. [ JYes [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
w- EI.EANOR M 82| Street Address (P.Q. Box Number is Not Acceptakble)
2307 SE 15TH PLACE
CAPE CORAL FL 33800 &3
84! City FL—PEI Zip Code

11. Pursuant 10 tha provisions of Sections 617 0502 and €17.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose?f changing its registerad
office or registered agent, or both, in the Stale ol Florida. Such change \;as’:_iaug]orsifeld 1k:'y' tha corporation’s bhoard of directors. | hereby accapt the appointment as registerad
, Florida Statules,

agent. | am familiat , and accepl the obligations of, Section 617,

SIGNATURE . typed o prinied name of registerad sgent and litie I spplicatye. {NOTE: Registead Agen! signaturs required when reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D L DELETE 11 TILE [J Crange ] Addition
HAME NELSEN, ELEANOR M 12 NAME

sweeraooress | 2307 SE 15TH PLACE 1.3 STREEY ADDRESS

ITY-ST-29 CAPE CORAL FL 33900 1.4 BTY-§T-2IP

TWILE D L3 DELETE 21TNLE T Crange 7 Addition
HAME FIGURSKI, WANDA 2.2 RAME

seeTappiess | 1445 SE 20TH 8T 23 STREET ADDRESS

CITY-ST- 20 CAPE CORAL FL 33904 2. 4CITY-S1-2P

TmE D [ oELETE 31TIE [J Crange ] Addilion
Y FIGURSHKI, MITCHELL 32 NAME

streer aporess | 1415 SE 20TH ST $3 STREET ADDRESS

CATY-5T-29 CAPE CORAL FL 33004 $4.CIFY-51-2P

ME D [J oeceTe 45 TITLE [Icrange ] Addition
KAVE REBAR, MARION 4.2 NAME

sweeranoress | 910 SE 43RD TERR 4.3 STREET ADDRESS

CITY-5T-21P CAPE CORAL FL 33004 AACITY-ST- 2P

TIE D [T DELETE 51 TME [ Change T Addition
NAVE SALOME, HELEN 52 NAME

srepranpaess | 1001 SE 43RD TERR $3 STREET ADDRESS

CITY-51- 29 CAPE CORAL FL 33904 54 CITY-ST-2P

e L) DELETE 61 TILE [ Changa LT Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$T-2F BACITY-ST- 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further ¢ertify that the information

indicated on this annual report or supplemental annual report is rue &nd accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. 4/

ST B o i gjﬁwmv—% 7 Z«s‘f‘fém?

SIGNATURE: bl R

CR2E037 (10/97)



