FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of S1ate
DIVISION BF CORPORATIONS

DOCUMENT # N93(5b0003088 (2)

1. Corporation Name

HAMILTON AND LUCKETT OWNERS® ASSOCIATION, INC.

Principal Place of Business Mailing Address
5300 ENTERPRISE PARKWAY 5300 ENTERPRISE PARKWAY
FORT MYERS Fi. 33906 FORT MYERS FL 33906
3. Date Inccx%oraled or Qualified Ja. Date of Last Beport
07/12/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26 650426510 Not Applicabls
Suite, Apt. ¥, etc Sutta. Apt. 4. et 6. Cerlficate of Status Desired 1 $8.75 Adc!mona!
E ;I Fee Raquired
City & State City & State * | B. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corpaoration has liability for intangible tax under s. 199.032,
[24] [25] [290] ?l)—l Fiorida Statules £ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MDSCHU- OHR'S B2( Strect Adddress (P.O. Box Number is Not Acceptable]
5900 ENTERPRISE PARKWAY
FORT MYERS FL 33905 B3
' 84| Gity FL 85| Zip Gode

11 Pursuaiit to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this statement for 1he purpose of changing its registered office
or registyred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent 1 am
fgmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATYRE - . - -

Signatre, typed of priniea name: of regrtered agent el Ho § anplcabis NOTE" Flagrslereo Agent sigrnalurs reured when feinsiaing DATE —
12, OFFICERS AND DIREGTGRS [ = ADDINGNS G ANGE S 10 OF F IGE RS AND T G0 1S I 10 &
THLE PD CIOELETE 11 TILE [JChange [ Additon g
NAME BUNDSCHU, CHRIS 1.2 NAME 5
seeraporess | 5900 ENTERPRISE PARKWAY 13 STREE| ADORESS o
CITY-ST-2F FORT MYERS FL 33905 AT -ST. 2P S
L 2111 CIDELETE 21TINE [Jcnange . [ Additon | ©
NAME BUNDSCHU, GAYLE 22 NAME
saeer anoeess | 5900 ENTERPRISE PARKWAY 23 STHEET ADORESS
QITY-51-21P FORT MYERS FL 33905 2 aCITY-S1. 2P
TIE v [IDELETE NImE . [JCharge [} Additian
NAME JOHNSTON, JAMES C 32 NAME
sweeraporess | 1705 COLONIAL BLVD., SUITE 2.C 33 STAEET ADDRESS
Oy -§1-2P FORT MYERS FL 33807 34 GITY-ST-2p
TITLE [IDELETE 41ATITLE [dcChange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS 00001333713
CITY- 51 2P 44CITY-§T-2P -05/22/96~-01014~-015
e CIDELETE 51TIME B¥5]. 25 Clchange L] Addiion
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CHY-ST-2IP
TINLE CJDELETE B1TITLE ClCrange [ Addition
NAME 52 NAME
STREET ADDAESS 3 STREET ADDRESS 5 "C;) ]_a 6“ (/)
CeTY-8T- 1P 6ACIY.ST-ZIF 5

1
14. | do hereby certity that tha informalion supplied with this fiing 1s volunitarily furnished and does not quaiify for the exemplon stated in Section 119 07(3)K}, Florida Statutds. Hdcher
cartify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sarme legal effact ak jf Jnade under
oath; thal | am an officer or diregtor all the corporation or the receiver or trustes empowered to execute this repart as required by Ghapter 817, Florida Statutes; and that my name
appears in Block 12 or Block y attaghment with an address.

PELFOR P ﬂf TED NAME OF SIGNING OFFICER OF DIRECTOR Daytume Prcne ¥

SIGNATURE: * GAYLE BuNDSCHU 4;/2%/#: HM-683-1000




