FILE NOW: FILING FEE 1S $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
COR POHAT'ON \lg Sandra B M@rtham .
ANNUAL REPORT 5

1996

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000000767 (3)
THE ABBEY PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business
1861 PLACIDA RD.
204
ENGLEWOOD FL 34223
us

Mailing Address
1861 PLAGCIDA RD.
204
ENGLEWOOD FL 34223

AR BE A EAAS

3. Date Incorporaled or Qualified

=)

20

5]

Florida Statutes

us 3a. Date of Last Report
02/14/1994 08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FElNumber 52§ —&fL if g'g#'] Applhed For
21 26] APPLIED F P Nol Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
fie, Ap wie. Ap © 5. Certificate of Status Desired $8.75 Adc!monal
22 E’] Fee Required
City & State { City & State 6. Election Campaign Financing Q/ $5.00 May Be
El is_\ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corperation has labilty for ntangible tax under 5. 199.032,

[0 Yes OnNa

9. Name and Address ol Current Registered Agent

10. Name and Address of New Registered Agent

204

BATSEL, C. GUY
1861 PLACIDA RD.

ENGLEWOOD FL 34223

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL [®

. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the abave named corporation submits this statement for the purpose

of changing its registered office

or regnstargd agent, or Doth, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
farniliar with, and accepy the obligations of, Section 617.0503, Horida Slalules.
sr'c‘faNATURE e N e B o o
. Signature, typed of printas nan e of registensd ageent and tbe 1 appina b MOTE: Fe grarared Agent e wher ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OF3CERS AND DIRECTORS 1IN 17
TILE DS [CDELETE 11TITLE [1Change  [] Addition
NAME BATSEL, C. GUY 1.2 NAME
STREET ADDRESS 1861 PLACIDA RD., STE 204 13 STREET ADORESS
Ciry-81-2e ENGLEWOOD FL 14C0Y-51-2IF
TSLE oP [IDELETE 21TINE [Jchange [ Addition
HAME MEAGHER, MICHAEL 22KAME
staeeTaporess | 370 LASAYETTE DR. 2 3STREET ADORESS
CiTY-§7- 7 PORT CHARLOTTE FL 33952 2 48UY-ST-2P
TITLE DVT [IDELFTE IITTERy - - TOOO0 18929 ge [ Addilion
NAME MEAGHER, ELLEN 32 NaME ~0?/15/965--01006--003
sReeT apRess | 370 LASAYETTE DR. 3ssmEEhnDHEss #3500
ity 5126 PORT CHARLOTTE FL 33952 [ 32 orv-si-2p .
TITLE [CJoeLere qymime ¢ ge [ Addition
NAME 4 2NAME »QI;EISSDSE 01006--0
STREET ADDAESS 4 3 STREET ADDRESS .
CITY-ST-2P 44 CITY-5T-2IP
TITLE [MPEAGERE 51TITLE [ Cnange Et“d”i"”
NAME 5 2 NAME o ( A b
STREET ADDRESS 53 STREET ADDRESS , \ P
CTY-ST-2F §40TY-5)-2P - Ny
TITLE [CIDELETE 61TITLE { CJcnifee [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5F-2IP

oath, that 1 am an officer g drectar of the corporation or
appears in Block 12 or Bick 13 if changed, or on an al

chment with an address
e %/ . /
SIG NATU R E ' *éﬁ% TYPED OR ﬁmldfﬂﬁ? G OFFICE

DIRECTOR

Cate

14. | do hereby certify that the information supplied with this fiing is voiuntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal efiect as if made under
€ receiver or trustee empoweyad to execule ths report as required by Chapter 617, Florida Statutes; and that my name

L 2pofsd U355 04yy

Thagtene Fraone w

CR2E037 (12/35)



