FILE NOW: FILING FEE 1S $61.25

" FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B, Mortham
ANNUAL REPORT Y Seoretary of State
1998 b DIVISION OF GORPORATIONS
DOCUMENT # N94000000767 (3)

THE ABBEY PROPERTY OWNERS ASSOCIATION, INC.

W

TR ACNR A A

nt, or both, in the State of Florida, Such chary

office or registered a
th, and eccept the obligations of, Section 617,

agent, | am familiar , Florida Stafutes,

Principal Place of Business Malling Address
g‘ PLACIDA RD. g‘ PLAGIDA RD. 3. Date Incorporated or Qualified
ENGLEWOOD FL 34223 ENGLEWODD FL 4229 -
s us 4. FEI Number Applied For
26-4646247 / Not Applicable
. Principal Place of Busi . Maili
2. Principal Place siness 2a. Mailing Address &. Certllicate of Status Desirad B/ $8.75 Addiional
m ;I Fee Required
Suite, Apt. ¥, elc. Suite. Apt. #, elc. 8. Election Campalgn Financing $5.00 may Be
?2] ;] Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation & homeowners association?
?;] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlengible
24 25] 20 30 Porsonal Property Tax dus June30. L[] ves [M No
0. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81] Name
BATSEL, C. GUY 2| Sirest Address {P.O. Box Number is Noi Acceplabie)
1861 PLACIDA RD.
204 83
EN@.EWOOD FL 34223 o] Ciy FL ]EI’ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered

was authorizead by the corporation's board of diractors. | hareby accept the appoiniment as ragistered

SIGNATURE Sighature, typed e Prinisd nama of raglitered agent and tha I applicable {NCOTE: Rogistarsd Agedl sipnatura requined when reinstating) DATE
12. OFFICERS AND DIRECTORS Y is. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TLE 1] ] DeLETE 1ATILE b Change ] Additon
Nawe THORMANN, AMY 12 WAME THOMANN, AMY
sweeraooness | 370 LASAYETTE DR 1.3 STREET ADDRESS
CITY-S1-29 PORT CHARLOTTE FL 14 CITY- 512
e 0P [T oLETe 21 TILE [JThange L] Addition
NAME MEAGHER, MICHAEL 22 NAME
seet abbess | 370 LASAYETTE DR 2.3 STREET ADDRESS
CiTY-57-29 PORT CHARLOTTE FL 33952 2.4CITY-81-2P
LE DVT I ORETE 31 TALE [T change [T Addition
NAME MEAGHER, ELLEN 32 NAME
smeeraooress | 370 LASAVETTE DR. 3.3 STREET ADDRESS
CITY-51-29 PORT CHARLOTTE FL 33952 24.CITY-ST-2P
TMLE [T oerere 41 TILE [J Change LT Addilion
WAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2P 44 CITY-5T-2P
TE L] DELETE 51TME [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-5T-2F 54 CNY-5T-29
TLE L] oEETE 6.1TiILE [T Changs T Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-2P 64.0ITY-ST-21P
for the exemption atated in Section 118.07(2)(i), Florida Statutes. | funher certity that the information

14, | hereby cen'rfz that the information supfsllect with this filing does not qualify
indicatled on this annual reporn or suppl

hrme| ith en address.

Block 12 or Block 13 if changed, of on an
SIGNATURE: % p

emental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion of the recaiver of rusles empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Wittt Ellen E.Meaeher %’/%K

N

May 01 1998 8:00am
Secretary of State

CR2EC37 (1097)



