I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000000855 (6)

1. Corparation Name

N.T.T. LOT OWNERS' ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

NG RETR B

Principal Place of Business Mailing Acidress
% W. KIRK BECK % W. KIRK BECK
1832 VICTORIA AVE. 1832 VICTORIA AVE.
FORT MYERS FL 33301 FORT MYERS Fl 33901 3. Date Incorporated or Qualfied 3a. Date of Last Report
02/17/1994 05/01/1995
| 2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] NOT APPLICABLE Not Appiicable
Suite, Apt. #, elc. ite, Apt. #, etc. it
e, Apt #, olo Suite. Apt. #, el 5. Gertificate of Stats Desred [ $8.75 addiional
;ﬂ El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ts] ;81 Trust Fund Contribution a Added g Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
(24] [25] Ea 30 Florida Statutes L1 ves 0o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ai| Name
BECK, W. KIRK B2 Stout Address (P.0, Box Number is Not Acceptable)
1832 VICTORIA AVE.
FORT MYERS FL 33901 83
84| Ciy FL 85| Zip Code

11, Pursuant ta the provisions of Sechons 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ . R o . : o . e S
Sigratara, typad of prated name of registored agant and ttke i apphoane (NOTE - Registe-ed Agant sgnature rery.i-ed whoe reirstating) Darte

12. OFFICERS AND DIREGTORS 13 ADDIMIONS/CHANGE S 1O OFFICERS AND DIREGTORS IN 12

TILE DPST [T]DELETE 11TILE [ Gnange  {] Addition

MAME BECK, W. KIRK 12 NAME

sreeet anoeess | 1832 VICTORIA AVE. 13 STREEY ADDRESS

CITy-ST-2P FORT MYERS FL 33901 1ACITY-S1- 2P

TITLE DVP [JDELETE 21TIILE (change  [] Addition

HAME WEATHERS, ERNEST W 22 NAME

staeer aooess | 6730 CIRCLE DRIVE 23 SIHEET ADDRESS

CiTY-ST- 7P FORT MYERS FL 33905 2 4C0Y-5T-2F

THLE D {CIDELETE 31TMLE [JChangs [ Addilion

NAME MILLER, KATHY 32 NAME

streeT aooess | 1832 VICTORIA AVENUE 33 STREET ADDAESS

CITY-ST-27 FORT MYERS FL 33901 34.CIrY-8T- 2P

TILE CJOELETE 41TIME Cchange  [J Adddtion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIry-81-2p 440ITY-57-21P

TITLE [CIDELETE 51TTLE [JChange [ Addition

HAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CI7Y-§1-2IP

TITLE [CIDELETE BATILE [JChange  [[] Addition

NAME 6.7 NAME

STREET ADIRESS 63 STREET ADDRESS

CITY-ST-71P 64CITY-51-7P

14, 1 00 nereby cerlity that the information supplied with this flipgia voluntarily furnished and does nat qualty for the exempton stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicatad on this annual repprtor supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an ofiicer orudirector of the corporatiefi or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Biock 12 or Bigkk 13 if changed, g an attachment with an address.

SIGNATU RE: RE AND TYPED OF PRINTED Niﬁkﬁ%ﬁ?n(ﬁfc%ﬁﬁ%« Tttt o j/ ' F/?%ﬁ o ff/_.”tfa;lm: ;:of{ L

CR2E037 (12/95)



