FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT : R Sacretary of State Secretary Of State

1997 e "W‘ DIVISION OF CORPORATIONS

DOCUMENT #  N94000000855 (6)

orporation Name

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

R

Principal Place of Businass Mailing Address
% W, KIRK BECK % W. KIRK BECK
1832 VICTORIA AVE. 1832 \’l(':TO?AFA\:;%.wI -
F YERS FL 3390 FORT MYERS FL 29
ORT W F 3. Date Incorgovmedor Qualified | 3a. Date of Last Repont
02/17/1994 {12/1096
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
) ] NOY aPPLICABLE
Suite, Apt #, elc Suite, Apl. #, elc. L $8.75 aaditional
22 —z-ﬂ §. Certificate of Status Deslred O Fee Required
| Cily & Slate City & State 8. Elaction Campaign Financing $5.00 May Be
2_31 2_31 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
24 \EE] 20 30 Fiorida Stalutes Oves [no
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Rogistered Agent
81] Name
BECK, W. KIRK 82| Streel Address (P.O. Box Number i§ Nol Acceptable)
1832 VICTORIA AVE.
FORT MYERS FL 33901 83
84| City FL 85| Zip Code

1. Pursuanl 1o he provisions of Sechons 617.0502 and 617.1508, Florida Stafules, the above-named corporation subimits this statement for the purposs of thanging its repistered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CRZE037 (9/96)

SIGNATURE
Signature, fyped of ponled name of tagistered agent and tive i applicable (NOTE: Asgistered Agenl signature requirad when reinslating) DATE
|32, OFFICERS AND DIRECYORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e DPST T3 DELETE 1A TILE [Jchange L] Addition

NAME BECK, W. KIRK 1.2 NAWE

stheer anoress | 1832 VICTORIA AVE. 1.3 STREET ADDRESS

CiTy-S1-2IP FORT MYERS FL 33801 14 0ITY-5T- 20

TILE DvP T DELETe 21 TME [T Change 1] Addition

NAME WEATHERS, ERNEST W 22 NAME ‘

sweeTanoress | 8730 CIRCLE DRIVE 23 STREET ADDRESS

CIrY-5T-2IP FORT MYERS FL 33805 2 4DITY-5T- 2P

TITLF D L] DECETE 31 TLE O Change  [_1 Addition

NAME MILLER, KATHY 32 NAME

srueTaooress | 1832 VICTORIA AVENUE 3.3 STREET ADORESS

oTY-ST- 2P FORT MYERS FL 33901 34 CITY-§T-2P

[ LI GEceTe 41 TITE [ change L1 Addition

NAME 4.2 NAME

STREET ADORESS 43 SYREET ADDRESS

Ciiy-81.2P 44 CITY-S1-21P

TTE [T DELETE 5.1 TITLE [ Change [ Addition

NAME 5.2 NAME

STREE! ADDRFSS 53 STREET ADDRESS

CITy-51-2F 54 CITY-ST-2IP

L LJ OELETE B TITLE LJ Change ] Addltion

NAME 6.2 NAME

STREET ADDAESS / 6.3 STREET ADDRESS

CITY-ST-2P Y / B.4 CITY-S-2IF

14, 1 do hereby cerlify thal the information supglied t qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicatad on thig anplal re port Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oftcer or diraclorAf thé corporglioprtr tHe i smpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or 13 if ch - orfopge an gddress.

"EIGNATURE AND TYPED DR FRINTED NAWE OF SIGNING GFFICER Orytima Frone - 0053746



