FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NS4000001455 (4)

gﬁGm%LIA POINTE SUBDIVISION HOMEOWNERS ASSOCIATI

Principal Place of Business

1515 BROADWAY
FORT MYERS FL 33902

Mailing Address

1615 BROADWAY
FORT MYERS FL 33302

(T T

3. Date Incorporated or Qualified 3a. Date of Last Report
03/2111994 02/13/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 650482004 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. ifi
e, Ap Ap 5. Certificate of Stajus Desired O $8.75 ddional
@ El - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,

[24] |25] [20] 30] Florlda Statutes 0 ves Dwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

KUSHNER, STEVEN P
1515 BROADWAY
FORT MYERS FL 33302

81| Nama

B2] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

or registered agent, or bath, in the State of Florida. Such chan
familiar with, and accept the obligations of, Sectien 6170503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am

appears in Biock 12 or Block 1

SIGNATURE: -

vy

SIGNATURE _ ~
Signature. typid or prinled name of registered agent and tite it applizable. INCTE: Registered Agan! signat xa required when reinstating) DATE
12. OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILF PD [CIDELETE 1.1 TITLE [JChange  [J Addition
NAME LEITCH, JEFFREY 1.2 NAbe
el anoeess | 20950 CENTER RIDGE ROAD STE. 303 1.3 STREET ADDRESS
Ciy-S1-21P ROCKY RIVE OH 44116 14 CITY-ST-21P
e VD [JoELETE 29TINLE ClCharge [ Addition
MAKE WEISS, IRVING § 22 NAME
siree) apoRess | 1330 EATON CENTER 23 STREET ADDRESS
GITY-ST-2IF CLEVELAND OH 44114 2 ACTY-ST-2ip
THLF STD [CJDELETE 31TIME [OJChange 7] Addition
NAME MEHALL, MARTIN J 32 NAME
streer aooress | 1330 EATON CENTER 3.3 STREET ADDRE 33
ClTY-S1-7P CLEVELAND OH 44114 34 CITY-ST-2P
TITLE [IDELETE 4170LE Ochange [ Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T-2IP
e CJDELETE 51TILE [JChange [ Addition
HAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-51-21P
s [JDELETE 6.1TITLE ClChange  [J Addilion
AME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-20F
4. | do hereby cerlify that the information supplied with this filing is veluntarily furmished end does not qualify Tor the exemption stated in Section 119.07(3)(x, Fronda Statutes. | further

certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an offoer or director of the corparation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
if changed, or on an attachment with an address.

~y 20V

ATURE AND TYPED OR PRINYED NAME OF EiGNING omce’ OR (HRECTOR

.2,/:; /fé

é&uﬂﬂb

Mmpmnea

CR2E037 (12/35)




