FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

ITY ASSOCIATION, INC.

DOCUMENT # N94000002516 (2)
BEACHVIEW COUNTRY CLUB ESTATES UNIT NO. 2 COMMUN

L

Principal Place of Business Maing Address
MICHIGAN HOMES INC. MICHIGAN HOMES ING.
4507 FOWLER ST 4607 FOWLER ST
FORT MYERS FL 33907 FORT MYERS FL 33307
3. Date Incorparated ar Qualified da. Date of Last Report
05/19/1994 03/02/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 591629533 Nat Applicabie
Suite, Apt. #, et te, Apt. #, et iti
ChE. APt et L, Sute Apletc 5. Certifcate of Status Desired Kl $8.76 additional
j 2_71 Fee Required
Gily & State City & State 6. Election Campaign Financing O $5.00 May Be
:l o 28 Trust Fund Cantribution Added to Fees
Ze Country 7ip Country 8. This corparation has liability for intangible tax under s. 199.032,
—l El ’a El Fiorida Statutes [ Yes mNo
4. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

SHIELDS, CHRISTOPHER
1833 HENDRY ST.
FORT MYERS FL 33902

81| Name

82| Strect Address (P.OL Box Number is Not Acceptabie)

83

84| Cuy

85| Zip Code

FL

11. Pursuant to the provisions of Sectans 617.0502 and 617.1508, Florda Statutes, the above-named carporation submits this statement for the purpose of changing its registared office
or regstered agent, or both, in the State of Flornda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmibar with, and accept the obligations of, Section 617,0503, Forida Statutes

SIGNATURE o e
Sygriatore Byped o prioted nare oF fegistired 200 00 bl s aab INOTE Rogsterocl Agert  grature g ined wéen nanstal ngs DATE
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS M4 12
TILE DP [CIDELETE 11TILE [JChange [ Addition
NAME LAGG, HAROLD 1.2 NAME
saeer apoRess | 4807 FOWLER ST. 13 STREET ADDRESS
Cily-81- 29 FORT MYERS FL 33907 14CHTY -5T-21P
TIHLE DV CJOELETE 21TME [ Crange [ Addinon
NAME CIAMPA, PETER 2INAME
smeeraoorsss | 4607 FOWLER ST. 23 STREET ADDRESS
CITY-ST-21F FORT MYERS FL 33907 2 4 CTY-ST-2p
TIE DST [C1DELETE 31TILE [ Change (] Addition
KAME SMITH, ALAN B. 32 NAME
streer anoress | 4607 FOWLER ST. 33 STREET ADDRESS
Qi -51- 2 FORT MYERS FL 34.CITY-S1- 2P
TILE [IDELETE 41 TITLE [JChange [ Aadition
NAME 4 7 NAME
SIAEET ADDRESS 43 STREET AZDRESS
CiY-81-2IP 44CHY-ST-2P
TILE [C)DELETE 51 TITLE [IChange [ Addition
NAME 52 NAME
STHEET ADORESS 5 3 STREET ADDRESS
CTY-ST-2F 54CHTY-S1-2IP
TILE [IoeLETE 611ILE [JcCrange [ Additon
NAME 62 NAME
STHEET ADDAZSS 63 STREE ] ADGRESS
CIY-S1- 2P 64 CITY-ST-2P

14, | do hereby certify that thgfinfol

ation supphed with

Ahr B, St

7-G

R DR INRECTOR

Die

his filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ort or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
f r o trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blpck 13 il ; ith an address

44412 - \Solp

Dyt P #

CR2E037 (12/95)




