FILE NOW: FILIN

G FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

05-04-1999 90144 003 ****70.00

1. Corporation Name

ITY ASSOCIATION, INC.

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

. 1 4 .
41940 - o014 - 3 *

Principal Place of Business

MICHIGAN HOMES INC.,
4607 FOWLER ST
FORT MYERS FI. 33907

Mailing Address

MICHIGAN HOMES INC.
4607 FOWLER ST
FORT MYERS FL 33907

(T

May 04, 1999 8:00 am

[

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

|21] 26] 05/19/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
E] ;l 53-1629533 Not Applicable
Ci City & Stat ! i ti
_l ity & State ity e 5. Certifcate of Status Desired  “£0 - $8.75 Adqltlonai
23 ?ﬂ d Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m rz_s_] E.l [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name.. - ., .
SHIELDS, CHRISTOPHER J _» [82] Street Address {P.O. Box Number /s Nol Acceptable)
1833 HENDRY ST. .
FORT MYERS FL 33902 8 36 Cer zritucizn Trive
84| Ci .- 85| Zip Code
Y aaniog FL 3azl2

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, fyped of prnted nama of registered agent and title if apphicabla. (NCTE: Reg: ¢ Agent sig raquired when rai DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Dp & peLETE 11 TME DEG. . (X{Change 7 JAddition
NAME LAGG, HAROLD - 12 NAME Lagg, Mary Ellen
smReeTaporess| 4607 FOWLER ST. rasmeeaopress | 2615 McGregor Blvd.
arv-stze__| FORT MYERS FL 33907 14CTY-5T-2P Fort Myers, FL 33901
TITLE oV (] DELETE 217ME [JChange [ Addition
NAME CIAMPA, PETER 22 NAME
sTreeT Aporess | 4607 FOWLER ST. 23 $TREET ADDRESS
crv.st-ze | FORT MYERS FL 33307 24 CITY-5T-2P
TmE -DST DELETE 34 TILE .| DST . . BAChange |3 Addiion
NAVE SMITH, ALAN B. 12 NANE Rendell, Carc?lie ) o ’
sTreeT apoRess| 4607 FOWLER ST, -/ sssweeraooress| 36 Gonstitution Dr.
crvstze | FORT MYERS FL 34.CITY- $T-2P NAPLES, FL 34112 ’
TMLE O DELETE 44TME ) [JChange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2P . 44 CITY-ST-ZIP
TIMLE O - ) [ DELETE 51 TIMLE CjChange [} Addition |’
NAME JEINAME i
STREET ADDRESS it pasmes‘rﬁgéﬁss"s” ! : a
CITY-ST-ZP 5.4 CITY-ST-ZIP
THLE [ DELETE 6.1TME [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-$T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual teport or sugplamantal annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or tha receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 15::@9:& or on an att;
oy i s
SIGNATURE: ;

SIGNATURE AND TYPEDTOR PRINTED NAME OF S}G G OF!
2 e o A T " o

B

FICER OR O}

ament with an address, with afl other like empowered,

oS- 2l-9F

0060172

CR2EQ37 (11/98)

ECTOR
)

Date Daytima Phona #

/- §39- 0330



