FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORAET;ON : Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 <
DOCUMENT # N94000004188 (8)

1. Corporation Name

THE SOUTHLANDS HOMEOWNERS ASSOCIATION, INC.

AR

Principal Place of Business Maiting Address
11680 BONITA BEACH RD 11680 BONITA BEACH RD
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
3. Date Incorporated or Qualified 3a. Date of Last Report
08/25/1994 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliec For
21114848 01d U.S. 41 2s] 14848 014 U.S. 41 65-0525382 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. n . $8.75 Additiona)
E] Unit 6 5?| Unit 6 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] Naples, Florida 28] Naples, Florida Trust Fund Contribution = Added to Feas
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
241 33963 28] col1ier (20| 33963 3] corlier Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
BARTOS. BRIAN R 82| Strect Address (P.O. Box Number is Not Acceptable)
1625 HENDRY ST
SUITE 102 83
FT MYERS FL 33901 84| City FL Iss Zip Code

11, Purs.ant to the provisions of Sections 617.0502 ard £17.1508, Florida Statules, the above-named corporation subimits this staterment for the purpose af changing its registered office
ar registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famil ar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE . - .
Slgratura, ty>ed o prited name of registered agent and Lt it appicabla (NOTE Rogistanad Agent sigratura redpired v renstating! DATE 6-
12. QOFFICERS AND DIRECTORS 13. ADDHTIONS/GHANGES 10 OFFICERS AND {IRFCTORS IN 12 o
TIILE DPS S JDELETE 11TILE DPS [FChange  [T] Addition g
NAME SCHWARZ, BERNHARD 1.2 NAME SCHWARZ, BERNHARD 5
sraeer anchEss | 11680 BONITA BEACH RD rasmeeraoress (14848 01d U.S. 41, Unit 6 &
Civ-5T-76 BONITA SPRINGS FL 33823 worvstze |NAPLES, FL 33963 &
TITLE DVT [IDELETE 21 TITLE [Clchange  [J Aodition | <>
NAME MILLER, MATTHEW T 22 NAME
stReeTADORESS | 19880 BONITA BEACH RD 23 STREET ADDRESS
CiTY-5T-29 BONITA SPRINGS FL 33923 2 4CITY-51- 2P
TITLE D : [I0ELETE F1TILE [1Change  [] Addition
NAME MILLER, JOHN C 32 NAME
STREET ADDRESS 18517 VANDERBILT DR SUITE 1 33 STREET ADORESS
CITY-ST-2P BONITA SPRINGS FL 33923 34 CTY-§T-2F
TILE [JDELETE 41TIILE [JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-2IP 44CITY-ST-2IP
TITLE [CIDELETE 51 TITLE [AChange [ ] Addition
NAME 52 NAME
STREET ADIRESS 5 3 STREET ADDRESS
GAY-ST-7P 54 CITY-5T-2IF
TITLE [_IDELETE 61TTLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarly furnished and does not qualify for the: exemption staled in Section +19.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if.ehanged, or on an attachment with an address.

SIGNATURE: W’“’ Schwarz, B. President 4.4.96 (7“/)&"7‘{ 7778

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Diate Aratrng Prone #

——————



