FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT :_"_-‘- ‘f." 0D FLORIDA DEPAF!%%&WNT OF STATE Jun 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B,
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS S e Cretary Of State

1997
DOCUMENT # N94000004188 (8)

1. Corporalion Name

THE SOUTHLANDS HOMEOWNERS ASSOCIATION, INC.

I ARAR M NERM R

Principal Place of Business Mailing Address
14648 OLD US & 04843 OLD US @
. UNIT 6 UNIT € %
FL 3396
:EPLES FL 33569 HgPI.ES ) 3. Date lncorgoraled or Qualified 3a. Date of Last Report
04/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
2| /4 348 0O ¢S ¢/ 28] /9 Y¢& 000 VS &/ 650525382 Not Applicable
Suite, Apt. #, etc. Sufte, Apt. #, elc. - , $8.75 Additional
—2;-1 UWIT ﬁG 2—7| vatT é 5. Cerificate of Status Desired O Foe Requlred
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
E /V/? PLES ; F& m MNP ES F‘— Trust Fund Contriution ] Addad to Fees
2i Country Zip Country 8. This corporalion has liability for intangible tax under . 199.032,
24 é‘f //0 a US,? _2.9] 2‘/// 0 3—D| (/;'5/:? Florida Statutes Oves Clno
¢. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstarad Agent
81| Name
BARTOS. BRIAN R 82| Strest Address {P.O. Box Number is Not Acceptabile)
1625 HENDRY BT
SUIME 102 &
FT MYERS F|, 33801 B[ Ciy FL [%] 2P coe

11. Pursuani to the provisians of Seclions 617.0502 and 617.1508, Florida Statuies. the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famltiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

CR2E037 (9/96)

SIGNATURE
Bignature, lyped or prinlad nama of regisierad agenl and title it applicable [NOTE: Regusterad Agent signature renulred when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TITLE DPS 3 DELETE LATME D [Jchange B Asdition
NAME SCHWARZ, BERNHARD I 1.2 NAME SYLVIE M uBieD
staeeTporess | 14848 OLD US 41 UNIT 8 1 3STREE ADDRESS | 2892 O WNTHRUP CIRCLE
CITY- 812 NAPLESFL 2 4//O vaorr-seae_ |RONiZR SRIA GS , AL 3Y3Y
TiE DVT P DHETE 21 TMLE DV T ) [Tchange [ addition
NAME MILLER, T 22 NAME SIGRID T. $7ANLG
smeeTaporess | 11680 B CH RD 2ASTREETADCRESS | 27 808 LUke STR
CITY-§1-21P PONITA SPRINGS 923 rapmi-size | ROANTR SPRINGS , ft. By 134
TITLE P DRETE 34 TILE [Tchage ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34, CITY-8T- 1P
TME - [T OtLETE 4.1 TITLE T change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2p 4.4 CITY-§T- 2P
TITLE ] DELETE 5.1 TE [J change T Addition
NAME 5.2 NAME
STAREET ADDRESS 5.3 STREET ADDRESS
GITY-$Y- 2P 5.4 CITY-5T-2IP
MLe L) DELETE 6.1 TITLE [J change [ Addition
RAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY -81-2P 64 CHTY-51-21P
4. | do hareby cartily thal the information supplied with 1his filing doos not qualily for the exemption slated in Saction 118.07(3)(i). Florida Statutes. | further certify that the

information indicated on thls annual report or suﬁp'leme‘nla! annual report is true and accurale and that my signature shal! have the same legal effect as if made under oath; thal
{ am an officar or director of 1he carporation or the receiver or trustee smpowered to execute this reporl as required by Chapler 817, Fiorida Statutes; and that my name
appears In Block 12 or?mk 13,1 changed, or on an atlachmant with an address,

e n ae amy TR L e ™ ek rew st RAI AT B PR " I R L e o




