FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT - . FLommA:T:it: :.:. STATE Apr 1 6 1 99 8 8 Ooam

CORPORATION 5
ANNUAL REPORT - o Secretary of State

1998 & e DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # N94000004188 (8) e

. Corporation Name

THE SOUTHLANDS HOMEOWNERS ASSOCIATION, INC.

T T A

Principal Place of Businegs Mailing Address
14848 OLD US @ 14948 OLD US 41 3. Date Incorporated or Qualified
UM 6 UNT ¢ o '
NAPLES FL 34110 NAPLES FL 34110
us vs 4. FEI Number Applied For
550525382 Not Applicable
2. Principal Fiace of Business 2a. Mailing Add
fincipal Fla v eling Address 8. Cerlificate of Status Desired [ $8.75 cditional
21 28] Foe Roquired
Suite, Apt. #, etc. Sulte, Apl. #, elc. 8. Election Campaign Financing $5.00 May Bs
;l ;7] Trust Fund Contribution D Added to Fees
City & Stale City & State 7. Is this nonprofit corporation @ homeownars assootation?
Zl ;I Chves O No
Zip Country Zip Country B. This corporation owes of has paid the current year Intanglble
[24] 28] [20] 90] Porsonal Property Taxdue June 30. [JYes [JNo
9. Name and Addrsss of Current Reglistersd Agent 10. Namse and Address of New Reglstered Agent
81| Name
BARTOS. BRIAN R 82| Street Address (P.O. Box Number iz Notl Acceptable)
1625 HENDRY ST
SUITE 102 b
FT MYERS FL 33901 8| City FL Issl Zip Code

11. Pursuant to the provisione of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submils this statemnent for the purpose of changing Mts reglstered
office or registared agent, or both, In the State of Florlda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Bionature, typed o prnked name of s ed 8g0r and Ue § Apphcabre, TNOTE: Regwierad Agent signaturs requirad whar reinstating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS TJDEETE 117ME L change L1 Addition
NAME SCHWARZ, BERNHARD 1.2 NAME
streeraponess | 14848 OLD US 41 UNIT @ 1.3 STREET ADDRESS
CITY - 5T-2p NAPLES FL 14CITY-5T-ZIP
TITLE DVT LJ DELETE 21 TITLE [T change T Adaition
HAME STANLEY, SIGRID T E2NAME
STREET apoRess | 27805 LUKE ST 23 STREET ADORESS
eIy - 31-21P BOMTA SPRINGS FL 2.4GITY-ST- 2P
TITLE D " oelfve SATME T Change 7 Addition
NAME HAUBOLD, SYLVIE 3ZNAME
stree a0oRess | 28420 WINTHROP CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34, GITY-ST-21P
TME LJ DELETE LATITLE L) Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-ZP 4AGTY-ST-2P
TITE LI DELETE SATITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2# 5.4 CITY-ST- 7P
TME LI DELETE 6 TITLE L) change  [_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F 84 CY-ST-71P

14. | hereby certify thal the informalion supf)lied with this filing does not qualify for the axemﬁion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual report is true and accurile and that my signature shall have the same lagal offect as if made under oath; that | am an
efficer or director of the corporalion or the recelver or trustee empowered o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears In

SIGNATURE: 2” ' RS 'E—ﬁ?ésc.u.fww/e& YR/ 9o (o4 9775

CR2EG37 (10/97)




