FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
NONPROFT Mar 11, 1999 8:00 am
ANNUAL REPORT Secrtar of Stto Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90158 005 ****5] 25
DOCUMENT # N94000004188
1. Corporation Name
THE SOUTHLANDS HOMEOWNERS ASSOCIATION, INC. C ot g8 gl T .
20269 - 90158 - W,
Principal Place of Business Mailing Address
14848 OLD US 41 14848 OLD US 4
RE MDA
NAPLES FL 34110 NAPLES FL 34110
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorperated or Qualifed
21 26] (8/25/1994
_l Suite. Apt. #, etc. "*‘l _Suite, Apt. # ete. 4. FEI Number __{Applied For
22 27 650525382 Mot Applicable
EI City & State ;s—l City & State 5. Certifcate of Status Desired O si;zsR:s.ﬂ:i‘;nal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May B
m [2—5] ’;l m Trust Fund Contribution 0 Added to ;zese
9. Name and Address of Current Registared Agent 10. Name and Address of New Ragistered Agent
TS, BN R o) Name RERYMHBRD SCHw HRZ.
+ 82 Street regs (P.O, Box Number is Not Acceptable) -
1625 HENDRY ST 7LDV OLE UK, %/ L SvTE G
SUITE 102 8
FT MYERS FL 33901 84| City A/p Y &S FL a5 f%iold/ep

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and title 4 applicabla. {NOTE: Registerad Agent signature required when feinstating) DATE a-:,"
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
Tme DPS T DELETE 11TTE [IChange  [JAddiion | ¥
NAME SCHWARZ, BERNHARD 12 NAME -
sTReeTapDREss| 14848 OLD US 41 UNIT 6 1.3 STREET ADDRESS b
erry- sT-2P NAPLES FL 14CITY-ST-2IP &
TITLE DvT [J DELETE 21TME [JChange  [JAddition | O
NAME STANLEY, SIGRID T 22NAME
smeeTaooress| 27805 LUKE ST 23 STREET ADDRESS s - - T
CITY-ST-ZP BONITA SPRINGS FL 2 4 CITY-5T-2P
TIMLE D [J DELETE 31 TILE [OChange ] Additien
NAME HAUBOLD, SYLVIE 32 NAME :
sTReeTADDRESS| 28420 WINTHROP CIRCLE 3.3 STREET ADDRESS
CITY-ST-2F BONITA SPRINGS FL 34.CITY-8T-ZP :
TE [ DELETE 43 TTE (Change  [C] Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T- 2P
TITLE ] DELETE 5.1 TITLE [Change [ Addition
NAME 5,2 MAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54CITY.ST-ZP
THTLE [_J DELETE 6.1TTLE {CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P BACTY-ST-2

T4 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 cartify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or directar of the corporation of the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan, or on an attachment with an address, with all other like empowered.

T OV QESTHIERRZ. | RES [/28/97 94159 9775

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




