FILE NOW: FILING FEE IS $61.25

_ NONPROFIT FLOMIDA DEPARTENT OF STATE |
CORPORATION

ANNUAL REPORT SSae;:aBy:': s::::
1996 3 5‘&“& : /p) . DIVSION OFc?H(QHATIONS C
DOCUMENT # N94000004803 (2)

1. Corparation Narme

BETHANY TRACE OWNERS' ASSOCIATION, INC.

Principat Place of Busingss Mailng Addross ||||“m I'I ’lmmn I|l|l ||"|| H| Il‘” ||”|I'I|' ‘Im ||||“|H |||‘
259 E JOEL BLVD 253 E JOEL BLVD
LEHIGH ACRES FL 33306 LEHIGH ACRES FL 33936
us us 3. Date Incorporated ¢r Qualifed 3a. Date of Last Report
09/26/1934 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21)|Orange State Prop. Svcpd Orange State Prop.Svc 650523184 Not Applicable
Suite, Apl. #, etc. Apl #, etc $8.75 Additional
. §. Certificate of Stalus Desired ;
;ﬂ 259 E. Joel Blvd. —-I é] - Joel Blvd t Fee Required
City & State City & State | 8. Election Campaign Financing $5.00 May Be
23} Lehigh Acres, FL 339367 Lehigh Acres, FL 33936  1uq runs contrinution o Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |29] [20] Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
Janet Alliscn, PD
ALLISON, JANET §3] Tios A s PO Box Number |5 Not Acceptae]
ABBEDLBIN XDER XHORX 226 E. Joel Boulevard
259 £ JOEL BLVD 83
LEHIGH ACRES FL 33836 84| City . lss Zip Code
Lehigh Acres FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave -named corporation submits this statement for the purpose of changing its reg\slerad office
or regristered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of drectors. | hersby accept the appointment as registered agent. | am
familiar witn, and ac he obligatians of, tigp, 617 0503, Flogda Statutes.

SIGNATURE il N o ‘ ‘\3’5\?‘5
TSy e, Tapad or ool nan e of respstered agent and e B appie atie MTE Regislenca Agent skaral.we eecpred whin esins:ating) ATt
12, OFFICERS AND DIRECTORS _ 13 EDDITIONS CHANGES TO OFFIGERS AND DIFFGTORS IN 19
TITLE D ¥ DELETE 11TILE President I Change [T Addition
NaME FORTANA, JAMES G 12 NavE Janet Allison
sweeranoness | 201 E JOEL BLVD wasteeTaoceess | 26K E. Joel Boulevard
CITY - §1-2P LEHIGH ACRES FL 33936 140ITY-51- 29 Lehigh Acres, FL 33936
T VvID BIiDELETE 21TIHE VD Bl Change [ Addition
paME ADLER, JOAN F 22 NEME John Natiello
sweeraooeess | 201 E JOEL BLVD asreeraoness | 4ol E. Joel Boulevard
CITY-ST-2P LEHIGH ACRES FL 33936 ? 4 CITY-57-2IP Lehigh Acres., FL 33
TIILE SD [CDELETE 31TME sD % Change [ Addilion
RANE ALUSON, JANET 32 NAME Sue DOWNs
seeracoress | 201 E JOEL BLVD IISTRETAOORESS | 45 B, Joel Boulevard
CTy-S1- 2 LEHIGH ACRES FL 33936 34 CNlY-51-2P Lehigh Acres,. FL..-33936
110 LIDELETE 417TI0LE e e T T T T M hange [ Addition
NAME 4 2NAME
STREE! ADDAESS 4.3 STREET ADDRESS
CiTY-50-7P 460TY-8T-2P
TILE [JoELETE 51 TIILE {JChaage  [] Addition
NAME 53 NAME
SIREFT ADDRESS 535IKEET ADDRESS
CHTY -5T-2P BACIY-51-7P
TIILE [CDELETE 61TITLE [JChange [ Addition
NAME B 2 NAME
STHEFT AUDRESS § 3 STREET ADDRESS
LIy -51-2F B4CITY-51-2P

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and doas not gualfy for the exemphan stated in Secticn 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execule 1hs report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biack 13 if changed, or on an attachment with an address

siGNATURE: == s x (A WD ag,D /- ‘\&Shﬁ% Tdi-bbE-3539

Daytine Pha me L]

@ TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
et it senf Cres

- JQn'T*

CR2E037 (12/95)




