FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT*

1997

FLORIDA DEPARTMENT-DF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NG2000004803 2)
BETHANY TRACE OWNERS' ASSOCIATION, INC.

Principal Flace of Business

ORANGE STAT PROP. SVCS

Mailing Address
ORANGE STATE PROP. SVC

FILED
Mar 03 1997 8:00am
Secretary of State

JRE AR R A

259 E JOEL BLVD LEHIGH ACRES FL 33896
33906 us
ULESHGH AGRES FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
02[05!1956
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’_' 26 184 Not Applicable
Suite, Apt. 4, et ite, ApL #, etc. ’
e, Apt- 4, etc. Sulte, Apt. ¥, et 5. Certificate of Status Desired [ $8.75 Acational
22 27] Fee Required
City & S1ate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

B

2p Country Zip
25] 20]

Country

This corpc;ration has hability for intangible tax under s. 198.032,
Floricla Statutes Oves e

9, Name and Address of Current Registersd Agent

10.

Name and Addrass of New Raglatersd Agent

82| Stree! Address (P.O. Box Number Is Not Acceptable)

81| Name
ALLISON, JANET
226 E JOEL BLVD
LEHIGH ACRES FL 33936 L

84| City

Zip Code

FL®

11, Pursuant to the provisians of Sections 617.0502 and 617.1508, Flonda Statutes, the al
office or registered agent, or both, in the State of Florida, Such change was authorized by the oorporallon s board of directors. | hereby accept H

agent. | am famihar with, and accept the obligalions of, Section 617.

03, Florida Statutes

bove-named corporation subrriits this statement for the pur

se of changing fts registered
e appointment as registarad

L am an officer or direclor of the corporation or ¢

SIGNATURE: @ __ <

infermation indicatad on this annual repart o suﬁ

SIGNATURE

Signaruee typed or printed name of regstored agenl and lite it spphcable [NOTE: Repetared Agant signature required when reinalating) DATE
1z, OFFICERS AND DIREGTORS 13. " ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE PD [T oeLETE 1A TITLE [Jchange L1 Aadition | &5
MAME ALLISON, JANET 12 NAME Ny
siaeeraooress | 228 E JOEL BLVD 1.2 STREET ADDRESS g
CITy-ST-2P LEHIGH ACRES FL 14 BTY-51-2P
TITLE vID ] DELETE Z1T0LE ‘ [T change [T Addition |©
NAME NATIELLO, JOHN 22 ame .
smeeraporess | 228 E JOEL BLVD 2.3 STREET ADDRESS
OTY-S1 -2 LEHIGH ACRES FL 2.4 CITY-ST- 2P
TILE [) [ oecete 31TME I change ] addition
NAME DOWNS, SUE 3.2 NAME :
sneer aponess | 228 E JOEL BLVD 2.3 STREET ADDRESS
BTy~ §T- 1P LEHIGH ACRES FL 34, GITY-5T-2P
e LT oelETe 41TME [J Change [ Addition
NAME 4.2 NAME
STREET ADDFE S 43 STREET ACDRESS
CITY-S1-2 44 CITY- S1-DP
TiTLE LI DECETE S1TITLE [0 Change [ Addition
NAME 5.2 HAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-P
THLE [ oeLete 6178 [J change [ addition
NAME 5.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-§1-2F 64 CITY-S1-2P
14. | do hereby certify that the information supplied with this filing dogs not qualify tor the exemption stated in Section 119 Q7(3Xi), Florida Statues. | further cerlify that the

plemental annual report is true and accurate and that my signature shall have the same legal efiect-as if made under oath; that
e receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

S UQ AL Beeg 8ot

\‘a.h'\ Y- 36 & 3305

BIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFEKCER OB DIRECTOR

Devtirna Phone #  AATRARM



