FILE NOW: FILING FEE IS $61.25

NQNPROFIT FLORIDA DEPARTMENT OF STATE
“» CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
==
DOCUMENT # N950000001 0184 (0)
. Corporation Name
EGRET'S WALK | CONDOMINIUM ASSOCIATION, INC.
A S
Principal Place of Business Maiting Address
992 PELICAN MARSH BLVD. 992 PELICAN MARSH BLVD.
NAPLES FL 33983 NAPLES FL 33963
|3, Date Incorporated or Qualtied Aa. Date of Last Roport
01/12/1995
2. Principal Place of Business [ "2a. Maling AJdress ing Address — 7 7|74 FE Number e Applied For
@._._-———— R —— 27{ (oL @ _,#_&gg 65—- 05¢/G ; & Nol Applcable
Suite, Apt. #, elc Suite, At #, elc, 5. Certficate of Stalus Desied 0 $8.75 Additional
2] o m e O e FecRowiad
City & State City & Sta‘e: &. Elaction Campaign Financing $5.00 May Be
2] ] Ak KL e cowmaon D ddedioFoes
Zip Country § Country 8. This corporation has liability far intangitle tax under s. 199,032,
24 29 2L 2 30 7A(,(J’4 Florida Statutes [ ves ONo

_10. b Name and Address of New Ragistered Agent

ﬂ_mn)é <G &2 ZCQQ v Assce. i

MARNELL, MARY A 32| Syt AdidrensfP.O 801 Number s Not_pegeptanie} T~ ]
5551 RIDGEWOOD DRIVE 194 wes et Pd.ie Seue.
SUITE 24

MNAPLES FL 33063

E*m? | FL®| 3%3¢c 2

s ——
above-named ¢ orporation submits this statermont for the purpose of changing its regqstered office
orposaion's heard of directors | herety accept the appaintment as registared agey

- Loy Mwncttie S, 25’

e HL.M&I:)« [ [sL8 13

e
11, Pursuant Lo the provisions of Sections €17.0502 and 617.1508, Florida Statutas,
or registered agent, or both, in the Srate of Forda Such changg was authorize?
familiar with, and accept the bhgatwons of, Secuon 17.0503, Fidgida Stalutes

SIGNATURE <'b4~

Sgr anare lymj o pr

iz, ; T OV TANSE = T DT TG 1 AN DEE e T
THLE D — aDELETE — e e 7 '7 ——mmmn
NAME SHARPE, KEITH 4 2 BANE Glekira ’?(Go PeelaS

st sooeess | 5551 RIDGEWOCD DR., STE. 203 13 STREET ACDRESS 9,6 KLgaer sJS Resas

Gy -51-2P NAPLESFL33063  ___ RiAcisbIf g anrelS K. 23 )t

TnE D EDELHE PRI P [ cringe [ Addition
NAME CORACE, RICHARD F 22NE naole AL Guarre

srerr aoiess | 5551 RIDGEWOOD DR, STE. 203 prsmecapoiess | /@ 28 Al 2’ 15 Ll Cec:
CHY ST-2IF NAPLESFL33963 ~ ~  ~ Qeeowsidv aaneHEs 22, 33963

TITLE D T WDELEIE I TR X Change Advition
NAME COLEMAN, STEPHEN D 32 NAME 2, CUAM Alnte
cmesraconess | 9853 N, TAMIAMI TRAIL, STE. 227-C I - Pt

CiTY- §1- 2F NAPLES FL 33963 gacny sor | ASA nexs $Xe 3 74-?

TILE [JDELETE A1TITLE 0 1 Cnange q.ﬂxddution

NAME 4 2 NAME C(. 124 3,57# LWL L X
STREET ADDRESS a3sTREEN AODRESS | /@ 3 3 £G T S _losnti e -

CIVY -ST-29 ) sanv-s-ve | AJSARLD LES ~C kRSN

CR2E037 (12/95)

. S —
TTLE [CIDELETE 51TILE BRe) [ Change w Addition
NAME 62 NAME Lt :Chf))_g L/OG LIRSS

STREET ADDRESS sastreer oot ss | ford Scng S Qud
GITY-5T-4F 540ITY-S1-7IP AantLs [ 33?< -"

TITLE [JDELETE 61 HILE Cichange  [] Addition
NAME 62 NAME

STREET ADORESS 63 STALET ADDRESS

CiTy-SI-2IP €4 CIlY-SI-2F

34, | do hereby certify that the mlormation supplicd with this Fiing 18 voluntarily Turished and does not “qualify for the exernption Swated i Secton 119.07(3)k), Faorida Statutes | furthar

certify that the information indicate: s annual report or supplemantal annual repor is true ard accurate and that niy signature shall have the same legal effect as if made under
cath. that | am an afficer or or ol \he receiver of trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar
soq6gc Tyr 36C-204€
AF OF SIGNING OFFICER OR DIRECTOR ’ ot il R (PRIt 2 S

SIGNATURE: __
Vv B - e P T3 . YIRE o




