FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

% FLORIDA DEFARTMENT OF STATE

N
&"-ﬁ Sandra B. Mortham
- WS Secretary of State
G /4‘/ DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

N95000001147 (6)

RESIDENTIAL ASSOCIATION, INC.

Principal Place of Business

3720 LAKEMONT DRt
BOMITA SPRINGS FL 33322

Mailing Adcdress

PO BOX 1101
BONITA SPRINGS FL 301331101

R

3. Dataloréﬂ;éc}rfsgsor Quatified 3a. Datg;bﬁt‘%n

2. Principal Place of Business 2a. Mailing Address 4. FEI Néimbar Appliad For
21 ;a 10 Not Applicable
Suite, Apl 4, elc. Suile. Apl. 4, elc. i
Y P . P 5. Certificate of Status Desired | $8.75 Additona)
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
—2—4-| EI gl -3_01 Florida Statutes Yes [J No
9. Name and Address of Current Registered Agent 10, Names and Address of New Registared Agent
81| Name
MAHU-EY. RICHARD F 82 Street Address (P.O. Box Number is Not Acceptable)
3750 LAKEMONT DR.
BONITA SPRINGS FL 33923 83
84} City FL 85| Zip Code

1. Pursuani 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 registered agent, or bath, in the State of Florida. Such changg{J was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
0503,

agent. 1 am familiar with, and accept the obligations of, Section 617 Florida Statutes.

SIGNATURE
Shgnature ypeo o printed nare of reg stered agent and litle ¥ applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oELETE 11TILE & . 1T Change [ 8Fadition
M COURY, OSWALD 12 NAME dovent.
steer aooess | 3570 LAKEMONT DR. 3?1 /2 f, 1.3 STREET ADDAESS
CiTY-S1-2P BONITA SPRINGS FL 93923 14CAY-5T-2P
TITLE D [ DELETE 21 THLE
WA MARILLEY, RICHARD F 20 NAME
streer anoeess | 3750 LAKEMONT DR. 3?’ /3% 23 STREEY ADDRESS
CITY-5T-2IP BONITA SPRINGS FL 2.4 TITY-ST-2P
TITLE D [T oeCETE 31 TILE [Jchange L7 Addition
NAME DILLEY, DAVID R 32 NAME
sweer sooress | 3720 LAKEMONT DR. ;(( g (/ 33 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 38823~ 34, 0ITY-ST- 2P :
TIMLE D [T eLERE L1TMLE [ Change [T Additian
NAME THOMPSON, DON 4.2 NAME
sweeTaooress | 3580 LAKEMONT DR. c}/j’# 4.3 STREET ADDRESS
CITY-ST 2P BONITA SPRINGS Flﬂé 44 TITY-§T-21P
TITLE [ 1 oeLeTe S1THLE [JChange ] Addition
HAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 OITY- 51-2IP :
TILE [J DELETE B1TINE [ change [ Addition
NAME .2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shail have tha sama Iegal effect as if made under oath; that
I 'am an officer or director of the corparation pathe receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang jon an attachmegywith ddress
SIGNATURE: Ve/97  #4rope-pers
T Dawet Daytime Prione & OOBO25S

CR2E037 (9/96)



