FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ik FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

1.

DOCUMENT #

QCUMEN N95000001147 (6)
RESIDENTIAL ASSOCIATION, INC.

Principal Place of Business

Mailing Address

L

M AR

office or registared agent, or bolh, in the Stale of Florida. Such chany eo\ga's__ laugmrsized lt:-y' the corporation's board of directors. | hereby accept the appointment as registered
i , Florida Statutes.

agent. | am familiar with, and accep! the obligations of, Section 617.

9720 LAKEMONT DR PO BOX 1101 3. Date Incorporated or Qualified
BONITA GPRINGS FL 33923 BONITA SPRINGS FL 33%9 w.'onggs
4. FE} Number Applied For
650638310 Net Applicable
2. Principal Place of Business 2a. Malling Address 5. Centficate of Stalus Desiad 0 $8.75 Additional
21] 26] Fes Required
Suite, Apt. #, etc Suite, Apt. 4, etc. 8. Election Campalgn Financing $5.00 May Be
E_I 27 Trust Fund Contrlbution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homgowners associalion?
2_31 ;;l Yes [ No
Zip Country Zip Country 8. This corporation owes of has paki the current yeer intangible
m ;‘ ;;l ?EI Parsonal Proparty Tax due June 30. O Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
B1| Name
MARILLEY, RICHARD F B2 Street Address (P.O. Box Number is Not Acceptable)
3750 LAKEMONT DR.
BONITA SPRINGS FL 33923 83
84| City FL ]as Zip Cods
11. Pursuant 1o the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the abova-named corporation submils this staternent for the purpose of changing s reglstered

SIGNATURE
Signature, yped or ponlnd nanie of repictered agant and litio If applicable {NOTE: Registersd Ageni signalure recuired when reinstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T piLere 11TITLE =) change [} Addition
RAME MARUICE LEVINE 1.2 NAME
swreeT aporess | 25020 CYPRESS HALLOW CT. #203 1,3 STREET ADDRESS
€iTy-§T-2P BONITA SPRINGS FL 14CITY-ST-2IP
ME D [ DELETE 21TLE ) . {dCnange L] Addition
e MARILLEY, RICHARD 22w Geundf
swreeTapbhess | 3750 LAKEMONT DR. 23 STREET ADDRESS
CiTy-ST- 2P BONITA SPRINGS FL 2.4 CITY- 5T-2IP
TIRE D [J DecETE 31TITLE
NAME DILLEY, DAVID R 32 NAME
street aponess | 3720 LAKEMONT DR. 33 STREET ADDRESS
CTY-ST-2P BONITA SPRINGS FL 34.CITY-ST-2¢
TLE D | R LUTLE N [S<hangs L Addition |
. THOMPSON, DON 2t Sadensens J0 TREG, Coeedl,
sTREET aporess | 3580 LAKEMONT DR. 43 STREET ADDRESs | 230 B g )
oITY-51-2P BONITA SPRINGS FL 44 CITY-51-2P ‘ %_My,ﬂ /M 3 ‘//3 9/
TLE T DELETE 51THLE r [T Change™ [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§T-ZP
WILE T DELETE 5ATME [ change T Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1- 2P B4 CITV-ST-2IP
14. 1 hereby certify that the information suppliod with this fling does nol qualify for the exemption stated in Section 119.07(2){i}, Florida Statutes, 1 further certity that the information

indicated on this annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of tha receiver of trustes smpowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod., or o altachmont with an address
Wz ‘6[40 .
SIGNATURE: ﬁw—/ KL

SRR
R R
FEE T

i /98—  Buo a9/

CRZED37 (10/97)



