FILE NOW: FILING FEE IS $61.25

FILED

b

8
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 09 1 999 8 . 00 am 3
9 .
CORPORATION Katherlne Harris t f S
ANNUAL REPORT Socretary of Siate ecretary of State |
1999 DIVISION OF CORPORATIONS 04-09-1599 90043 013 ****65] .25 :
1. Corporation Name .
RESIDENTIAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
3720 LAKEMONT DR PO 80X 1101
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33959 ‘
2. Principal Place of Business 2a. Mailing Address, 3. Date Incorporated or Qualifed §
| |26] 03/10/1985
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 4, FE| Number Applied For
[22]- - : ] o - 65-0638310 Not Appiicable |- |
City & Stat City & Stat iti
ity e 'ty ° 5. Cerfifcate of Status Deslred [ $8.75 Additional
;31 El Fes Required
Zip Country Zip Country 6. Election Campaign Finaneing $5.00 May Be
;A—I E‘ El [;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
MARILLEY f RICHARD F 82| Street Address (P.O. Box Number is Not Acceplable) ‘
3750 LAKEMONT DR. |
BONITA SPRINGS FL 33923 8 :
=~ [84] Gi 85 Zip Code '
¥ FL [®| |
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. !
SIGNATURE |
Signature, typad or printed name aof ragistered agent and titie if applicable. (NOTE: Agent signature required when rex DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 11TME [JChange  []Addtion | =
NAME MARUICE LEVINE 1.2NAME ey
stReeT ADoRess| 25020 CYPRESS HALLOW CT. #203 13 STREET ADDRESS i
cmv-stze | BONITA SPRINGS FL 14 CITY-5T-2IP &
TME D [ DELETE 24 TME [JChange [ Addition | ©
HAME COURGI, OSWALD 22 NAME
smreeranoRess| 3570 LAKEMONT DR 23 STREET ADORESS
crrv-s1-ze | BONITA SPRINGS FL 34134 : -f z4cy-sT-zP - -
TME D (3 DELETE 31T [JChange  [] Addition
NAVE DILLEY, DAVID R 32NAVE
smreeTaporess| 3720 LAKEMONT DR. 33 STREET ADDRESS
cnv-st-ze__ | BONITA SPRINGS FL 34.CITY-5T-2P ;
TME D ] DELETE 4.1 TITLE [JChange [ Addiion | |
NAME SABARESE, KATHERINE 4.2NAME
smeeaporess | 25303 GOLSHIELDS CIRCLE 4.3 STREET ADDRESS \
arv-sr-ze | BONITA SPRINGS FL 34134 44 CTTY-5T-2PP i
TRLE [ DELETE 5.4 TITLE [OChange [ Addition §
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-5T-2IP |
TIME (] DELETE 8.1 TIMLE CChange  [JAddiion |
NAME 6.2 NAME |
STREET ADDRESS ' 6.3 5TREET ADDRESS
CITY-ST-ZIP ! 64 CITY-ST-2IP
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 director of the corporation or the raceiver or trustes 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 ¢ attachment with ddress, Mithyall gther like empowerad.
SIGNATURE: Uiy D f/ 2/77  Tergra-goly
INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date * Daytime Phone #




