FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i
CORPORATION
ANNUAL REPORT

1997 D|V|S|§ric$acr)i)c::;::2n0NS | Secretary Of State

DOCUMENT # N95660001886 (9)

1. Corporation Name

EGRET'S WALK Il CONDOMINIUM ASSOCIATION, INC.

0O

Principal Place of Business Mailing Address
992 PELICAN MARSH BLVD. 2788 W. CROWN POINTE
NAPLES FL 33963 NAPLES FL 341125463
us
3. Date Incorporated or Qualified 3a. Datg of Last W
Wt 7
2. Principa!l Place of Business 2a. Mailing Address : 4. FEI Number Applied For
E-l ‘2;] 65-0576429 Not Applicabie
Suite, Apt. #, el Suite, Apt. #, etc. - i
wie. ApL AL el P 6. Certificate of Status Desired O : $|.’v.=ib Additional
E ;I Fee Required
City & State City & State ) 6. Elaction Campaign Financing $5.00 May Bs
El ;EI Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2:] E‘ ;I : m Florida Statutes (ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
B1| Name .
ROGER KRAMER & ASSOCIATES . 82| Suaot Address (P.O. Box Number s Not Acceprabia)
2786 WEST CROWN POINTE BLVD
SUITE 201 83 T
NAPLES FL 33962 . aten FL 85| Zip Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s regisiered

office or regustared agent, or both, in the Stale of Florida. Such chanpe was authorized by the corporation's hoard of directors. | hereby accept the appolntment as regislered
agenl. | am farniliar with, and accepl the obhgations of, Section 617.0503, Florida Siatutes.

SIGNATURE :
Stgnature, typed or printed nama of egistered agent ad litie it applicable (NOTE: Reglstered Agent signature raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [_J DELETE 11TIRE. ‘ L Change I Addition
HAME WILLIAMSON, SUZANNE 12 NAME . ‘
sweeraporess | 963 EGRETIS RUN 1.2 STREET ADDRESS
CiTy-51-21p NAPLES FL 14 CITY-ST- 2 ‘
TILE D [T ceLETE 21 TIRE : CJ Change™ [ Addition
NAME KRON, CHARLES 22 NAME
streer aporess | 971 EGRENIS WALK CIRCLE 2.5 STREET ADDAESS
iTy-51-2Ip NAPLES FL 2.4 CITY-SI-2P
e D [T oELETE 31TILE ) Change L] Addition
NAME COLEMAN, STEPHEN D 32 NAME ‘
seetaooress | 5811 PELICAN BAY BLVD., SUITE 208 33 STREET ADDRESS
CIY-§T- 2 NAPLES FL 33963 34.CTY-ST.2P
e D LT DELETE 41 TIE L) Change  LJ Addition
NAME KOZACK], JOHN 4.2 NAME '
sreet avoress | 1084 EGRETIS WALK CIRCLE 4.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 44 CITY-ST- 2P
TIME D T DELETE 51 TLE T Change [T Addition
NAME SALZER, WILLIAM 52 NAME
sreetaooress | 036 EGRETIS RUN 5.3 STREET ADDRESS
COY-§1-29 NAPLES FL 5.4 CiTY-§T. 2P
e T DELETE 61 TILE Ol Ciange L] Addition
NAME 6.2 NAME
STREEY ADORESS &4 STREET ADDRESS
GITY-§1-2P £.4 OITY-ST-21P
14. | do hereby certily tha! the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further cerlify thal the

information indicated on this annual repart 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 corporatep or the recelver or it sleeh amp%wéared to execute this report as required by Chapter 617, Florida Statutes; and that my name
y X with an address,

AWNRED /g w2 =7 793722/

1 MAME OF &I GHING (EFICER OF DIRECTOR oo o % PR

Bk unio | Feb 031997 8:00am

CR2E037 (9/96)



