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HARBOR PLACE AT PEPPERTREE CONDOMINIUM ASSOCIAT

FELED
95 0EC 31 AMII: 56

ETARY OF STATE
TE\EE?\HASSEE FLORIDA

ION, INC.
Pnncipal Place of Business Mailing Address

e -#108—

FT MYERS FL 33908 FT MYERS FL 23908 REENSTATE O\OQ)D

It above addresses are incorrect In any way, bne through incorrect information and enler correction below. MENF
2 Negw Pnncipal Otiice Address, If Applicable .‘Taw Mailing Otlice Address, It Applicable 4. Dats Incomporated or Qualifiod

L] a
aBYIve . Laguna Dyive To Do Busingss in Florida 04/1711985
Suile, Apt. #. efc. Suite, Apl. &, etc. D |
5. FEI Number Appliad For
o -~
?f;& Y [ e Sue h L 63- 0694452 Nol Applicable
vt ﬁ\!c\ml _ L ovt yers, < 1
Zip ountry ip ounlry :
CERTIFICATE OF STATUS DESIRED
33908 U sA 23908 USA O
7. Names and Stresl Addresses of Each QOlficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Namp of Officers Street Addrass of Each

Title(s) and/or Directors Qtiicer and/or Director Chty / State | Zp

1 2 3 {Do NOT Use Post Qliice Box Numbars) 4

PD FASIG, BONALD L 16065-MEGREGOR-BLVD-D8 FT MYERS FL 33208
1483 Luywmﬁb rive
VD ROGERSON, CAROL 834 WESTLAWN BEREA OH

STD VINE, JAMES 14600 DETROIT AVE #1450 LAKEWOOD OH 44107

o

MnooLS0s1337r——2

-61/08/97¢--01014--001
. wRR236. 25 mEsk236, 25

8. Neme end Address of Current Reglstered Agent 9. Namo and Address of New Registerod Agent

fhs
i | SIGNATURE: ~ (2-22-56  94(-433-1100
ml’é;;&z! SIGNATUHE AND T\’PED on Pﬂlmyu& OF BIGNING OFFICER OR DIRECTOR Dale Dayiima Phono #
R
\;h: },};‘g{* (g m“
i R R D
{:‘1 ‘”"f‘-‘f ﬂp‘ﬁ iy Y ?‘t{‘ﬂ” Fﬁ )“J' T W}ﬁh ' i *“'«- Ry w' '? jﬁﬁ ﬂ,}iﬁc il l'l;v‘\"j"{"\ i

Name

State

FL

City 7ip Godo

g
y =
FASIG, DONALD L Streot Addresa (P.O. Box Number is Nol Agceptable) |§
45085-MGEREQOR-BLVE- Lo uno rive
#1108 Suite, Apt. #, Etc. ~d I
FT MYERS FL 33908

19 |, being appotnted the re: agen;] of the above namod comporation, am fumiliar wi

h and accopl the obligations of Saction 607.0505, F.S.

Signature of
Rogistared Agont

y o o Date /1 2:27-96

"RE@STERED AGENT MUST SIGN

11. Does this corporation paﬂzny intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.
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