FILE NOW: FILING FEEIS $61.25 FILED
R FLORIDA DEPARTMENT OF STATE May 13 1997 8 OO am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secrelary of Stete Secretary of State

1997 . DIVISION OF CORPORATIONS

DOCUMENT # N95000001897 (6)

1. Corporation Name

HARBOR PLACE AT PEPPERTREE CONDOMINIUM ASSOCIAT!

O e MR

MR N

Principal Place of Businoss Mailing Address
14831 LAGUNA DRIVE 14831 LAGUNA DRIVE
FT MYERS FL 33908 FT MYERS FL 33808-2161
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/17/1085 12/31/1996
2. Principa’ Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21] 28] Nol Applicable
Suile, ApL. ¥, elc. Suite, Apt. #, etc. , $8.75 Additional
2 ;7_-[ 6. Certificate of Status Deslred D Feo Required
City & State City & State 6. Elgction Campalgn Financing $5.00 may Bs
23] 28) Trust Fund Contribution O Added 1o Feos
Zip Countey Zip Country 8. This corporation has liabifity for inftengible tax under s, 198.032,
m E] ;9] EI Flarida Statutes ‘ Clves Oto
9. Name and Address of Current Registerad Agant 10. Nama and Address of New Registered Agent
8% Name
FASIG, DONALD L : 82| Siroet Addioss (F.0. Box Number 16 Not AGoeptable)
14831 LAGUNA DRIVE
FT MYERS FL 33908 ]
84| City FL B8} Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig stalement for the purpose of changing s repistered

oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment Bs registered
agent. | am famitar wilh, and accept the obligations of, Section 617.0503, Flarida Statutes. :

SIGNATURE Elgnature. typed o prinled nama of capistarad agent and tilke If applicable. {MOTE- Registered Agent nii;nllum recquired wher reingtating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND BIRECTORG IN 12 [
IMLE PD L.J DELETE 1.1 THILE [ Change L Addition g
NAME FASKS, DONALD L 1.2 NAME

seeravoness | 14831 LAGUNA DRIVE 13 STREET ADDRESS g
CITY. S1-28 FT MYERS FL 33908 140ITY- §1- 2P g
TLE Vo L] DELETE 21TME [ Change [ Addition
HAME ROGERSON, CAROL 22 NANE :

sweerapvress | 864 WESTLAWN 23 STREET ADDRESS

CITy-S1-2P BEREA OH 2, 4 CITY-57-2P

TLE S10 [ DELETE A1TILE [ Change” ] Addition
NAME VINE, JAMES 22 NAME

3.3 STREET ADDRESS
34.€iry-ST- P

staeet anoress | 14600 DETROIT AVE #1450
Gy ST 7 LAKEWODD OH 44107

Tne L} DELETE A1TITLE L.) Change 1 Addttion
NAME 4 2NAME

STREE! ADDRESS 4.3 STREET ADDRESS

CiTy-$I- 2P LA CITY-SY-21P

THLE ] peLETE 51TIMLE ] Change T Acdition
HAME 5.7 NAME

STREET ADDRESS 5.9 STREET ADDRESS

CITY-51-7IP 54 CITY - §T-2IP .

e L] OELETE 61TTLE -1 Changs ] Addition
NAME 8.2 NAME

STRELT ADDRESS 6.3 STREET ADDHESS

LY -ST-2P 6.4 CITY-ST- 1P .

14. 1 do hereby certity Ihat the information supplied with his filing does not quanty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the

information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
| am an officer ar director of the corporation or the receiver ar trustes empowared to execute his report as required by Chapler 617, Florida Statutes; end that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address,

SIGNATURE: SR REATEREE Y QYU

SIBNATURE AND TYPED OR PRINTED NAME OF SIGMNING ODFFICER OR DIRECTOR

Daytime Phone ¥ 0000711



