SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 23 . 1999 8:00 am
CORPORATION Katherine Harris S f S
ANNUAL REPORT Socrotary of Sate ecretary of State
1999 - DIVISION OF )}gRPORATIONS 07-23-1999 90008 032 ****5] .25 )
DOCUMENT # N95000001897 |/ |
1. Corporation Name "
HARBOR PLACE AT PEPPERTREE CONDOMINIUM ASSOCIATI -
ON, INC.

Principal Place of Business Mailing Address .
14831 LAGUNA DRIVE 14831 LAGUNA DRIVE !{;;
i TR AR

§

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ’

21] [26] 04/17/1995 :
Suite, Apt. #, etc. Suite, Apl. #, ete. 4. FEI Number Applied For :
22 ~ ;‘ . 65’%94452 .- Not Applicable
—2-:;] City & State m City & State 5. Certifcate of Status Desired O $8F';5R:;£1?al
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;;I E] 5] m Trust Fund Contribution a Added to IE:"Zos:sE
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FASIG, DONALD L 82] Sueet Address (P.O. Box Number is Not Acceptable)
14831 LAGUNA DRIVE
FT MYERS FL 33908 8
84| Ci Zip Code
ty FL lasl p

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and tite i applicable. [NOTE! Registarad Agent signatura required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PD C] DELETE 11TME ClChangs [ 1Addiion | 5
NAME FASIG, DONALD L 12 NAME B
sreeTsonress| 14831 LAGUNA DRIVE 13 STREET ADDRESS o
CITY-ST-2IP FT MYERS FL 33508 14CITY-ST- 2P &
TMLE vD [ DELETE 21 TME [Change [ Addilion | <2
NAME ROGERSON, CAROL 22 NAME I
sweeraooress| 14811 LAGUNA DR A-502 23 STREET ADDRESS i
CITY-ST-ZP FT MYERS FL 33908 Koscmysrze . . IE:
TMLE STD [} DELETE 31TME CJChange [ Addition :
NAME VINE, JAMES 32 NAME I 1
stresTaporess| 14600 DETROIT AVE #1450 3.3 STREET ADDRESS lh
CTY-ST-2P LAKEWOOD OH 44107 34.CITY-ST-2P 1
TILE CJ DELETE 41 TITLE [JChange [ Addilian i
NAME 4,2 NAME |E
STREET ADDRESS 4.3 STREET ADDRESS B
CITY-ST-2P 44 CITY-$T-ZP IE
TMLE [ DELETE 5ATE [JChange [ Addition IE
NAME 5.2 NAME Ig
STREET ADORESS 53 STREET ADDRESS 3
P : 54 CITY-ST-2P !
™mE O GELETE 61 TIE DJChange L] Addiion 5
NAVE 62 NAME 2
STREET ADDRESS 6.3 STREET ADDRESS %!n’
CITY-ST-2P 64 CITY-ST-ZP : 5
14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify 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 o
officer or diector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in ==
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered. IE

:

SIGNATURE: 2225 SICAUAE] IR L. Fasic 7297 94)-4331100

| Daytime Ph




