- FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporaban Name:

INC.

N95000002499 (0)
TAMARIND CAY SECTION i CONDOMINIUM ASSOCIATION,

% INTEGRATED PROPERTY MGMT.
3435 10TH STREET N.. 40

PV'IF:r_i_ncipa\ Place of Business Mailing Address

9% INTEGRATED PROPERTY MGMT,
3435 10TH STREET N.. #2001

FILED

Mar 19 1997 8:00am

Secretary of State

R AR R

NAPLES FL 34103-3815
mPLES FL 33340 us 3. Dale Incorgoralad or Qualified 3a. Date of Last Report
| 2 Principal Piace of Business “2a. Mailing Address 4. FEI Number Applied For
21 ) } 2E| 5“{578032 Nol Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. it
- ! # —I P 5. Certificate of Siatus Desired ] $8'75 Adrcfmonal
22 27 Fee Required
City & State Gty & State 6. Election Gampaign Financing $5.00 Mmay Bo
m - o 25]_, Trust Fund Contribution Added to Faes
| 7p | Courdry 2p Country B. This corporation has liability for infangible tax under s. 199.032,
24] . 25] ;;J ;)] Florida Statutes Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

M N s Cophog  SHielos | £ ?

82 Street Address (P.d. Box Numbe

/(Wae 's’s‘;q’mccfﬂ'ame) ,fm /507

a3

84| City /‘7’- ¢1 5

FL |* B

|11, Fursuani 1o the provisions of Soctions 6170607 and 617 1508, Flonda Statutes. the a
ofice ar registered agernt, or both, in the State of Florida Such change was
agent. | am lamiliar with, and accept the obligatons of, Seclion 617.0503, Bibrida Stal

ove-named corporatiord submits this statement for the purpose of changing its registered
d y the corporation’s board of directors. | hereby accept the appointment as registerad

2/272/%97

CR2E037 (9/96)

SIGNATURE ,
q R T rmm Hrare of rm Sterred agenl anad e it anpl cablke (NO‘P&.EQMd Agenl signature reguired when reinstating) DATE J
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 orr ICERS AND DIRECTORS IN 12
TILE DP - J%'DELETE LITILE [Jchange [ Addition
NAME WOLPERT, GREG G 12 NAME
sweer aooness | 14581 WESTPORT DR 13 STREET ADDRESS
av-size | FTMYERS FL 33908 14 LITY-ST-2P
it DST %DELETE 2190LE Ul change T Adaition
N HUTCHINGS, MICHAEL G |
seer anoness | 14581 W PORT DR 2.3 STAEET ADDRESS
Lcmestre | FT MYERS FL 33908 2.4ITY-5T-2p _
L D [ petere 31T [ Change L] Addition
HAME BUTLER, ELLEN 37 NAME
stieer anoeiss | 15042 TAMARIND CAY CT., #504 3.3 STAEET ADDRESS
orly-51- 2P _FT. MYERS FL ﬁ 24 GITY-5T-2IP
TIkE D [JokeTe aTne [ Jchange [T Addition
Nabte FREEMAN, EARL 5 2 NAME
stuieranpress [ §5043 TAMARIND CAY CT., #1402 43 STREET ADDRESS
L omvestae | FTOMYERSFL L LACTY-ST-7P
Tk . [ DeceTe 51TMLE [ crange [T Adaition
NAME echael. Heses 5.2 NAME
stvst uess | JEOYE TR D CAY & # 6o 5.3 STREET ADDRESS
avsioe | F 7 M ean FT 3390@’ 54 CITY-ST- 2P
i o [T oeiee B1TINE [T Change [T Aadiion
AN 6.2 NAME
STREF I ADDRESS 6.3 STREET ADDRESS
ey aw B.4 CITY -51-ZiF

information inchicated on this annual report or sy

14T dic hetelyy cerlily thal the infornalion suppiied with this ing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that

I am an officer or director of the oration of 1Fe receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 3187 ghanged, or on an atlachment with an address.

SIGNATURE: M ol

L JJIQ\QHf

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICEFI OR DIRECTOR

Dater Daylime Phano # DOSBTET




