FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

o W)

PARTMENT OF STATE

Sandra B, Mortham
o Becretary of State
= {/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N950

00002499 (0)
'I;ﬁhéARIND CAY SECTION N CONDOMINIUM ASSOCIATION,

Principal Place of Business

Mailing Address

A

% INTEGRATED PROPERTY MOMT. % INTEGRATED PROPERTY MGMT. 3. Date Incorporated or Qualified
3435 10TH STREET N.. #2201 3435 10TH STREET N.. #201
NAPLES FL 33540 NAPLES FL 33940 i -
us Us . FEI Number Applied For
65‘%’ M Not Applicable
. Pri Pl f X . iti
2. Principal Place of Businass 28. Mailling Address 5. Certilicate of Status Desired O $8.75 Additional
2_11 m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
;;l Trust Fund Contribution Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23] 28] Clves Clno
Zip Country Zip Counlry 8. This corporation Owes or has paid the current year Intangible
24 28] 2 30 Personal Property Tax dus Juna 30.  [lYes [Jno
9. Name and Address of Current Registiered Agent 10. Name and Address of New Registered Agent
81| Name
SHIELDS, CHRISTOPHER E 82| Street Address (P.0. Box Number 1& Nol Acceptabie]
1833 HENDRY ST
FT. MYERS FL 33902 L
84| City

FL [asl Zip Code

office or registered aj

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the al

bove-named corporation submits this statoment for the pur| of changing Its registerad
., of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Sigralure, typad of printed name of registesad agen! &nd tite H applicabis. {NOTE: Registerad Agent signature requirad wien relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ oEcETE 1.1 TIME o L] Change  LXJ Addhion
|‘EGE'. MCHAEL 1.2 NAME M %4—»‘7
15048 TAMARIND CAY ST., #605 LBSRETADRESS | [/ 5D 3 T amentad Cop cs
FT. MYERS FL 1.4 GITY -ST-TP [ Paeira . B PO8
D T GELETE 21 TTLE L " ’ LT change ,E] Addition
BUTLEFI. EU.EN 2.2 NAME 7’ M % -
15042 TAMARIND CAY CT., #504 VSRR | 7 5 08 6 G Piprscanansd Cog 7
FT. MYERS FL 2.4 CIY-ST-2IP £ shsgar [ Sxros
D [T DELETE 3ATILE v | I Change [ Addition
FREEMAN, EAR. 32 NAME
15043 TAMARIND CAY CT., #1402 3.3 STREET ADDRESS
CTY- 5729 FT. MYERS FL 34, CITY-ST-2IP
TME [J oELerE 41 TITLE Ccrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY - ST-2IP
e [T oeLETE 51TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY- ST- 2P 54 CITY-51- 2P
TINLE TJ DELETE 6.1 TILE L1 change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2¢ ) eacav-st-zp

Indicatled on

™14, | hereby ceni
Y on

that the information suppliad wilh this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if chan@?on an attachmw an address.
SIGNATURE: “M()g' Ao

s annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ofticer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

LGt K- foggme Zﬁ. “___3/’7/W

Mar 31 1998 8:00am
Secretary of State

CR2EQG7 (10/97)



