FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N95000002603 (7)

1. Corporation Namg

EGRET'S WALK lIl CONDOMINIUM ASSOCIATION, INC.

i

_?“:{ Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
992 PELICAN MARSH BLVOD, 2768 W. GROWN POINTE
NAPLES FL 33963 NAPLES FL 341125463 :
us
3. Dalel&)o’g@zolrsiaggr Qualified | 3a. Dat&f’bﬁw
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ) ‘ Applied For
m m §5'05949 19 ‘ Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. - $8.75 Additional
Z\ ;I 5. Certlificate of Status Desired 0 Fes Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bs
;;l ;5] Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation has liability for intangible tax under 6. 199.032,
;\ 2_51 E] ;U-l Florida Statules [Jves [InNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B81] Name ‘
ROGER KRAMER & ASSOICATES 82| Sirect Address (P.0. Box Number s Not Acceptabie)
2788 WEST CROWN POINTE BLVD
NAPLES FL 33962 63
84| City FL 85| Zip Code

11. Pursuam to the provisions of Seclions 617.0502 and 617.1508, Horida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature typed o printad name of regstared agenl and e if spplcable (NQOTE: Regstered Agent signatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE 1] 7 oeieE 11RILE [T Change L] Addition
NAME COLEMAN, STEPHEN D 1.2 NAME
seeraooress | 5811 PELICAN BAY BLVD., SUITE 208 1.3 STREET ADDRESS
CiTY-ST-2p NAPLES FL 33963 14 CTY-ST- 2
TILE 1] [T oEueTE 21 TITLE ] Change [ Addition
NAME ROSE, SUZANNE 22 NAME
srerrannness | 1926 EGRET WALK CIRCLE 2 STAEET ADDRESS
CITY-ST- 2P NAPLES FL 2, 4CITY-ST-2P ,
TITLE D [T DELETE 31TIME LJ change [T Addition
NAME METCALFE, DON 32 NAME
seetaporess | 1108 EGRET WALK CIRCLE 3.3 STREET ADDRESS
CITY-§1- 20 NAPLES FL 34, CITY-ST-2P
TLE D [ DELETE 41 TILE [T thage L] Adsilion
NANE MCMANUS, CINDY 4.2 NAME
seetaooress | 1144 EGRET WALK CIRCLE 4.3 STREET ADDRESS
Y -5T-21P NAPLES FL 44 CATY-ST-2P
TITEE P T DeLETE 51TIE T change L Addition
NAME NESTLERIDE, CHARLES 52 NAME
sweeranoress | 1072 EGRET WALK CIRCLE 53 STREET ADDRESS
CITY-5T-2IP NAPLES FL 54 CITY-ST-2IP
TILE T oELETE 6.1 TMLE O Crangs T Addition
HAME £.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Gity-51- 2 A CITY -5T-71P
14. | do hereby certify thatl the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual rapor or supplemental annual report s 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 corparation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blno an effifont with an address

20 OHHAE S B P92-Frrs

OF BIGNINEDEFICER DR DHRECTOR Cata Davilme Phono #

ggﬁ . Y FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CR2E037 (9/96)



