NONPROHT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N95000003088 (0)

1. Corporation Name

PAGE PARK COMMUNITY ASSOGIATION, INCORPORATED

=t gz T

‘..

i FILE NOW: FILING FEE IS $61.25

}i FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

BIVISION OF CORPORATIONS

Principal Place of Business Mailing Address'
507 CENTER RD C/JO SEYMOUR ROCHE
FT MYERS FL 33807 106 2ND ST

FT MYERS FL 33907

3. Date lnccugorated or Cualified 3a. Date of Last Report
06/26/199%

-
K e GlRe/ES
2. Principal Piace of Business 2a. Mailing Address -4."FEl Number Applied For
?I ;(;I : ’ 57 "6 /5“5’/0? Not Applicable
Suite, ApL. #, etc. ite, ApL. #, etc. iti
uite, ApL. #, etc Sulte, Apl. #, etc 5. Cortiicate af Stats DesTed O $8.75 Additional
m 27 Fee Requited
City & State City & Stale 6. Election Campalgn Financing O $5.00 May Be
El ;El Trust Fund Contribution Added to Faes
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 E‘ Florida Statutes O ves A No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROCHE! SEYMOUR 82| Strent Address (P.O, Box Number is Not Acceptable)
108 2ND ST
FT MYERS FL 33907 83
~ 84| City FL |as| Zip Coda

11, Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am
famhar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :
Signatare, typed o printed name of reg stered agent and tite f applcabls INDTE: Registered Agent sigratura required whan reinatating) DATE G

12, OFFICERS AN DIRECTORS 13. ADD NG CHANGE S 10 OFFGERS AND DIRECTORS IN 12 o
TITiE PD [JDELETE 1L1TITLE [JChange [ ] Addition g
NAME ROCHE, SEYMOUR 1.2 NAME 5
stacer aporess | 106 2ND ST 1.3 STREET ADDRESS g
CITY-ST-2P FT MYERS FL 33907 14CITY-ST-2IP &
TILE VD [CIDELETE 21TILE TCnange ] Addfion |
NAME COLEMAN, LEQ 22 NAME ’
sraeer aobress | 114 3RD ST 23 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 33907 2 4CITY-ST-2IP
TLE O CICELETE A1 TIE [JCrange L) Addition
NAME SIBLEY, JOHN 32 NAME
streerancness | 108 GENTER RD 43 STREET ADDRESS o
CITY-ST-2IP FT MYERS FL 33907 34, CITY-$1-2P '.‘i. I—-I‘l-:!i:] I:' 1 T. T :: '3 :£: a:'
TMLE 1 CDELETE A1 7ILE =47 1= i change [ Additian
NAME KELLNER, EOWARD JR. 4 2NANE L 110 B
et aoress | 108 CENTER RD 43 STREET ADDRESS
CITY-ST-21P FT MYERS FL 33907 H4CITY-ST-ZP
TTLE [CIDELETE 54 TITLE [change [ Addition
HAME 5.2 NAME
STREEI ADDRESS 5. STREET ADDRESS
GITY-§T-2IP 54 07F-$7- 29
TIMLE [CIDELETE B1TITLE [change [ Addition
NANE 5.2 NAME Dq/ \'1/
STAEET ADDRESS £.3 STREET ADDRESS l/l '
CAY-ST-21 6.4 CITY-ST-ZP
14. | do hereby certify that the information supplied with this filing is valantarily furnished and does not qualify Tor the exemplion stated in Section 119.07(3)(k}, Florida Statutes. t further

certify that the information indicated on this annual report or supplemental annual report is frue andg accurate and that my signature shall have the same legal effect as f made under

oath: that ¢ am an officer or director of the corporation or the receivar or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or B if changed, oy, atigchment with an address. ‘

SIGNATURE; Seywtovn T\ Roclie  syefve (£t7reréx5™

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Prora ¥




