FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHI[::n[;iF;A:rziﬂm hc::‘ STATE M aI. O 2 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Sacretary of State

1998 N P DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # N95000003088 (0)

1. Corporation Name

PAGE PARK COMMUNITY CLUB, INCORPORATED

0

Principal Place of Business Mailing Address
507 CENTER RD C/C SEYMOUR ROCHE 3. Date Incorporated or Qualified
FT MYERS FL 33507 106 2ND ST o
FT MYERS FL 30807 "
4. FE! Number Apglied For
59 '6 ‘551 04 Not Applicable
2, Principal Place of Busi . Maili 658
fneipa HSINOSS 2e. Maling Addr 5. Certificate of Status Desired O 38'75 Additione!
-2—1] E Fee Required
Suite, Apl #. elc. Suite, Apt. #, olc. 8. Election Campalgn Financing $5.00 May Ba
22] 27] Trust Fund Contribution O Added to Feos
City & Stato City & Stale 7. Is this nonprofit corporation a homeownars association?
;I 28 |! Yes No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] m ;l Personal Proparty Tax due June 30. [ ves w No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agsnt
81| Name
Rm: SEYMOUR B2| Street Address (P.O. Box Numbser is Not Acceaptable)
106 2ND 87
FT MYERS FL 33907 83
84| City FL ]as Zip Code
11. Pursuan! to the provisions of Sections 617.0507 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its reiglstered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as registerad

agent. | am familiar with, ant accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (1097)

SIGNATURE Signature. typed or printod name of reglsiered agent and tille il applicabile {NOTE: Reglstered Agent signature requirad when reinataling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [T oecere 11 TIE [T Cnange T Adaition
NAME ROCHE, SEYMOUR 12 NAME

sweeTapoass | 106 2ND ST 1.3 STREET ADDRESS

CITY- $1-2P FT MYERS FL 33907 .4 CITY - ST-2P

e VD - [] OELETE 21 WTLE [T Crange ] Addlion
HAWE COLEMAN, LEO 22 NAME

sweeraporess | 194 3RD ST 23 STREET ADDRESS

OTY-5t-2P FT MYERS FL 33907 2. 4CITY-S1- 2P

THLE (4] [T DECETE 31TALE ) ‘ O Changa [ Addition
HAME SIBLEY, JOHN 32 NAME

sireeTaporess | 108 CENTER RD 33 STHEET ADDRESS

CITY-S1- 2P FT MYERS FL 33807 34.09TY-5T- 2P

mEe 0 T oELETE LITIMLE [ Change [ Addition
NAME KELLNER, EDWARD JR. 4.2 NAME

streerappress | 108 CENTER RD 4.3 STREET ADDRESS

CATY-ST-2 FT MYERS FL 33907 44 CITY-5T-7IP

TiTLE 7 DELETE BATITLE [ changs L] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADIRESS

eINY-51-21p 54 C1Y- 5T-2P

TME I orLETE 61T0LE LJ Change T Addition
NAME £.2 HAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P BACITY-51-2P

14. | hereby cerlify that the information suplpliad with this filing doas not qualify for the exemﬁtion stated in Sactior: 119.07(3)(i), Flofida Statutes. | furthar certity that the information
indicatad on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or dreclor of the corporation or the roceiver or lrustee empowerad to execute this réporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an atlachmont wil address.

SIGNATURE: \ S_Q P B, A ro‘tc l-/a 7 o PYr-PRC 7823

A B0 O BN DEFICER (R DHRAF TR Patn Diavtirng Prore ¥ 5 o wee m s




