SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25.)

{ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000004488 (1)

1. Coarparalion Name

CMCC-SOUTH OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address ”lll”ll l'” |I‘m|||l| II“"I‘“ I||H |||}||‘||| |‘I|‘ IM I“ Il”

8540 ALICO RD. 8540 AUCO RD.
FT. MYERS FL 33912 FT. MYERS FL 33912
3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number «" | Applied For
;] —EI Not Applicable
Suite, Apt. #, . Suite, Apt. #, et . . . it
ulte. Apt. #, el w50 e §. Certificate of Status Desired D $8 75 Ad(?ltuonal
’E 27 Fea Required
City & State City & State §. Election Campaign Financing D $5.00 may Be
ZI ;I Trast Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tagGnder s. 189.032,
24] 25 28] 30 Florida Stalutes [(Dves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
W“ESETT' RICHARD W 82| Street Address {P.O. Box Number is Not Acceptable)
2248 FIRST 8T.
+ FT. MYERS FL 33801 [E]
84| City 85| Zip Code
. FL

%1, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Forida. Such change was authorized by the corporation’s board of directors . | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature typed of prnled name of registered agont and litle if applicatie (NOTE Registerad Agant signature required when reanstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICEAS AND DIRECTORS IN 12
THLE P10 T ToeLeTe 1.1 TILE [ change T T Acaition
NAME HAYES, PATRICK J 12 NAME
STREET ADDRESS 8540 ALICO RD. 13 STREET ADDRESS
CITY-§7- 2P FT. MYERS FL 33912 14 CITY-ST-2IP
TIE k] [ Joteer 21TILE [T change [ Aadition
e CORBETT, DX, I 2o
STREET ADDRESS 4580 ORANGE RIVER LOOP RD. 29 STREET ADORESS
CITY - 5T- 20 FT. MYERS FL 33905-5817 2 &CITY-51-2P
TITLE L3 )) [ ] DELETE 21 TILE [ Jchange [ ] Additien
NAME CORBETT, MARILYN V 37 NAME
STREET ADDRESS 4589 ORANGE RIVER LOOP RD. 33 STAEET ADDRESS
CITY -51-2iP FT. MYERS FL 33905-5617 34.CITY-ST-2P
TITLE [T oeLere 41TIE [Jchange [ Aadilion
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -5T- 2P I 44 CITY-5-2IP
THLE DELETE 51TITLE Chan Addition
e = o SooOD191ssTE™ O
STREET ADORESS 53 STREET ADDRESS —DB"I 12/96~-01003--015
CITY-5T-21 54017V -ST-21P ***30‘ 82
L [ ToeLere 61TILE , EOOOO0 T 37T S5k hange  |_] Addilion
HAME 6.2 NAME ~08/12/96-~01003-- of b
STREET ADDAESS 6.3 STREET ANDRESS *¥30, 63
CITY -§1- 2P 64 CITY-51- 2P
14. | do hereby cerlify tha the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. |

further certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
made under oath. that | am an officer or direclor of Kg corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Fionda Stalutes; and

that my name appears Kﬁ: 12 or Block 13 . ngBgepr on an attachmgnt with‘;uﬁess .
SIGNATURE: - 141 ve ' a/m fMlcN\ 8/3/% 94{-24;7-725%

GMINATURE AND TYPED OR PRINTED NAME OF SIGNINSOFFICER Of DIRECTOR Date Daytirne Phone #

T ler CORPRETIT VIcE PR IDEWT (1S %9 /4, oo13azs




