FILE NOW: FILING FEE IS $61.25 FILED
ORPORATIO e Apr 23 1998 8:00am

CORPORATION
Sacretary of Siate

NN EPORT
g L;AQLSB DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N95000004783 (5)

1. Corporaticn Name

TﬁgAHIND CAY SECTION IV CONDOMINIUM ASSOCIATION,

[N

WA A

Principal Place of Businass Maiing Address
14581 WESTPORT DRIVE /0 1PM 3. Date Incorporated or Quabfied
FORT MYERS FL 23908 3435 10TH STREET NORTH SUITE 201 1Qm'1995
NAPLES FL 33940
4, FEI Number Appliad For
650698052 Not Applicable
2, Principal Place of Businass 28, Malling Address 5. Certificate of Status Desired C1 $8.75 additional
;I ;i] Fee Reguired
Suite, Apt ¥, olc. Suite, Apt. #, efc. 8. Etection Campaign Finanging $5.00 Mey Bo
22 ;?I Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a horpbowners association?
23 2] [{?\is O o
Zip Country Zip Country 8. This corporation owes or has paid the currentyéar Intangible
rz-:[ ;‘ —z;l 30 Parsonal Property Tax due Juna 30. M:/ O Ne
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
DAVES. CHR’STOH'ER N ESQ B2| Street Address (P.Q. Box Number is Not Acceptable)
1415 HENDRY STREET
FORT MYERS FL 33901 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Staiutes, the above-named corporation submits this statermard for the purpose of changing its registered
office or rogisterad agent. or bath, in the State of Florida Such changa was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agenl | am familiar with, and accapt the obligations of, Section 617.0503, Florida Slalutes.

SIGNATURE - N
Slgnalure. ygsxd o printed name ol regrsterad mganl and title If applicable (NOTE: Rogistenad Agent eignature required when rainstating) DATE
12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 3 peeete 11 TITLE [T change [ acdition
NAME WOLPERT, GREG G I 12 NAME
streeTaporess | 14581 WESTPORT DRIVE 1.3 SYREET ADDRESS
CITY-§T. 2P FORT MYERS FL 33908 R 14 QITY- 8T 2P N
TIfLE vD K DELETE 21 TNLE V:yEd U Change  [Aaddition
e COMEGYS, LAWRENCE $ 22 e e hrel Hferls ABo/S
staeen aconess | 14561 WESTPORY DRIVE ST 0RESS | Qs 20 B 25 5’,&14,4, 4
iIY-51-2P FORT MYERS FL 33808 ~ 2 ACITY-ST-21F ﬁm‘% SOt FC Zv/35 .
TTLE [3(1] J30£LETE 31TMLE s 7, [T change  LR.Addition
NAME HUTCHINS, MICHAEL G 12 NAME _{dnaf df;’ ZZ: 2 s
sweet anoress | 14581 WESTPORT DRIVE IISTREET ADORESS | @37 205 Gacm Leoclh sl U/
CTY - S1- 2P FORT MYERS FL 33808 34, CTY-51-2 mw&,‘d FC $¢/28
LE ] oELETE 41 TME 7 [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST1-2IP 44 CITY-ST-2IP
TITLE [T CeLETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ChY-SI1-2P 54 CITY-S1-21P
TITLE 7 oeiere 61 TIILE [JChange  [J addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-ZIP

14. 1 heraby certify that the information supplied with this Tiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this annual report or supplomantal annual report is true and accurate and that my signature shall have the same legat etfact as if made under oath; that | em an
officer or director of 1he corporgiion or the receiver or trusiea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang onan tc7m with an addrass 0
ol Yy

SIGNATURE: y

CR2E037 (10/97)



