FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

Name

DOGUMENT # NG5000004783

TIAMARIND CAY SECTION IV CONDOMINIUM ASSOCIATION,

Principal Place

14581 WESTPORT DRIVE
FORT MYERS FL 33908

of Business

Mailing Address

C/O IPM
3435 10TH STREET NORTH SUITE 201

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90211 011 ****61.25

T

2]

[as] 2]

[30]

NAPLES FL 33340
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

[21] . . 126] 10/09/1995

Suite, Apt. #, ete. Suite, Apt. #, atc. 4. FEI Number Applied For
2] 27] 650698952 Not Applicable

City & State City & State ] . $8.75 additional
;;\ 5] 5. Certifcate of Status Dasired | Fee Raquired

Zip Country Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Namg and Address of Current Registered Agent

DAVIES, CHRISTOPHER N ESQ.
1415 HENDRY STREET
FORT MYERS FL 33901

10. Name and Address of New Registered Agent
81| MName
82| Street Address (P.O. Box Number is Not Acceptable}
83
84| City Zip Code

FL |85

11. Pursuant to the p
office or registered agent, or

ravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
both, in the State of Florida. Stich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

_ _CR2E037 (11/98)

SIGNATURE
Signature, typed or printad name of registered agent and itls if spplicable. {NOTE: Regi d Agent signature raquired when rei DATE
12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD ] DELETE 14 TLE []Change [ Addition
Nave WOLPERT, GREG G 1200
sTReeTaoDRess| 14581 WESTPORT DRIVE 13 STREET ADDRESS
GITY-ST-ZP FORT MYERS FL 33908 14 CITY-$T-2P
TILE DTS ] DELETE 21TME [ClChange [ Addition
NAME MEEKS, MICHAEL 22 NAME
srreeTaparess| 9220 BONITA BEACH RD, SUITE 215 23GTREETADDRESS | )
orv-srze___| BONITA SPRINGS FL 34135 2,4CITY-5T-2P
TME DVP [ DELETE 21 TME ClChange [ Addition
Ve GRIFFITH, SCOTT s2me
sTReeT a0oress| 9220 BONITA BEACH RD, SUITE 215 3.3 STREET ADDRESS
arv-st.ze | BONTA SPRINGS FL 34135 34.CITY-ST-ZP
TTLE [ DELETE 41TME ClChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
e [ DELETE 51TILE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-$T-2P 54 CITY-ST-ZP
me [ DELETE 6.1 TME CJChange  [_1Addition
NAME":“f“i t‘ 4 52 NAME
smesr Xsoﬁgshs' ‘ . 6.3 STREET ADDRESS
cmishEr” Prnd BACITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemsntal annual report is trus and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

:.'- iver or tms}.\tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gchment with an add

officer or d
Block 12 ol

SIGNATURE:

irector of the carporation or the re.
r Block 13 if changed, oron an g

ress, with all other like empowered.

(497) yag-124

0062915

3

Daylime Friona #



