FILE NOW:

FILING FEE IS $61.25
& q} FLORIDA DEPARTMENT OF STATE
- ' \‘. Sandra B. Martham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

Secrsxlary of Skate ¢
DIVISION OF conj‘cmhnows

DOCUMENT #

1. Corporation Name

SABAL PALMS RESIDENTS, INC.

IO A

Principai Place of Business

3701 SABAL PALM BLVD.

Mailing Address

“Y0tSABAL=RALELYD.

FT. MYERS W
3. Date Incorporated or Qualified 3a. Date of Last Report
31995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Y Applied For

2 2] 4334 H 1Chigan P[UL Not Applicable

Suite, Apt. #, etc. Suite, Apt. #. et d 5. Certificate of Status Desired O $8.75 aadiionay
;El 27 Fes Raquired

City & State & Stat — 6. Eisction Campaign Financing $5.00 May Be
23] 28] 1 o1t [Ny ers I L Trust Fund Contriution = Added to Faos

Zp Counlry Zip ! Counlry 8. This corperation has liabiity for intangible tax under s. 199.032,
i El ?ﬂ :?J?)Cil fp 5] U,{)f] Florida Statutes O Yes Ono

9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
- 81 Name _‘ J—
HALL, TAmMmMAEA A .
HALL, TAMMARA A 82| Streat Andross (P.O. Box Number s Nof Acceplable)
~0085-COLLEGE-PARIGWVAY : 02 Box Y ZFe
P “ 20 Blud
A070- [ M Gean 3390
FT MYERS FL 83840. <0}
84| Gity +— 4] Ias zl§o§%
Foe T MYer s FL 32903

familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutas
SIGNATURE

11. Pursuant ta the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered affice
or reqistered agent, or botn, in the State of Florida. Such change was authorized by the corperation’s board of directors. I hereby accapt the appointment as registered agent. { am

Signaturs, typad or printed rame of reg-stered agEnt and fte f anplicabls

NOTE Ragistared Agenl signalure reguinest when renstal ng)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 70 OFFIGENS AND DI CTORG 14 17
TIILE PO ELETE 11TIE estnet hange  [C) Additian
e DOTSON, JULIA = 12nae s.pfaaw Lawgnno- y x>

streer acorgss | 96 3701 SABAL PALM BLVD. #G5 LasmeeeT apomess | 210 | Sccbal Im Bh’( T

GITY-ST-2p FT. MYERS FL 33916 cre-stze [FoRT Myefs  FL 33914 _

TINLE 10 L IDELETE 21TILE [#Vice PedsipeoT F{Change y\Additim
HAME DUNCAN, NETTIE 22 NAME Anita C{Ohn n %lud

strec aooness | % 3701 SABAL PALM BLVD. #J16 2asimee anowess | 3 301 Seclaal m

CTY-5T- 2P STD MYERS FL 33916 2eovesize | FoeT Myers . F L 335l X

TifLE {CJDELETE ITTE . . s AR {] Change dition
NAME MARTIN, DOROTHY 32 NAME ) Ql;:d U‘/Lbebaﬂ Fﬂ% e
stheer aporess | % 3701 SABAL PALM BLVD. #1 asseet woeess | 37301 S baf pa’m Blvd

CITY - ST- 21P FT. MYERS FL 33916 34 CITY-5T-21P rT Mbexe, FL 3349te

TIME D WLETE 41 TITLE R [TcCrange [ Addition
NAME GIBBS, LASHAWN 4.2 NAME

streer aporess | % 3701 SABAL PALM BLVD. #H11 43 STREET ADGRESS

CITY-51-2F FT. MYERS Fi. 33916 440I0Y-5T- 2

TTLE D [_1DELETE 51TMLE [JChange  [] Addition
NAME GREEN, LAWANNA 52 NAME

sweeTanoress | % 3701 SABAL PALM BLVD. #417 5 3 STREET ADDRESS

CITY-S7-2P FT. MYERS FL 33918 5.4 CITY-ST-2P -

TILE D ELETE 81 TITLE * — — Ghange Addilion
NAME NELSON, THOMAS G ﬁl{ £2 NAME ?_‘%%1%%}_3% {_?—'255 ’

staeer aooress | % 3701 SABAL PALM BLVD. #C12 &3 STAEET ADDAESS | :25 -

CrY-SI-2 FT. MYERS FL 33916 64 0ITY-5T-21P

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not quali
certity that the information indicated on this annual repart or supplementat
oath; that | am an officer or

appears in Block 12 or

SIGNATUR

ctor of the corporation or the receiver or trustee empowerad 10 execute
if changed, or on an zhment with an address

fy far the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further

annual report is true and accurate and that my signature shall have the same lagal effect as if made under

this report as required by Chapler 617, Florida Statules; and that my narme

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

DA

Oaytime Prone £

T

CR2E037 (12/95)

ui——




