FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CCRPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00

04-21-1999 90119 017 ****61.25

1. Corporation Name

DOCUMENT # N950 0005353
SABAL PALMS RESIDENTS, INC;

.

am

ecretary of State

Principal Place of Businass

3701 SABAL PALM BLVD.
FORT MYERS L 33916

Mailing Addrass

3701 SABAL PALM BLVD.
FORT MYERS FL 33816

SRR

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

21] 26] 11/13/1995
_ Suite, Apt. #, etc. — . _ Suite, Apt. #,etc. | - 4. -FE| Number - Applied For
[22] [27] 65-0681693 Not Applicable
- ity & Stat - iti
City & State City ale 5. Certifcate of Status Desired | $8 73 Adc!monal
E ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ E‘ -Z?b |3_o| Trust Fund Contribution Added to Faas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
GREEN, LAWANA 82| Street Address (P.O. Box Number is Not Acceplabla)
3701 SABAL PALM BLVD. #J17 5
FT. MYERS FL 33918
84 City FL |as| Zip Code

office or regist
agent. | anft.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
agent, or both, in the State of Florida. Such chan

ar with, and accepfAhe obligations of, Section 617.0503, Florida Statutes.

of printed narg of registered agent and litle if applicable.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered

(NOTE: Registered Agant signature reguired when reinstating)

1/99/09
7 yd

DATE

00EOT 10 —

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1

TR

T V2 PV R

= T a =
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ed. or on an attachment with an address, with all other like empowered.

HR

D

N1 )aq

(qut) HE1-S03

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIMLE PD [J DELETE 1ATILE [JChange  []Addition | =
NAVE GREEN, LAWANNA 12 NAME >
streeTaopress| % 3701 SABAL PALM BLVD. #J17 1.3 STREET ADDRESS g
orv-stze | FT. MYERS FL 33916 14CITY-ST-ZP &
TMLE 1 ) [J DELETE 21TITLE OChange  [] Addition (f
NAME DUNCAN, NETTIE 22NAME - ‘
streeTavoress| 9% 3701 SABAL PALM BLVD. #J16 23 STREET AODRESS - !
CITY-ST-ZIP FT. MYEHS;F[: 33916 - Raaomystzp | T T e AR — -
TILE s - : .- [ DELETE 34 TNLE MChange [ Addition
NAME CHATMAN, PAULAFAYE 32 NAME . F

sTREeTADDRESS| 3701 SABAL PALM BLVD. #J-13 33STREETADDRESS | 3 ’70/ g ﬁbﬂ/ @//P/ B/I/d' E / (4

CITY-5T- 2P FT. MYERS FL 33916 34.CITY-ST-ZP

TME VP ] DELETE 44 TITLE [ Change  [)Addition
NAME MADISON, KATHY 4 2NAME

smreeTaporess| 3701 SABAL PALM BOUELVARD #F11 43 STREET ADDRESS

CITY-ST-2PP FORT MYERS FL 33916 44 CTY-ST-ZIF

TM.E ] DELETE S4TME Y [JChange  []Addiion |
NAME 52 NAME

STREET ADDRESS i §.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST.Z1P

TITLE [J DELETE 6.1 TITLE [Change [ Addition
NME, .. | - B.2 NAME

STREETADORESS| ¢ Lo o 63 STREET ADDRESS

CTY-ST-2P - «|: : 64 CITY-ST-ZP

= Daylima Phone ¥



