NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

’ FLORIDA DEPARTMENT OF STA’[’E
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INC.

N96000000241 (7)
THE VILLAGE OF CHIQUITA CONDOMINIUM ASSOCIATION,

Principal Place of Business

5011 SW. 16TH PLACE
CAPE CORAL fL

Mailing Address

SO011 S.W. 16TH PLACE
CAPE CORAL FL 339146310

FILED
Mar 24 1997 8:00am
Secretary of State

0

3. Date Incorparated or Qualified
01/16/1606

3a. Date of Last Report

2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
pp!
’m 26 M"O '73 & / 85 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, etc. N ] $8.75 Additional
;\ pon §. Certificate of Status Desired O Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has hability for intangiblg tge under s. 199.032,
—2—4] . _2—5] a E‘ Fiorida Statutes Yes No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81 Name
Jo>Epl  LoROI
W 82| Street Address (P.Q. Box Numbaer is Not Acceptable)
2725 DEL"PRABG-BLVD. Soy J.lJ, T LACE
"SUIE 20~ 5
CAPE-GORALFL-83004 #4| Gty ] Zip Code
CAP E  CorAL FL | |z

11. Pursuant 10 thepr
office or registeredfagent, or bo

Linth

isions af Seclions 617 0562 gnd 617.1508, Florida Statules, the above-named corporation submiils this statemen! for the purpose of changing s registered
Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent | am famiigf with, and agoep) obpadlions of, ctio'n 6170503, Florida Statutes,

SIGNATURE A - P Yo SErPHS, Lo D1’ VY. et
“ Signgdpl, typet o prpflad name of bgistered agent and trle i applicatie {NOTE Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “PD [T DELETE 11 TITLE [T Change L] Addition
NAME GORDIN, JOSEPH 5 .. 1.2 NAME
sweeraooeess | 5011 SW. 16TH PLACE 1.3 STAEET ADDRESS
CITY-S5- P CAPE CORAL FL 33914 14CITY-ST- 2P
TITLE STD T DECETE 21 TILE N [ change [ Addition
NAME GORDIN, RUTH i 22 NAME
stietraponess | 5011 SW. 16TH PLACE 23 SIREET ADDRESS
CiEY-5T- 2 CAPE CORAL FL 33014 2 4QITY-ST-2P_ “ThY .
e D [T OELETE A1TITE [ Change [T Addition
NAME GRAY, MARCIA 3.2 NAME
swecracoress | 5019 S.W. 18TH PLACE 2.3 STREET ADDRESS
oIy - ST-21p CAPE CORAL FL 33914 34, CITY-S1- 2P
TITLE [ ] DELETE 41TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-S1- 7P
TINE [ oeveTe 51TITLE [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS LL
CIlY- 51-2IP I 5.4 CITY-5T- 2P v@ an
M T DELETE 5.1 TITLE L Change ] Aadition
NAME 5.2 NAME ¢ eo0n0N21231 18
STREET ADDRESS 6.3 STREET, ADDRESS “03.’ 254" 9?""01009"039
CITY-ST- 2P BA CITY-§1-21P kG, 25

14, | do hereby certfy Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the

information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal offect as if made under oath; that
| am an officer or direclor of the o

poration o the regaiver or frustes empowared 10 exacute this report as reguired by Chapter 817, Florida Statutes; and that my name

ith an addrass.

P/

CUE U MpssonS fom pins  1/8/0 7
FICER OR DIREETOR ool /

ST2-BFid

CR2E037 (9/96)



