FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

FILED

1998

DOCUMENT #

1. Corporation Name

¢
N96000000825 (7)
mHSH LANDING COMMUNITY ASSOCIATION AT ESTERO, |

Principal Place of Business Mailing Address

17595 SOUTH TAMIAMI TRAIL

17535 SOUTH TAMIAMI TRAIL

Secretary of State

A

. Date Incorporated or Qualified

1 106
FORT WNERS FL 0008 FORT MTERS FL 30 02/12/1996
4. FEI Number Applied For
650684164 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certficate of Status Desired O $3_75 Additional
,;l ;ijl Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5-oo May Bo
22 ;‘ Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners assochation?
23 ;;[ (dyes no
Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangibla
;I El ;;l ?.—I Personal Property Tax due June 30. [J ves O no
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCMILLIN, WES 2| Street Address (P.O. Box Number s Not Acceptabie)
17595 SOUTH TAMIAM! TRALL
SUITE 106 83
FORT MYERS FL 33908 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of girectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SKGNATURE

Sigralure. lyped o prinled name of registsro agenl and tite if apphcabla {NOTE - Registered Agent signature requred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD R T1TI0LE [T Change L] Addition

NAME MCMILLIN, WES 12 NAME

seeTanoness | 17505 SOUTH TAMIAMI TRAIL, SUITE 106 13 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33908 14 CITY-5T- 7P

T D [T petEte 21 MLE ] change ~ [J Aduition

NAME SHAPIRO, LAWRENCE 22 NAME

staeer anoress | 2681 LONG LAKE RD 23 STREET ADDRESS

CITY- 5T-2P ROSEVILLE MN 2 4CITY-5T-2P

TME VSTD [T oeeere A1TMIE [T Change [T Addition

NAME GLEASON, ROBERT 32 NAME

streer anoress | 17595 SOUTH TAMIAMI TRAIL, SUITE 106 33 STREET ADDRESS

CITY-ST-7IP FORT MYERS FL 33908 34.CIIY-ST-2IP

TILE [T OELETE $1TITLE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 4ACITY-87- 2P

TITLE [T oeieTe 51 7M1LE [Jchange L[] Additien

NAME 5.2 NAME

STREET ADDRESS 5 3 GTREET ADDRESS

CITY-S1-2IP 54 CITY-51-2IP

TLE [ J oecere 6.1 TITLE [J change ~ [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | 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 directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

4) za a8

SIGHATURE ANPTYPED OR PRINTEDQ NAME OF SIINING OFFICER OR OIREGTOR

D Phone @ (s s

May 15 1998 8:00am

CR2E037 (10/97)



