FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE P A r 25, 1 999 8 . 00 am

Kathorine Harris

Secretary of State
DIVISION OF CORPORATIONS - : 04-25-1999 90002 Q43 ****5] 25

ecretary of State

DOCUMENT # N96000001563

1. Corporation Name —
HOMEOWNERS/RENTERS ASSOCIATION OF POINSETTIA PAR .
K, INC. .
Principal Place of Business Mailing Address
131 GRANADA STREET 131 GRANADA STREET
FT MYERS FL 33905 FT MYERS FL 33905
| 2. Principal Place of Business _ . 2a. Mailing Address _| 3. Date Incorporated or Qualifed
21 26] 03/18/1996
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27] 650657350 Not Applicable
City & State City & State . ] $8.75 additional
EI ;ﬂ—i 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
};I E‘ 29 Trust Fund Contribution Added o Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRELLE, WILLIAM A 82| Street Address (P.Q. Box Number is Not Acceptable)
131 GRANADA STREET
FT MYERS FL 33905 83
84| City 85| Zip Code
FL |

1

SIGNATURE Ll -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

%éé/e?/&‘

Signature, fyped or printed name of retyistered agsnt and title if applicabls. (NOTE: Registered Agent signature required when reinstating) © DATE
12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 11TILE [JChange  [J Addition
NAME GRELLE, WILLIAM A 1.2 NAME
smeeTaooress| 131 GRANADA ST, 13 STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33905 14 CITY-§T-219
TME ' 4] DELETE 24 TME N §£)Change  [] Addition
NAME WELTON, ANNETT 22 NAME .
sireeTanoress| 70 HACIENDA DR - - * ) 23 sTReET ADORESS zgéink' Ailene ) Co
arv.stze | FORT MYERS FL 33905 piomvste 28> No Poinsettia Bpg
TME D ) DELETE 3ATTLE il [GtChange [ Addilion
NAvE MAURO, VICKI 2200 S Beahm, Dorothy .
smeeranoress| 53 HACIENDA BLVD. 3.3 STREET ADDRESS 80 E, Poinsettia Dr,
CITY-ST-2P FORT MYERS FL 33905 34, CITY-5T-2P Fort Myvers FL 33605
TITLE T [ DELETE 43 TIMLE [JChange [ Addition
NAME BREKER, EDITH £.2NAME
streeraporess| 21 POINSETTIA DR. 43 STREET ADDRESS
CTY-§T-ZP FORT MYERS FL 33905 44CITY-ST-2P
TITLE S {54 DELETE 51TITLE Change [ Addition
NAME BEAHM6 DgROTHY SZNAVE Griffen, Doris
smeetsooress| 80 E POINSETTIA DR SISTREETADDRESS| 199 Domingo
CITY-ST-2P FORT MYERS FL 33905 sacmv-stzr |- Fort Mye Eg ?‘f, * 33205
NTE D [ DELETE G.ATITLE JcChange [} Addition
NAME MACCLUEN, DON BZNAME
sreeTApoRESS! 308 LACASA AVE. 6.3 STREETADDRESS
orv-stze___| FORT MYERS FL 33905 64CITY-§T-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " - SIGNATURE 770

. >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VT _bolt 4/12/99  941-693-9799

0059915

1— CR2E037 .{11/98)

Date Daytime Phore #



