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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME‘I:\JT OF S;TATE
Sandra B. Mortharh
Secretary of State
DIVISICN OF CORPORATIONS

POCUMENT #

1. Cotporation Name

N96000002599 (6)

CAREFREE RESORT OF SOUTHWEST FLORIDA COMMUNITY A
SSOCIATION, INC.

Principal Place of Businass

Mailing Address

FILED
Jun 03 1997 8:00am
Secretary of State

AR e

28]

s~ 077089

3000 CAREFREE BLVD 3000 CAREFREE BLVD
FT MYERS FL 33917 FT MYERS FL 33917-7135
3. Date Incorpaorated or Qualified 3a. Dale of Last Reporl
04/29/1996
2. Princlpal Place of Busingss 28, Mailing Address 4. FEI Nurriber Applied For

Not Applicable

Sulte, Apt. #, glc.

Suite, Apt. #, etc.

. Certificate of Stalus Desired

O

58.75 Additional
Foae Required

27]
23]

25

29]

30]

Florida Statutes

[ no

Chy & State City & Stale 8. Eloction Campaign Financing $5.00 May B
Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability fokjptangible tax under s. 199.032,

9. Name snd Address of Current Reglistered Agent

10.

aﬁ vos
Name and Address of New Reg

lstered Agent

RAZETE, GINA
3000 CAREFREE BLVD
FT MYERS FL 33017

81| Name

82

Street Address (P.O. Box Mumber is Not Acceptable)

83

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 purpase of changing its registered
offlce or tegistered agenl, of bath, in the Siate of Florida. Such change was authorized by the corporation's board of directors. t heraby sccept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 6170503, Florida Statutes.

S

SIGNATURE
Slgnatwre. typed or printed name ol registered Bgant and tille | applicable (NGTE: Ragisterad Agont signature reguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPT 7 DELETE 11 TIIE [ Change [T Addition
HAME RAZETE, GINA 1.2 NAME
sweet aporéss | - 3000 CAREFREE BLVD 1.3 STREET ADDRESS
CITY-ST. 2P ET MYERS FL 33917 1400Y-8T-2P
e R T DELETE 21 TILE [T change [T Addition
NAME QGROENE, CATHY 2.2 NAME
stheeTaporess | 3000 CAREFREE BLVD 2.3 STREET ADDRESS
cr-si.ze | FIMYERS FL 33917 2.4CiTY-§1-2
TIE [V} ] DELETE 3ATITLE [T change LT Addition
NAME COLLER, SUE 32 NAME
sweer apoRess | 300 CAREFREE BLVD 3 STREET ADDRESS
ITY-§1- 2P FT MYERS FL 33917 34.CITY-5T-21P
TITLE " DELETE 41T TJ Change ] Addition
NAME 4 2NAME
STREET ADURESS 43 STREET ADDAESS
CITY-5T-ZP 4400Y-$T-7P
TIME ] DELETE 51 TITLE [Jchange [T addition
NME 5.2 NAME
smmmzss ; B 5.3 §TREET ADORESS
CTY-51.7P - o 5.4 CITY-§T-2IP
e [T DELETE 6.1 TITLE [] change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
DIFY-ST-2¢ 64 OITY-ST- 2P

Information Indicated on this annual repor
| arn an officer or director of the carporafion
appaars in Block 12 or Block 13 if chan,

F < b

Mi:i'ol'lwﬂ

)

n L

ﬂzll\ — e

14, | do heraby certlfy that tha information supplieg with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the
7 shpplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalules; and that my name
, n an allachment with an address.
F A" ) Fha 1t

Ly B

CR2E037 (9/96)



