FILE NOW: FILING FEE IS $61.25

FILED

NOWNPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N96000002599 (6)

THE RESORT ON CAREFREE BOULEVARD COMMUNITY ASSOC
IATION, INC.

Pringipal Place of Business

Mailing Address

AR

FT MYERS FL 33917

3000 CAREFREE BLVD 3000 CAREFREE BLYD 3, Date Incor; ifi
. parated or Qualified
FT MYERS FL 33317 FT MYERS Ft 33917 04/29/1996
3. FEI Number Applied For
650714089 Not Applicable
2. Principal Place of Business 2a. Mailing Addres ;
P ' g s 5. Certificate of Status Desired O $8.75 Additional
|2_1| E‘ Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 vay Be
El El Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hemeowners association?
|23] 28] es [ No
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year intangible
ZI E‘ E a Personal Property Tax due Juna 30. Yes O e
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAZETE: GINA 82] Street Address (P.O. Box Number is Not Acceptable) l
3000 CAREFREE BLVD

83

84| City

85] Zip Cede

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0802 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. [ arn familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

indicated on

14. | hereby ceni{z that the information suppliar

i Is annual report or supple
officer or director of the corporatiopd
Block 12 or Block 13 if changegdy6r an an alta

SIGNATURE:

ith.this filing doas not qualify for
Jnual report is true and docurate and that my signature shall have the sames legal effect as if made under cath; that 1 am an
powered io execute this report as required by Chapter 617, Florida Statutes; and that my narme appears In

E REQUIRED

Slgnature, typed or peinted name of registorad agent and tikr il applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CFIANGES TQ QFFICERS AND DIRECTORS IN 12 ]
TILE DPT || DELETE 1.1 TALE |1 Change [ Addition
NAME RAZETE, GINA 1.2 NAME
STREET A0DARESS | 3000 CAREFREE BLVD 1.3 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 33917 14 OTY - §7- 2P o i
TLE Dvs [ DeLETE 21 THTLE [ 1 Change T Addition
RAME GROENE, CATHY 22 NAME . »
street avoress | 3000 CAREFREE BLVD 2.3 STREET ADDRESS
CITy-St-2Ip FT MYERS FL 33917 2.4 CITY-ST-2IP L
TITLE D T peETE 3TTNLE [T change 1 Addition
NAME COLLER, SUE 32 NAME
sTreer apORESS | 3000 CAREFREE BLVD 3.3 STREET ADDAESS
CITY-ST-2P FT MYERS FL 33917 34, CITY-ST-IP L
TITLE [ DELETE 4,1 TITLE I Change  {_] Addition
NAME 4.2 e
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44.CITY-5T-2IP
TINE L] DELETE 51 TIILE {"Fchange 1 Additicn
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-$T-ZP
TILE 1 DELETE 61 TIILE [T change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2IP

he exemption stated in Saction 118.07(3)(j), Florida Statutes. | further certify that the information

G inidmt S CaBETE
O RECTEA_ 1 f22/5F (5¢7) Mi- SocsD

CR2E037 (10/97)



