FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

IATION, INC.

DOCUMENT # N96000002599

THE BESORT ON CAREFREE BOULEVARD COMMUNITY ASSQOC

Principal Place of Business

3000 CAREFREE BLVD

Mailing Address
3000 CAREFREE BLVD

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90020 035 ****6]1 .25

AT G

FT MYERS FL 33817 FT MYERS FL 33917
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 04/29/1996
Suite, Apt. #, etc. Suite, Apt, #, etc. |- 4. FEI'Number "~ - T e — |~ ~| Applled For' ~|"
2 7] 65-0714089 Not Applcatie
City & Stat City & Stat iti
1y & slale ty & State 5. Certifcate of Status Desired [ $8.75 Additional
E{ Ei ' Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l [El 29 Trust Fund Contribution Added to Fees
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 Mot Accepiabie)
3000 CAREFREE BLVD o3
FT MYERS FL 33917
84| City

FL las~ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and & L
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
of directors. | hereby accept the appointment as registered

Signature. typed or printed name of registared agent and litls if applicable. ({NOTE: Registerad Agent signature required when reinstating) - DATE c’ﬁ‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 2
TITLE DPY {7 toou [ DELETE 1.17INE T Rea;\u‘f 'S AChange  [JAddiion | =
e RAZETE, GINA 121 (oo Pazeré N
sTreeT ADDRESS| 3000 CAREFREE BLVD 1.3 STREET ADORESS aqgo Cou QPfQQ/B]Ud 2
CITY-57-ZP FT MYERS FL 33917 14CITY-ST-2P AMNNES, Fr %q ] ’-{ &
TRE DvS ﬂiELETE 21TME SeCTé,mﬂﬁ [AChange [ Addition | O
NAME GROENE, CATHY 22 NAME Sue. (o\W\EeY ‘
streeT anDress| 3000 CAREFREE BLVD 23 STREET ADORESS e Qf\( (%‘_g i R
CNY-$T-2P FT MYERS FL 33917 24CTY-ST-2P é“f m\cl% % - {1
e D LY [ DELETE 34 TLE eSient []Change  [u}addition
Nave COLLER, SUE o 12NV o0 S NS
seeeT aboress| 3000 CAREFREE BLVD 33 STREET ADDRESS | (A2 ee Bl
arvs.ze | FT MYERS FL 33917 s.cv-sTzP ynvecs . P 324177
TILE ) C1 DELETE ¢ATIE Vel pPresaent ClChenge  baAddition
NAME 4.2 NAME DQrﬂﬂ :
STREET ADDRESS 4.3 STREET ADDRESS ) > CS;\;DC\ZE@E & \_@
st _ , wersrae |G YIN/EXS FL 225 |
TITLE T-J DELETE 51 TIME ﬂ%@mnf Sfcreiafsﬂ Change  [abAddition
we B2 Alce Fermalane, :
STREET ADDRESS! " 83 STREET ADDRESS | "2y > G reft Q%Ei?)\ \fg
CITY-ST-2P ) 5.4 CITY-ST-2P - . YW XS, =23 177
e H [ DELETE 6.1 THLE [ [JChangs [ Addition
NAME ! 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P §4CTTY-ST-ZP

14. | hereby certify that the information supplied with
indicated on this annual report or supplemenia
officer or director of the corporation or thes®
Block 12 or Block 13 if changed, or on

SIGNATURE:

Daytime Phone #

hig filing does not gualify far the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
b report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

stti# empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
bran address, with all other like gmpowered. s

~3eco



