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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jun 06 1997 8:00am
Secretary of State
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DOCUMENT # N96000004206 (6)

CLASSIC & ANTIQUE RESTORERS SQUARE Il (‘CARS I
) CONDOMINIUM ASSQOCIATION, INC.
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450-PROGNESS AYERUE #3 H5-PROGRESS RYENUE YT
NAPLESP3IRr NAPMES TR
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3, F Businass 3, FEI N /g % ~ JApptiad For
2 9‘0 - 0(03 ( 0 Not Applicable
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F_] Uite, ApL. #, atc. 5. Cortilicate of Status Deslrad 0O $B.75 Additional
22 Fee Required
jy@?% e 6. Elaction Campaign Financing $5.00 May Be
23

Trust Fund Contribution Added to Foes

234104 mUBA

under s. 199.032,
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. This corporation has ijability for intangib|g t
Florida Statutes {1 ves N

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglsteroll Afent
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"R, ﬁﬂﬁﬁ/dﬁ‘ﬁé@p%%mra
“|aples FL 5352

11. Pursuant to the provigiong kffsections 617.0502 and 617,1508, Florida Statutes,

ihe above 'named_!orporallon submits this statement for the purpose of changing is registored

CR2EQ37 (3/96)

I am an officer or director of the cor
appaars in Block 12 or

ration of the receivep
n d, or on an al
A
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office or registered aheng/diboth, & the State of Florida Such change was agthorized by the corporation's boawg of directors. | hereby accept the appointmght as registered
apgent. | am familiar with, acgeapt the obligations of, Section 57,0503, Figkiga Stalules,
SIGNATURE ; f ’
Signaturs, WDOGKF nted name of regislered agenl and Iitio i Ppia: Hgistared Agent signaturs raquired whan reinstating) - DATE

12, OFFICERS AND DIRECTORS 13. , ADDITIONRK 270 ™0 OFFICERS AND DIRECTORS v

TLE ] DeLETE 11 HILE [ Chapge {~ition
NAME 1.2 NAME {} f] () (i

b STREET ADDRESS 1.3 STREET ADDRESS | 3 M

CITY-ST-7IP 14 CITY-§1-71P ‘\,

TTE ] DELETE 2ATIE [T Change  __ Addilion
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GITY-51- 2P 2.4CY-51-2P /
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NAME 32 NAME / /é n /

STREET ADDRESS A3 SIREET ADDNESS (e g oL /1/
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14. | do hereby cerllfy that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Flarida Statutes. | furtHr cerlify that the

Information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that
Istee empowered 10 execule this report as required by Chapter 617, Florid Stalutes and that my Eama
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