SECOND NOTICE:
AMOUNT DUE ON OR BEFRE-9/

PO

FILED

WIL| 'VSEQL D ON ORCAFTER SERTEMBER 3 08.
195 (IF [VED, FiyivTM AMOUNT INSTATE: $232s),

ng‘;g;gFlgN ""‘;.’“% FLORIDA DEPARTMENT OF STATE

Tl SRS Sandra B. Mortham :

SORPORATION & i . Mort Jul 30 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT #

1. Corporaticn Hame

N96000005784 (1)

Principal Place of Business Mailing Address . I l I l ‘ ‘
2023 JEFFCOTT STREET P.O. BOX 6548 3. Data incorporated or Qualified
FORT MYERS FL 3801 FORT MYERS Fi 33011 11“&1996
4, FE{ Number Applled For
65‘0717672 Not Applicable
2. | Busl 2a. i !
Principal Place of Businass 2 Matling Address 5. Certificate of Status Desired D $8.75 additional
m 28 Fee Required
Sulte, Apt. ¥, stc. Suite, Apt. #, ete. 6. Elaction Campaign Financing $5.00 Mmay Be
m a Trust Fund Contribution Adped to Fees
City & State City & State 7. ls this nonprofit corporation a homeowne oclation?
23] 28] Cives [sdno .
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year lrﬁr,ﬁ(b!e
;:l a5 E 30 Personal Property Tex due June 30. Yag No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B4} Name
WH-UAMS. Q-ORY 82| Stroet Address (P.Q. Box Number Is Not Acceptable)
2023 JEFFCQTT SYREET
FORT MYERS FL 33801 83
84| City FL lss Zip Code
11. Pursuant lo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of?r‘na-ngin? ts registered
office of regigtered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appolntment as reglstered

agent. | am famlliar with, and accept the obligations of, saction §17.0503, Florlda Stalutes.

SIGNATURE Bignaturs, typed o printed name of registered agant and tls i applicatie. {NOTE: Reglatered Agent signature requited when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ) bELETE t1TmE D . [Mchange [ ] Additon
NAME QOFF, AMANDA 1.2 NAME PE Son BRUNNER
smeevaporess| PO, DRAWER 2218 N/A +38TREET ADORESS | 118 Q,.! PRESS P£. DL
CITY.ST-DP MYERS FL 339022218 14 CITY.STZP FT.MueRS , FU 32612
TIME [ peLETE 21TmE Nd [MEharge [ Additon
RAVE 8DYD, CONNIE 22NAME BorniE DEWAKL
sreeraporess | 2727 WINKLER AVE 2ssmeenaooress | 2¢O DEL PRADO Blod St 10 3
cmySTap %RT MYERS FL 33901 24CTYSTZP CarPe Colnl, FL 3370y
TME [ oetete 3ITILE L [Jchange [ Addition
NAME SUMMERS, LINDA 3.2NAME 5 A e
smeeTaporess | 8199 COLLEGE PARKWAY 3.3 STREET ADDRESS
crvsvze | FORT MYERS FL 33919 s4cmvsTZP .
TITLE 7 D DELETE 41TITLE R Mange D Addition
NAE DEWAR, BONNIE J “ZNANE en WARRIWVER
stReeTaporess | 2804 DEL PRADO BLVD, STE 103 wsmeooess | 220 1 2A0 St SHE 600
CITVST2P CORAL FL 33804 44 CIFYST-2P . Mu,ER8, (&
TTLE 0 O oeLete BATITLE U [ change [ Addition
NAME WILLIAMS, GLORY 52 NAME .
streeT anoress| PO, BOX 6548 N/A 53 STREET ADDRESS 5 :A(P’Lt
crrstze | FORT MYERS FL 33911 54 CITY.ST-ZP
TME ) D DELETE 81 TMLE D Change D Addition
NAME 6.2 NAME
BTREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CATY-ST-ZIP
14, | heraby that the informalion supplied with this filing does not quallfy for the exemption stated in section 119.0?(‘3)(0. Flotide Statutes. | further cerify thal the Information
indicated on this annual report or supplemental annual report is irue and accurate and that my signatura shall have the same legal effact as [f made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutas; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an eddress. -
. 24 - [}
SIGNATURE: &LO\’N Wi Ans Mwmw 'TIZ( JQK qy1- 334 -3314
BIGNATURE AND TYPED OR PRINTED NAME OF BIONING cp@t oR En}c'ron [ Daylime Phone #

g
8

CR2E037 (5/98)



