EJLE NOW: FILING FEE IS $61.25 FILED

+ NONPROFIT

CorrORATION  ATERAR o Feb 04 1998 8:00am
ANNUAL REPORT N LA Secratary of State

1998 N J DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # NG6000006194 (2)

1. Corporation Name

BULLARD SUBDIVISION HOME OWNERS ASSOCIATION, INC

L

Principal Piace of Business Malling Address
W m 'TH STREET 640 NORTH DTH STREET 3. Date Incor ifi
. porated or Qualified
IMMOKALEE FL 338041671 IMMOKALEE FL 33934-t6M1 12“5 ”9%
4. FEI Number Applied For
59-1834379 Not Applicable
2. Principat Piace of Businass 2a. Mailing Addrogs
P bg éo)( ] B. Cerificate of Status Desired ] $B'75 Additionat
21 26 0 ! (07 Fee Required
Suite, Apt. #, etc. Suite. Apt. #. elc. ¢. Eisction Campaign Financing $5.00 may Be
l22] 27 Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
B wl TMMOKALEE, FL Ber Lo
Zip Country Zi Codintry 8. This corporation owes or has paid the current year [ntangible
24 25 ;l é"”“}B ”p?] ;E] (/l E_E_ Personal Property Tax due June 30, [ ves No
9. Nama and Addreas of Current Reglstered Agent 10. Name and Address of New Registerad Agent 7
81| Name .
SORENSON, EDMUND H 62| Strael Addrass (P.O. Box Number is Not Acceplabie)
1285 GULF SHORE BLVD N #7-D
NAPLES FL 34102 (X
84] City 85| Zip Code
o~ FL

proviglons of Sections 67 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ont, of both, in tha ™ata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

olfice or regiglerad
agent. | am j , and accep! the obligalions of, Section 617.0503, Floriga Statutes.
SIGNATURE cene/ N 0P el dfbu- L 22, 77 28
ure, typed of printed nalne of regisiaTed agent and tite i applicable {NOTE. Registered Agent signature required when reinslating) V4 DATE 7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD | FEGR TATILE [T thange L] Addition
HAME SORENSON, EDMUND H 12 NAME
smeeraporess | 9285 GULF SHORE BLVD N #7-D 1.3 STREET ADDRESS
BITY-ST-2P NAPLES FL 14 CITY-§1-210
LE VD [ ORLETE 21TME [T Changs L] Addifion
HAME BMITH, CHARLES C 22 NAME
sraecraooness | 124 MOORINGS PARK DR #H-101 2 STREEF ADDRESS
CITY-T- 2P NAPLES FL 2.4 CITY-ST-2IP
TILE 5 [T DELETE 31TIME %\Change T Addition
HAME FOSTER, SUZANNE 32 NAME
steeT aporess T—813-HENDRY-6T— sssmearaoness | A0 HEMDRY ST
eiTy-5t-2p MMOKALEE FL _ scmsze | TMMOKALEE . Fro 3414 - 294,
ME k] ] DELETE 471 THLE 7 3 Ehange ] Addition
NAME SCHWIERS, PETER 4 2 NAME
seeeTanbress | 9225 THE LANE 4.3 STREET ADDRESS
CiTY-T-2P NAPLES FL 44 DY -5T-ZP
TILE ] DELETE 51TILE "I Cnange T Addition
NAME S2HAME | .
STREET ADDRESS 53 STREET ADDRESS 500002423046
-02/06/88--01003--022
CITY-St-2F 5.4 CITY-ST-ZiP SRHG 1 25 .
TIRLE ] peLere 61TITLE .o [T change [T padkion
NAME 6.2 NAME B
STREET ADDAESS 6.3 STHEET ADCRESS (:A)/V
CY-SY-29 6.4 ITY-ST-2IP

14. | hereby cerify thai the information supplied with this filing doses not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repor or sypplementat annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an
officer or director of the corporatigh or the receiver or trusies empowered 10 axecute this repor! as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegtjor on an attachment w'ﬂ%
N TR - ns b Ty ST 1 oar ol faap VO itdil

FYr. sSsF L T S =



