FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENROF STATE
CORPORATION r Sandra B, Mortham® ¥
ANNUAL REPORT L Secrelary of State

T
e DIVISION OF CORPORATIONS

1997

DOCUMENT # NO7000000019 (6)

CAREFREE CLUBHOUSE CORPORATION

Principal Place of Business Mailing Address

FILED
Jun 17 1997 8:00am
Secretary of State

M

Sulte, Apt. ¥, ate. Suite, Apl. #, etc.

27]

3000 CAREFREE BLVD. 3000 CAREFREE BLVD.
FORT MYERS FL 33917 FORT MYERS FL 33%17-7135
3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
12/23/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
’Fl ;;l é _5-—— [ 71 5 l 7 g Nol Applicable

0 $8.75 Additional

§. Cerlificate of Status Desired Foo Required

22
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
E‘ E] Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability foy intangible tax under s, 199.032,
;l _2—5] ;l ;E] Fiorida Stalules Yes [ MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Redistered Agent
81| Name
RAZETE, GINA 82| Slieel Address (P.O. Box Number is Nol Acceptabla)
3000 CAREFREE BLVD.
FORT MYERS FL 33917 83
B4| City 85| Zip Code
FL ]

, agent. | am familiar with, and accep! the obligations of. Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¥ office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE

- Signature. typed of printed name ol registered agent and titk il applicable (MOTE: Reqlstesad Agont slgnat.re required whon reinstating) DATE
12, OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PTD T pecete L1TTLE [T Change T Addition | &5
NAME RAZETE, GINA 1.2 NAME [
staeer apphess | 9000 CAREFREE BLVD. 1.2 STREET ADBRESS §
civ-st-2¢ | FORT MYERS FL 33917 L4 GTY-§1- 21 &
TIHE VsD L] oeceie 2170 [ Changs [T Addition €2
HAME GROENE, CATHY 22 NAME
sTaeeT ADDRESS | 3000 CAREFREE BLVD. 2.3 STREET ADDRESS
GIY- ST~ 2P PORT MYERS FL 33917 2.4 CITY-S1-21P
TLE 1) L] CELETE 31 TILE [T Change ] Addition
NAME COLLER, SUE 32 NAME
streer aporess | 000 CAREFREE BLVD. 53 STREET ADDRESS
CY- Y- 2P FORT MYERS Fl. 33817 34.C1Y-51-2IP
TILE L] feCETE 41TLE [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440TY-ST- 2P
TME [ beueme 51TALE I Charge (] Addition
NAME ’ 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 GITY-ST-2IP
WILE [T oeLere 6ATHLE [ thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -S1-2P 6.4 CTY-5T-2P

appears in Block 12 or Block 187

ang#d, or on an atlachment with an address.

- m...»l; . g

C r b e s .

14, | do hereby certify thal the information supplied with this filing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes. 1 further certity that the
information indicated on this annual raport or supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
| & an officer or direcior OW% the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Stalules; and that my name

o / F Y



