FILE NOW: FILING FEE IS $61

.25

FILED

1. Corporation Name

CAREFREE CLUBHOUSE CORPORATION

BONFRDF\T FUORIDA DEPARTMENT OF STATE
O N e e Jan 29 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N97000000019 (6)

TR

Princlpal Place of Business Mailing Address

3000 CAREFREE BLVD.

3000 CAREFREE BLVD.

3. Data Iricorporated or Qualified

FORT MYERS FL 33917 FORT MYERS FL 33917 12/23/1996
4. FEl Number Applied For -
650715178 _ Not Applicable
Principal Pl . Maili i
rincipal Place of Busiress 2a. Maiing Address 5. Certificate of Status Desired O $8.75 Additional
EI Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

27

’_2_'
22]

22

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

indicated on this annual report or supplemental 2 sport is trug and
officer or dirgetor of the corporation or the regeiver or trus ]

Block 12 or Biack 13 if changed, or an a

SIGNATURE:

City & State Ciy & State 7- s this nonprofit corporation a hameownars associatior?
23] 28] Yes [#Mo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
_-| 25 EI m Personal Property Tax due June 30. s []No
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 Not Acceptable) ]
3000 CAREFREE BLVD. _ _
FORT MYERS FL 33917 83
34f City ,ssl Zip Code
11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this staternant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accep: the ohiigations of, Section 617.0503, Florida Statutes.
SIGNATURE ,
Signature, typed or printad name of ragistered agert and sitla if applicable. (NOTE: Ragisterad Agant signature required when reinstating) CATE L B
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PID T 1 DELEFE 14 TILE [J change [T Addition
NAME RAZETE, GINA 12 NAME
sreeT acoress | 3000 CAREFREE BLVD. 1.3 STREET ADGRESS
CITY-Si-21f FORT MYERS FL 33917 1.4 CITY-ST-2IF
TMLE VsD ] DELETE 21 TITLE [} change [T Acdition
HAME GROENE, CATHY 22 NAME
smeer noaess | 3000 CAREFREE BLVD. 23 STAEET ADDRESS
ITY-ST-2P FORT MYERS FL 33917 2,4 CITY-ST-2P _ .
TITLE i} [T bE(ETE B1TITLE [ Ichange [T Addition
HAME COLLER, SUE l 3.2 NAME
sweev aporess | 3000 CAREFREE BLVD. 3.3 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33917 34, CITY-ST-2IP
TIME {1 DELEYE 41TITLE FTchange [T Addition
NAME 4.2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY-ST- ZIP 44 CITY-ST-2IP
TTE LI DELETE 51 TIMLE LI Change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY - ST-21P 5.4 CITY - ST-2P .
THLE [J peLete 6.1 TITLE [Tchange  E_T Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
14. ) hereby certity thal the information supplied with th«s filing does not qualify for he exemtion stated in Sectlon 119.07{3)(), Florida Statutes. | further certify that the information

=(eellie at my signature shall have the same legal effect as if made under oath; that | am an

>rad-i execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in
é};a&:"&

ez A,

tHz=for coud 237- Recs

CR2E037 (10/97)



