FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90005 027 ****61.25

0060775

DOCUMENT # N97000000019

1. Corporation Name

CAREFREE CLUBHOUSE CORPORATION

Principal Place of Business

000 CAREFREE BLVD.
FORT MYERS FL 33917

Mailing Address

3000 CAREFREE BLVD.
FORT MYERS FL 33317

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 12/23/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
|22] Fri - — 650745178 ~———- ——— —I{NotApplicabie"|
ity & Stat City & Staty iti
City 3 State ity o 5. Centifcate of Status Desied [ $8.75 Aqditonal
;‘ ZEI Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 mayBe
24 [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
RAZETE, GINA B2| Streel Address (P.0. Box Number is Nat Acceptatla)
3000 CAREFREE BLVD. &
FORT MYERS FL 33917
- 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

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

corporation submits this statement for the purpose of changing its registered

Signature, typed or primied name of registered agent and title If applicable. (NOTE: Registerad Agant signatura required witen reinsiating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q"___
TME PTD ] DELETE 11 TIMLE D P57 2 Lo s [OChange  [pdAddion | T
NANE RAZETE, GINA 12 NAME ALEe. D 5034 5
streeTanoress| 3000 CAREFREE BLVD. 13STREET ADORESS | <TI0 (XX 1E FrEl Bvd g
crv-st-ze__ | FORT MYERS FL 33917 warestze | FTE MUJERS, Fe 335/ 7 &
TME vsD | [ DELETE 21TILE L i [Change  fiddition ;O
NAME GROENE, CATHY 22 NAME LOrs X/
smesT aooress| 3000 CAREFREE BLVD. 2 smsj?w& Boas CoREFCEE. BLD
orvstze | FORT MYERS FL 33917 vovgtae |7 pL YRS, FL 339/ 7
TME D. . . P DELETE ' TRESHULER ' [JChange  [BAddition
NAME COLLER, SUE PRUEINE. WOV BLD
smeeTaooress| 3000 CAREFREE BLVD. Foor Crrerfeis”
orv.stze_ | FORT MYERS FL 33917 Er pVHS, rz. 333G/ ¢
TME (0 R - [ DELETE L Se [T Change dition
NAME Lors LAdce DEVA gZE&?/V_c
STREET ADDRESS| « T O AREFEEE B> . Focw Cire St
QITY-ST-ZIP Fr Mygcs Fe. 339/2 7 MUTEES SL 33917
TITLE S EE Serrt O DELETi/ [JcChange  [J Addition
N Aett, n abs
STREETADDRESS| Fnl (INIA2E A E% B
CITY-ST-2IP LT AYELS , BIHZ
TME \Jedrela CJDELETE ] [IChange [ Addition
NAME DA BLEcryS B2NAE
STREETAODRESS| T L re fres BLVD 63 STREET ADDRESS
arvstae | AT AYELS, £ae 22907 64 CITY-ST-2IP

14. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and aceurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

r gn an attachment with an add

L7

fNAME BF SIGNING

Block 12 or Block 13 if changed, o

SIGNATUR S

et e
SIGHATURE AN

ith all other like empowered

Syt (s



