CorHdes ey s et

FILE NOW: FILING FEE IS $61.25 FILED

P 4
CORPORATION T eantre B Morthant May 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000000692 (0)

1. Corporation Name

Principal Place of Business Mailing Address | " ’ “ I’ || Ilm ml ” l ” "l Hlll
1855 BOY SCOUT DRIVE 1855 BOY SCOUT DRIVE 3. Date Incorporated or Qualified
FORT MYERS FL 33907 FORT MYERS FL 33807 Ozm”%-’
4. FEI Number Applied For
AS —OT72 7500 Not Applicable
3 i 2. Mailjgg Ad
2. PAnCpe! Fiace of Busingss o 2 wg Ddresds , 5. Cerfificate of Status Desired [ $8.75 addivonal
MS? //4/” =S- . 1[2s] : X 60 LS7 Fee Required
Suita apt. ¥, efc! Suite, Apt. ¥, el 8. Election Campaign Financing $5.00 way Be
[22] 27] Trust Fund Contribution ] Added to Fess
fi%'& 1o %\V’_& te 7. s this nonprofit corporation a homeowners association?
wl Sy erersguns |, Fi. |ml STHerets qurg , Fi O LI
Zip Counfry Zip Country 8. This corporation owas or has paid the current year Intangible
m 33 7/V El HJH 29 3\3 7&'/ ;6] L(\qu Parsonal Properly Tax due June 30, 3 ves &No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HUMES- A JOHN JR. ESQ 82| Street Addrass (P.O. Box Numbser is Not Ac:.ménr;t%ln\ -
2121 MCOGREGOR BLVD )
FORT MYERS FL 33801 83
84| ciy 857 7in Cnda
- FL | | ]
T, Pursuant'to the provislons of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits thig staternent for the purpose of changing ite Tegisterad

office or reglstered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, 1ypid or printed nama of registered agent and fitlo if applicable. {NOTE: Reglslered Ageni signalure required when relnstating) DATE p
12, I8 t=c 7oK OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT2 | &
TME =) LOTEA [T pELETE 11ME D)yrecror L] Change ~ T&T Addition | =
e 0 | Varere | £OTE LA e OAETET, rtrain S

AR LEY Ouwne® s OHrou Aty Owreehs SROUP 0 2
STREET ADDRESS OO L, \ﬁ{“Fﬂu‘@L’Fﬂu [ L3STREETADDRESS | g sy Le?, TuasCA U A':;gquf ]
orestre | M w Auic PE, (VT 6 .320) oS00 | ATILIOAU p EF, LI & 320) &
TIRE Presiogrer ] DecETe 21TmE TR T ” [ Change DX Addition |©O
NAME Tor? fioeu pLEE 22NANE “Jor [covmTitaE ’7—
STREET ADDRESS J‘yg 9 Hrrees Rofo 2asmetsooness | S F B A ives Koo
Ciny-s1-2IP ST ercsqute , Fi. 3’57/% vaorv-sie | ST RSBe o , Fo 337V

v DELETE ) . Cha Addit
. g P HRLTON - TAusTEE L] Chango Q] Addion
NAME cery7T L H 32 NAME Se c HLToN
3, Y Qa oT7TT Hﬁ

s ooness | STEQ A9 es Aoy 1% ST | SPEF fhanres  fofd 7
CITY-§T-2P St Perwsauree,  Fq3T7/Y sacmy-stap | Srtereripudy, v 3I7/Y
ILE SEA=TANY 7 ] DELETE 417MLE TRUSTEE ’ L] changs T Addition
NAME ELAvrer Tulln r;(e 4 ZHavE Ei /,’vn; 'ﬂ}:cusféo e
STREET ADDRESS | 57 8‘? IS w3 4 3STREET ADDRESS | § 9 WINES 1/
oIy~ ST-2P ST ﬂm/z:/znqu . 2&9 337/ / 44TV -51- 2P S r? » ] g
TLE Tl EAS 4 AR 4 [ peLede SATILE TRusTEE Change Audition
NAME coﬁﬁ/ﬂ( ("I('['?”?Z 5.2 NAME Sc.af?/j{.{ (KH”Z
STREET ADDRESS 2570 ine s Jerddd 5.3 STREET ADDRESS | 5™ 35 b NES o '7'_
CITY-5T-2P FrleTercguls j—’:? 332/Y 5.4 CHTY-S1-2P SrlerrERsbeld ¢, Fo FTIIH
ME [ oetete 61TITLE " T Change ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §T-2P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Ingdicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an addrass,

Ikl AT 1B E. #ﬂﬁ/ ) I Arda L T H/) y S S )i O




