FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporaticn Nama

IATION, INC.

DOCUMENT # N97000001381
SOUTH ESTERO COMMERCIAL CENTER LOT OWNER'S ASSOC

Principal Place of Business
6360 PRESIDENTIAL GOURT

Mailing Address
6360 PRESIDENTIAL COURT

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90044 003 ****6]1 25

(N T

SRERE)

[25]

6. Election Campaign Financing 0O
Trust Fund Contribution

SUITE 4 SUITE 4
FT MYERS FL 33919 FT MYERS FL 33919
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
[21] 26] 03/10/1997
—.Suite, Apt.#,etc. . _ . Suita, Apt. #, atc. 4. FE{ Number Apptied For
2 27] 650209676 Not_ Applicable
- VY -~
City & Stata City & State 5. Cenifcato of Status Desired 0 $8.75 Additional
2 ;\ Fee Required
Zip Country Zip Country $5_00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GRAVINA, PETER
1833 HENDRY STREET
FORT MYERS FL 33901

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarment 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. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatare, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signatusa required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.4 TIMLE [JChange [ Addition
NAME HITHERSAY, STEVE 12 NAME
streeTaooress| 12381 S TAMIAMI TRAIL, STE 404 13 STREET ADDRESS
CITY-ST-ZP FT MYERS FL 33907 14 CITY-5T-2P
TmLE D [ oELETE 21TMLE [OChange [ Addition
NAME GEML, MICHAEL 22NAME
sweeTanoress| 2724 DEL PRADO BLVD 2 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 2.4CITY-ST-2P e
TME D [} DELETE 31 TME [CiChange [ Addition
NAME MUSSER, JOHN 3ZNAME
streeT anoress| 1504 GROVE AVENUE 3.3 STREET ADDRESS
CTY-ST-2P FORT MYERS FL 3394 34.CITY-ST-2P
e [] DELETE 41 TME [OJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2P 4.4 CITY-ST-ZP
TME [ DELETE 8.1TME [cChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TMLE [JcChange (] Addition
NAVE 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for {
indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation or the recaiver or trustee empowered to
Block 12 or Block 13 if changed, gr on ap atjachment with an address

SIGNATURE:

T
Date  ©

ha exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
sute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hlyfother like empowered.

71

g
g

CR2E037_(11/98)

Daytime Phone #

!i'.

b
el



