FILEN

OW: FILING FEE IS $61.25

NONPROFIF
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

FILED ]
Apr 19,1999 8:00 am §
ecretary of State

04-19-1999 90080 026 ****70.00

1999

1. Corporation Name

INC.

DOCUMENT # N97000001503
SPORTSMAN'S VILLAGE PROPERTY OWNERS ASSOCIATION

Principal Place of Business
C/O MARLENE ZEGLER

BOX 1412
MOORE HAVEN FL 33471

Mailing Address

C/O MARLENE ZIEGLER
BOX 1412
MOORE HAVEN FL 33471
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2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

Zip
2] [25]

29] [30]

Trust Fund Contribution

[21] [26] 03/18/1997
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
22 L [27] , 650743686 Not Applicable
City & State City & State ] itio
ity e ty 5. Certifcate of Status Desired ﬂ, $8.75 Add.'mnal
—2_:;] Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 may Be

- Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
81| Name
ZEGLER, MARLEN 8z
€10 COOK 813
43MALLARD LN ®
MOORE HAVEN FL 33471 34| City

85| Zip Code

FL

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, ang.accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
© was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE Signatura, ypad of printed name of registered agent and Gbe if applicable. [NOTE: Regisisrad Agent signalure required when reinstating) TATE : é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD ] DELETE 11 TME [CcChange ] Addition | =
N REBLE, PAUL C 12NAME B
sreeT ADDRESS | 803 BROAD COURT S 1.3 STREET ADDRESS T
omv.st.2p | NAPLES FL 34102 14 CITY-ST-ZP &
TMLE VPD [ DELETE 21 TMLE [Change  []Addiion | O
NAME CARRINGTON, JOHN 22ZNAME

STREET ADDRESS | 4300-22ND PLACE SW 2.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 34116~ .- - .. Nzacv-srze . .-

TME STD LI DELETE 34 TME MChange [ Addition
NAME REBLE, DIANA M 32 NAME

streeraporess| 603 BROAD COURT S 3.3 STREET ADDRESS

CITY-ST- 7P NAPLES FL 34102 34, CITY-ST-ZP

TME STD [ DELETE 41TTLE [Change  [C) Addition
NAME BROOKE, KATHY 4.2NAME

sTReeTADDRESS | 4300-22ND PLACE SW 4.3 STREET ADDRESS

crv-st-zr | NAPLES FL 34116 44 CITY-ST-2ZP

TITLE ’ [ DELETE 51 TITLE [JChange [ Addition
NAME - 5.2 NAME

STREET ADDRESS 5.3 STREEF ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TME [] DELETE 6.1TITLE [ClGhange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P : 64 CMY-ST-ZIP

7471 hereby certify that tha information supplied 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 repol
officer or director of the
Block 12 or Block 1

SIGNATURE:

egorforatiol or the receiver o

ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
qe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
n addresa, with all other like empowered. -

RED Fesse

DIRECTOR

Y2/37 77 der NSY



