FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT *"éw FLORIDA DEPARTMENT OF STATE May 1 9 | 99 8 8 . OOam

CORPQRATION ; Sandra B. Mortham
ANNUAL REPORT H

1998 Dlwsm?:c:;?c):ﬁ;liﬂor;s Secretary Of State

e

DOCUMENT # N97000003244 (7)

1, Corporation Name

8HANDE CAY SECTION | CONDOMINIUM ASSOCIATION, IN

R

Princlpat Place of Business Mailing Address
CIO MTE FD"E GORPORATION CIO PULTE HOME GORPORRTION 3. Date |noorpormed or Qualifisd
9220 BONITA BEACH RD SUITE 215 8220 BONITA BEAGH RD SUITE 215 wnggr
BONITA BPRINGS FL 34135 BONITA SPRINGS FL 34135
4, FEIN ? Applied For
(S -0RBAYSCT Not Applicable
2. Principat Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
21 |2¢] Fes Required
Sulte, AplL. #. stc. Suite, Apt. #, elc. 8. Election Gampaign Financing $5.00 May Be
Ez] ;ﬂ Trust Fund Contribution Added to Fees
City & State Cily & State 7. ls this nonprofit corporation a homeowners assoclation?
™ [26] vos [INo
Zip Country zZip Country B. This corporation owes ar has paid the current year Intanglble
24 ;;] ?9] ;ﬂ Personal Property Tax dua June 30. Yes [JMo
9. Name and Address of Currant Registered Agent 10. Name end Addreas of New Reglisterad Agent
81| Marme
WOLPERT. GREG G 82| Streel Address (P.O. Box Number is Not Acceptable)
C/0 PULTE HOME CORPORATION
9220 BONITA BEACH RD SUITE 215 83
11. Purguant to the provisions of Sactions 617.0502 and 617.1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing Its registerad

office or reglstered 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 accep! the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE

Signature, typad or printed name ol reisterad agent and ttle If applicabls. (NOTE: Reglsterad Agent signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P [T DELETE 11TITLE [T Crange T Addition |32
HAME WOLPERT, GREG G 12 NAME
seeTanoress | 9220 BONITA BEACH RD SUITE 215 1 STREEY ADDRESS §
CITY-ST-2IP PBONITA SPRINGS FL 34135 14 GAIY- §1- 2
TLE DST L DELETE Z1THE [JChange L] Acdition
NAME MEEKS, WILLIAM M 22 NAME
sraeeTapozss | 9220 BONITA BEACH RD SUITE 215 2.3 STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS FL 34135 2.4 CITY-ST- 2P
TLE LI DECETE I1TME [Jcrange [T Addition
NAME COMEGYS, LAWRENCE S J 2.2 NaME
smeeTaporess | 9220 BONITA BEACH RD SUITE 215 33 STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS FL 34135 34, BITY-ST-2IP .
ME L beLETe 41THLE A5 [T Change (1] Addition
- e e gt .
STREET ADDRESS ASTEETAODRESS [ 29257 fo g7 A 5 20
CTY-ST-2 44 CIN-ST-2P 8l FE S907%
TIFLE I oeLete 51TILE 4 T Changs L] Acdition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2F 54 CITY-5T-2P
TME T 0ELETE 6.1 WITLE I change  [J Additien
NAME 6.2 NAME
STREETADGRESS | : .3 STREET ADDRESS
CTY-$1- 2P . B4 CITY-$T- 70

14. | hersby carti!% 1hat {he information suppliod with this fj
indicated on this annual taport or supplemental ann
officer or director of the corporation or the racoi
Block 12 or Block 13 if chenged, or on &n alj

QIGNATIIRE:

does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the information
d 1 hat my signature shall have the same legal effect as If made under oath; that | am an

is report w;r Chapter 617, Florida Statutes; and that my name appears In
e P
A D T el sty




