NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000003430 (2)

ENGLEWOOD, FLORIDA CHAPTER OF THE NATIONAL ASSOC
IATION OF RESIDENTIAL PROPERTY MANAGERS, INC.

Principal Place of Business

2500 PLACIDA RO
ENGLEWOOD FL 3424

Mailing Address

2560 PLACIDA RD
ENGLEWOOD FL 34224

FILED

Mar 12 1998 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

06/13/1997

4. FEI Number Applied For

45" Og 0 /_0 7 é Not Applicable

2. Principal Place of Business

2a. Mailing Address

5. Ceriificate of Status Desired 0 $8.76 Addhional

24] 2s]

20] 30]

?1_] EE] Fee Requlred
Suite, Ap\. #, elc, Sulte, Apt. ¥, ete. 8. Election Campalgn Financing $5.00 may Be

rg—gl m Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?

23] 28] Oves Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tex dus June 30, Oves Oto

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registersd Agant

HEIST, H. ANTHONY

1661 ESTERO BLVD

SUITE 20

FT MYERS BEACH FL 33931

81| Name

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

83

84| City

85| Zip Code

FL

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named cerporation submits this statement for the pur, g0 of changing its repistered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenil. | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgnatura, typed or printed name of regietered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12

i P U DELETE 11 TIILE DP [KT Change L Adition
e PAULSEN, MKDRED J r2ne speek, Ma vey,

steeer aooress | 2560 PLACIDA RD 1ssmertoness || Fpod Yenice Bue .

oTV-ST-2P ENGLEWODD FL 34224 14 CITY-5T- 2 Venice, F} 34385

TMLE T oeleme 2.1 TILE DV . ] Change AddHion
NAME SPEEK, NANCY 22 MAME /Ime?{ ChrisT/Ne

sweeTaporess | 236 TAMPA AVE W 2.3 STREEY ADDRESS /600 Engle wood Rd

OITY-5T-2IP VENICE FL 34285 2.4CITY-S1-2P Englewosd Fl 34223

e DT BeJ OELETE 31 TaLE ps_ | 1T Ghange L Addition
HAME BULWAN, BERNITA 22 HAME sethae FFer, C'a.r*ofo’n

smeevaporess | PO BOX 800 N/A aaswEETADORESS || ARG S, e fa il £d-

CITY-S1- 2P PLACIDA FL 33048 34.CITY-ST-ZIP Engle wood Fl 34224

TME [ X DELETE 41TME T [T Change 3 Addition
NAME BRINKLEY, ELAINE 4 2t Frink, PrTricic

steeraporess | 236 TAMPA AVE OISTREETADIRESS | 21 540 Plaerdao od -

crv-st-ze | VENICE FL 34285 44 CITY-5T-21P Eng Jlewood FEf 3y22¢

TILE LT oFiETE 5.1 TITLE D 7 P change L] Addition
NAME 5.2 NAME PnuJSEN e Idred

STREET ADDRESS sasmecTaoDiess || RSe0 Pl daideo Rd.

CiTY-ST-2P 54CIY-ST-2P Ewg le woaod Fl 342

TILE L] DELETE 61TIE 7 [T Change ] Additlon
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 CITV-ST-2P

14. | hersby certily that the information supplied with this filing doss not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thet the information

indicated on this annual report or supplemental annual report is true and accurate and :
officer or director of the corporalion or the recaiver or trustes empowsrad to execule this report as required by Chapter 617, Florlda Statutes; and that my name appears in
Block 12 of Block 13 If ghanged, or on an attachment with an addres

P TN I.}"L' Yy -.‘(\!‘ f\’iﬂr.jﬂ“b

at my signature shall have the same legal effect &s if made under oath; that | am an

o o« ar)

CR2E037 (10/97)



