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FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N97000004884 (9)

1. Corporation Name

CITY OF PALMS DRESSAGE, INC.

ek et

Principal Place of Business Mailing Address
1010 FIFTH AVENUE SOUTH P.0. BOX 11052 3. Date Incorporaled or Qualified
SWITE %00 NAPLES FL 30101 7
NAPLES FL 34102 ‘
4. FE! Number Applied For
59-3459196 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P . v &. Certificate of Status Dosired O $8.75 Addtional
21 -2;] Fee Required
Suite, Apl. ¥, elc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Ba
;2—] ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. |s this nonprofit corparation a homeownars assoclation?
29] 28] ] ves No
Zip Country Zip Country B. This corporation owes of has paid the cumrent year Intangible
;] E] ?9-| El Personal Property Tax due Juna 20. Oves Kino
$. Namea and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] MName
wVUN, ROBEHT £ B2| Streat Address {P.O. Box Number is Not Acceptable)
1010 FIFTH AVENUE SOUTH
SUITE 300 83
N‘APLES H' 34102 . 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing 1S registerad
office or reglsterad agent, or both, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signaturo, typad or printad name of registerad agent and title it applicabin. (NOTE: Reglsterad Agant signature raquired whan rainslating) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

TITLE President, Director T DECETE 11 TTLE [ change ] Addition

HAME Tori M. Polonnitza 12 Nae

STREETADORESS | 26571 Bonita Grand Road 1.3 STREET ADDRESS

or-st-zr | Bonita Springs, FL 34135 14 CITY-ST- 2P

TiLE Treasurer, Director [T eLere 24 TIMLE [T change [T Addition

NAME Judy Schwartzwaelder 2.2 NAME

smeetaporess | 2689 70th St. S.W. 23 STREET ADDRESS

cv-st-z2e | Naples, FL 34105 2.4 CITY-§T-2IP

TE Secre tary . Director L] DELETE 41 TITLE “[Jchange [T Addition

NAME Anne Ross 3.2 NANE

steeTaniEss | 3301 31st. Avenue S.W. stsmemuunsss

GITY-§T-2IP Naples,FL 34117 34.CITY-51-2IP

e Vice President, DirectdsDEEE 41T T Change L] Addition

HAVE Cindi Halderman 4.2 NAME

STREET ADDRESS 330 1 Sth. Street' S_W. 4.3 STREET ADDRESS

CITy- 8721 Naples, FI, 34117 44 0ITY-S1-21P

TME Vice President, DirectdaoEEm: 54 TILE [T Change [T Addition

NAWE Verna Saxer-Gibson 5.2 NAME

smeetaporess | 11550 Shirley 5.5 STREET ADDRESS

CITY-S§1-21p North Ft. Myers, FL, 33917 5.4 CITY-5T-2P

TME [ ofwete BATIMLE [ Change T Adsition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1. 2P — 6.4 GiTY-ST-2IP

14. { hereby cartify that the Information supplied with this filing doss not qualify for the examﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual raport or supplemantal annuat report is true and acurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: < o=~ [ gaa/08 U263 712 >

corvorroy A8 ez May 12 1998 8:00am
ANNUAL REPORT e scretary of State
1998 N DIVISISN OF CVOHF'OHATEONS Secretary Of State

CR2E037 (10/97)



