FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
' CORPORATION, |
ANNUAL REPORT

1998

Sandra B. Mms‘,

?enretary of State

. -DNVSINOF CoPORATIONs Secretary of State

1.

DOCUMENT # N97000005688 (3)

Corporalio.n Nama

.(J:ACARANDA CENTER PROPERTY OWNERS ASSOCIATION, IN

A

Principal Place of Business Mailing Address
5249 GOLDEN GATE PARKWAY 5343 OATE PARKWAY 3. Date Incorparated or Qualified
SUITE B SUITE B 7
NAPLES FL 34116 NAPLES FL 34116
4, FEl Number Applied For
Nat Applicable
2. Principal Place of Business 2a. Malling Address ” ) $8.75
6. Certilicate of Stetus Desired [ +#9 Addltional
m yj‘fl 4/ G.ULP SH‘“F ﬁ"’?ﬁ-l "‘Yﬂ ‘/'6‘” %K-f' gm " v l Fee Required
Sulle. Apt. #. etc. Suite_Apt.#, eic. 8. Etection Campaign Financing $5.00 May Be
E] _2?] /4' P ? a 4 4‘ Trust Fund Contribution O Added to Fees
Cily & Stato City & State 7. I this nonprofit corporation & homeawnets association?
23] R NAPLES, Ft-- Dves Llno
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I El EB ?l { D 3 m v rnt Personal Property Tax due June 30.  [dves [N
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
81| Name
RAICHERT, LEONARD 82| Strest Address (P.0. Box Number s Nol Acceplable)
5349 GOLDEN GATE PARKWAY
SUTE B 83
NAPI.ES FI. 3‘118 - &4 City FL B5| Zip Code

11

. Pursuant to the provisions of Sections 617.0502 god

£17.1508, Florida Stalutes, the above-named corporation submite this statement for the purpose't')rqhanging iis registerad
« . Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered
gotion 17,0503, Florida Siatutes.

office or registered agen), or both, intha State,
agent. | am familiar wif hnd accept the abligaliqps.c

i o prinsrs nume! eialamd sgwal And e I apphcable {NOTE: Ragisterad Agsnt signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFRICERS m‘b DIRECTORS IN 12
me O, | PRE SIOENMT, ¢ TR pAs [T DELETE TILE T wWaANDE -~ Spc 'Y & Ve p. Dichange ] Addiion
e Loavano RAICHERT a0y | wANDA RAICHERY

STREET ADDAESS i{. &1 M GUhg SRR B 13 STREET ADDRESS HS s N GVLE S H0RE &

CITY-§1- 2P A‘}{g PLES, (. 3 ¥ 48 S 140ITY-5T- 2P AAPLE S, Fu. 84403 . _
e p A Ve trEs T DELETE 21 T0LE i [JChange [_J Addition
:*‘“E (| Vo CovronGem 22:*”5 <

TREET ADDRE . 2.3 STREET ADDRE

e “wyY

CITY -8T-2IF ‘;&‘Ef x C‘ ‘”F N a :7.',' ,/; 2.4 CITY-§7-2IP

TLE Ty [ DELETE 31 TILE [T Change [ Addition
NAME 3.2 NAME

STREET ADDAESS 2.3 STREET ADORESS

LATY- SF-2IP 34.CITY-ST-2IP
e T peLeTe 44 TALE [Jchange 1] Acdition
NAME 4.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CITY-SI-21P 440ITY-S1- 21
TILE [ DELETE 5.1 TIFLE - 3 Change  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-51- 2P
TOLE T oEcere 6.1 THLE “LJ Change L] Addftian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTy-S1-2Ip A CITY-51-2IP
14,

| heraby certq that the information sup'p!iad with this filing does not qualify for the exemﬁtion statad in Section 119.07(3)i), Florida Siatutes. | further oartify that the inforration
indicated on fhis annual report or supplemental annual report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath, thal | am an
officor or diradtor of the corporalion or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If chaw an attachment wi address.
P T —~ R -7 oA ’AM.?E. pesoer o, U/a-'/ﬂa P 7/ APV

FLORIDA DEPARIMENT OF STATE S ep 17 1998 &:00am

CR2E037 (10/97)



