FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
il ADEPARTUENT O May 21, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-21-1999 90001 Q20 ****8] 25

DOCUMENT # N97000005996

1. Corporation Name

HIBISCUS COVE CONDOMINIUM ASSOCIATION, INC.

| THRIEI NINE Wi e mu-g.-... e
562993 - 1-20
)’—/

Mailing Address

307 E. MARION AVENUE
PUNTA GORDA FL 33350

Principal Place of Business

2011 MATACUMBE KEY ROAD
PUNTA GORDA FL 33955

— -

ARG AT

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated ar Qualifed
1] 6] 2 51 Vascosteeet  awnd | 10/24/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 7] P, 650794001 Not Applicable
City & State - City &State — ~— - = oo oo o= e e = &8 T8 Additional
T ke 2 1ty 5. Certifcate of Status Desired - $8'75 Add.'tlona[
23 El Fla Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;1 IE] E‘ 3 3 3 50 m viA Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOTITZKY, EDWARD L 821 Street Address {P.O. Box Number is Not Acceptable)
203 TAYLOR ST.
PUNTA GORDA FL 33950 &
84 city FL |35i Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori

SIGNATURE

s, the abova-named corporation submits this statemant for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes.

Slignature, typed or printed nama of registared agent and tiie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [J DELETE 14 TILE [Change [ Addition
NAME RUGGIERI, MARY V 12 NAME
sTreeT 00Ress| 25188 MARION AVE. 1.3 5TREET ADDRESS
crv-st-z¢ | PUNTA GORDA FL 33950 14 GITY-ST-ZP
TLE D [ DELETE 24 TME [JChange (] Addiion
NAME GEERTS, JOSE 22 NAME
streeTaprEss| 307 E. MARION AVE. 2.3 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 2.4 CITY-5T-2P
TITLE Dvs N ] [ DELETE 31TME [Change T Addition
NAME GEERTS, ELIZABETH LI - T TS e
street aporess| 307 E. MARION AVE. 33 STREET ADDRESS
GITY-ST-2P PUNTA GORDA FL 33950 34, CITY-ST-ZIP
TME [ DELETE 41TME [ Change  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TILE [ DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TME [ DELETE 6.1TITLE ClChange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST. 2P 64 CITY-ST-2IP

14. | hereby certify that the 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 report or 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

crajion or the receiver or iy

officer or director of the
i ifith an address, with all

Block 12 or Block 13 if

SIGNATUREY

stes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ofker like empowerad.

0061739

—

s / '{Qg "O(q
e b

Daytime Phone #

CR2E037 (11/98)




