05051999-90161-024-561.25-561.25

-

FILED

[yy-a
A" .
= May 05, 1999 8:00 am
NONPROFIT FLORIDA DEPARTMENT OF STATE =
CORPORATION Katherine Wants Secretary of State
. ANNUAL REPORT : Secretary of State 5 05-05-1999 90161 024 ****51 25
3 : 1999 ; DIVISION OF CORPORATIONS
POCUMENT # N98000006263 e
1% Corporation Name
e —
ALPINE ROSE CONDO ASSOCIATION, INC. R
Principal ;’tace of Businass Maillng Addrass
11652 POINTE CR. 11632 POINTE IR,
b o S O O AR
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualited
Py 76 11/03/1998
Suito, Apt. #, otc. Suils, Apt, 4, otc. 4. FE| Number 2" Applied For
2] 7] LS~ 0144y q Not Applicabls
_-2.;1&*?& Statp, —t= SALL L — = e = |5~ Cattéai of Stas Desired - — - .. s’%;z%ﬁ%"‘«‘-—— e
Zip Country Zip Country €. Eloction Campalgn Financing $5.00 Mayge
24] [2s) ) [30] Trust Fund Contribution = Added to Fees
9. Name and Addrexs of Curent Registared Agent 10. Name and Address of New Registersd Agent
" 31| Name
DEROUEN, SHELLY A 82| Strest Address (P.O. Box Numbef is Not Acceplabls)
1953 COLONIAL BLVD.
FT. MYERS FL 33807 &3
- 4] G 8s| Zip Code
City FL | sl p

9. Fursuant b the provisions of Sections 617,0502 and 6171508, Flonida Staiutes, the above-named corporation submils this stalement for the purposs of changing its registered

office or registered agant, of both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | am famillar with, and accapt the obligations of, Section 817.0503, Florida Stetutes. .
G
SIGNATURE Slonaturo, typed Of rinked AMe OF rogistarec agwl and Lt K BPRUCADN. [ Agent required when g} CATE =y
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
mE PTVS [ DELETE LITME OChange  [JAddtion] —
NAE WOZNIAK, WILLIAM 12 MANE 5
smeeraporess| 19692 POINTE CIR 1.3 STREET ADDRESS o
arv-stze | FT. MYERS FL 33908 14 CITY.ST- 2P &
TME D 1 DELETE 21TME [ClChange [ Addition | €2
NWE WOZNIAK, WILLIAM 22NAME
smeeTacoress| 11692 POINTE CIR. 2 STREST ADDRESS
oTY-5T-2¢ FT. MYERS FL 33908 2 4CITY-$T.20
Tme D Arse (a2 AT [ DELETE 31 TME [JChange [ Additon
NAME SOET 2 /ol—of'z, cilele & 2NNE
~ |PSTREETADORESS | m = o o T ey e "~ B 33 STREET ADORESS | ==—acd - - et e
CITY-ST- 2P // 7 W//’S; /f:/ ‘? ; Fadp 34.CIY-ST-ZP . _
TME /’7—(/624- afd'wa)( 5 DELETE 41TME CJChange [ ]Addition
NAME o 4. ZHAME
7L P /dnwf’c CrAife
STREET ADDRESS =3y I 4 STREET ADDRESS
CMY-5T-2¢ /-/ MC’Z /Jﬁa? *0 A4 CITY-57-2P
e : e fped bif"" yt OoelElE  Jsamme [dChange [ Addiion
NAME ¢ 52 NAVE
JOEFR ST Enl 53 STREETADORESS
STREET ADDRESS!
onv.sT.28 7 Wf/’gfi?f"é’ “ 54 GI1Y-5T.2P
TME ’ 0 DELETE 81 TIMLE OChangs  (JAddibon
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-$T-29
14. | hergby certify that the information supplied with this filing does not quality for the tian stated in Section 119.07(3Nj), Florida Statutes. | further cenify thal the information

indicated on this annual report of supplemental en
offlcar or directar of tha corparation or tha receiver or
Block 12 or Black 13 if changed. or on an attachment with an address, with alt other like empowered.

SIGNATURE:

nual report Is true and accurate and that my aignature shall have the same lagal effect as if made under oath; that | am an
trustes empowered to exacute this report as required by Chapler 617, Fiofida Statutes; and that my nama appaears in

ZAFr frupzs ety

— -
5 T L T

iy

T




