FILED

2008 NOT SRRSACREFGRY C O Jan2Laes e an
DOCUMENT # 719590
gé;‘;igﬁa{n.;\KES ASSOCIATION, INC.
Principal Place of Business : - 7 I-Vlai.lin_g Address i -
1965 SEVEN LAKES BLVD. ~ 1965 SEVEN LAKES BLYD.
FT MYERS, FL 33907 _ _ FT MYERS, FL 33907
AR ER MR A
01132005 No Chg-NP CR2E037 {10/09) -
DO NOT WRITE IN THIS SPACE  rvec ) e
59-1309141 L Not Applicable
) | 5 cettcateof Staus Desiced I ff;gg:gf:f""a]

8. Némﬂ:g Address of C‘ur.-en; Fleais;l;z;eé :}jg-ent
BECKER & POLIAKOFF :
1AI1J241 I\‘;‘IETROPOL!S AVE. DO NOT WR‘TE
SUITE 100
FT. MYERS, FL 33912 ' ’ lN TH‘S SPACE

N ) - ) e e e s e .
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

. - . .. . . b

SIGNATURE

Signature, typed & prinlad name of mgis}a:o; u;mt ang mieifanplic;abrc. [NOTE.:" ; ‘A_m;nl lorature raquired Wn ) BATE » R
Filing Fee is $61.25 . . - | .9. Eletion Cémpaign Financiig” _ * ™ $5.00 May Be . :
Due by May 1, 2005 Trust Fund Contribution. | Added 1o Fees - - . Pt =
——— .:].:-. L Hs_ e e e e ekt by g gt gz ﬁﬁtﬁﬁﬁﬁlegﬁfi v ax
10. _ OFFICERS AND DIRECTORS s Abarled i
= e 01/24/05-B0101-023 61,25
NAME CASHMAN, RICHARD

STREET ADDRESS | 7430 LAKE BREEZE DR #202 ' -7 -
CITY-ST-2IP FORT MYERS, FL 33907

e PD

NAE CROMBE, HELEN

STREET AODRESS | 4788 AUGUSTA DRIVE SW. #202
orv-st2p | FORT MYERS, FL 33907

e VPSD

NAME MQOORE, MARSHA E

i | roRtNeRe L Boer DO NOT WRITE
TILE VPD
NAME BILLOWES, COLIN IN TH'S SPACE

STREETADDRESS | 1660 PINE VALLEY DRIVE #205

CITY-51-29 FORT MYERS, Fi. 33907

TITLE ™

HAME COWEN, NEIL

STREETADDRESS | 13180 OAKMONT DR #3

Civy-ST-2P FORT MYERS, FL 33007

TiRE ATD

NAME JORDAN, CLIFFORD

STREET ACORESS | 7410 LAKE BREEZE DR., #502

cny-sT-ap FORT MYERS, FL 33907 . R L . N e - Iy

12, | hereby ceriify that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is trus and accurate and that my signatura shall have the same legal sffect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustes empowarad to exgcute this repart as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changad, or on an attachment with an addrass, with all other like empowered. -

SIGNATURE: MA.LQ;ML{, fiag. - .’//%_6’ L3 48-4540
‘ ) % SGM!:HEAHDTYPZ RPRENTED%EDF GNINGQFF[VCEH?R_DIFEC?Q’H e :'_-"[E!ti' i “' . B Payn'mu Phane # 3 ‘-5'--—_'1_

v £




