FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT A' “'T b \ FLORIDA DEPAHTMENT OF STATE Apr 1 8 1 997 8 : O O aml

CORPORATION Sandva B, Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 75477 (6)

1. Corporation Name

LOCHMOOR VILLAS CONDOMINIUM ASSOCIATION, INC.

MR AGED AN

Principal Place of Businass Mailing Address
12661 NEW BRITTANY BLVD 12651 NEW BRITTANY BLVD
FT MYERS FL 83907 FT MYERS FL 33307-3631
us us
3, Date rpor| or Qualified 3a. Datg of Regport
1072871680 B1181e88
2. Principal Piace of Business 28, Mailing Address 4. FEI %Lan-ser Applied For
;Tl E 212017 Not Applicebte
Suite, Apt. #, etc. Suite, Apt #, etc. - , $8.75 Addiional
- m 5. Certificate of Status Desred  [J Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Gontribution ) Addod 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tge under s. 189.032,
m ;;] E 30 Florida Statutes L) ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Nama
STILPHEN, PETER A C/O MA 82| Street Address (P.0. Box Number is Not Acceplabie)
12661 NEW BRITTANY BLVD
FORT MYERS FL. 33907 8
84| City EL “l Zip Code
11. Pursuant 1o the provisions of Sections 6§17.0502 and 617 1508, Florkia Statutes, the above-named corporation submiis this statement fof the purpose of changing its registered

office or registerod agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! tha appointment as repistered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE TEignatare Typed or pnled name of regrslered agent and g 7 Appcabis (NOTE: Rogatered Agent SIgnatre rquired whan rermataing) DATE

2. OFFIGERS AND DIRECTORS ia. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTGRS 1N 12

TMLE P ] DELETE 11 TTeE A2 Change L Addition
HAN: SZELEST, FRANK 12NAME

street soomiss | B841-107 COLLEGE PARKWAY smeavress | B2 Y =0t OV IvERS 1 774 brr

CTY ST 7 FORT MYERS FL 33919 14 CITY. 51-2P Fe MYyeLrs FL 33907

T0LE DST L7 oeLene 21TIMLE ! TJ change  [J Adaition
NAME MYERS, JERRY 22 HAME

seeranoness | 4757 A1 ORANGE GROVE BLVD, 2. STREEY ADDRESS

£y -1 2 FT. MYERS FL 2.4CY-g1- 2P - B

TG P DELETE 3.1 THLE Change Addition
Nag RODRIGUES-DAVID— < 3ZNAME 21_,-}0{, SPic e g
stheer aobeess | 460-4-ORNAGE-GROVE-BLVD- sasmeranniess bl TS T ORARWEe 6 Rove Be/O

orv-sze | NET-MYERSFE— uavere | FT Myens £ 33907

TINE D LI oriETe 41TTLE [ change ] addition
NAME YOUNGMAN, RUTH 4.2 NAME

sineet aooress | 47457 ORNAGE GROVE 43 STREET ADORESS

orest-2e | N FT MYERS FL 4ATITY-ST- 7P - -

TIILE —b— DELETE S1TTE Change Addition
v GEARY-NENA__ X 2N ﬁe |7 TO e’gﬁ’g - ~
steet acpniss | #PST-HORANGE-GROVE BLVD. 5.3 STREET ADORESS 19; 2 SE 24 )

G- ST-21P N-FTHYERSFi— ‘ sacnv-stze IR PE CHpRAA (Fiv 33 9 ?0

TiLE (O] DeLETE 6. TITLE ’ [} Change ] Addition
NAME 8.2 NAME

STREET ABDRESS 6.3 STREET ADDRESS

CITY-5T-2Ip 54 CITY-ST- 2

14. | do heteby 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 thal the
information indicated on this annual repon or supplemental annual report is tfue and accurate and that my signature shall have the same lagal affect as if matle under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
¥-3-97  937.3¢¢(
Date

SIGNATUHE:X_. Mf o)
SIWNATURE AND TYPEC OR P Davtime Phona #  DOSSS02

CR2ED37 (9/96)



