FILED
Apr 20,1999 8:00 am §

FILE NOW: FILING FEE IS $61.25

NONPROFIT BRI FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris
ANNUAL REPORT ‘ Secretary of State ecretary Of State
DIVISION OF CORPQORATIONS 04-20-1999 90151 045 ****61.25

1999
DOCUMENT # 754770

1. Corporation Name

LOCHMOOR VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Placa of Businass Mailing Address .
CORAL PROPERTY MAMANGEMNT CORAL PROPERTY MANAGEMENT
826 SE 46TH LANE 826 SE 46TH LANE
CAPE CORAL FL 33904 CAPE CORAL FL 33004
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 10/22/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEi Number Applied For
22] : 27] 592212017 Not Applicable
{ Ci Stat it
__1 City & State ty & ° 5. Certifcate of Status Desired | $8'75 Add.rt«cnal
23 m Fee Required
Zip Country Zip Country 6, Election Campaign Financing $5.00 mMay 8
rz:l [2_5‘ -'El [;)_] Trust Fund Contribution a Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agont

FITZGEORGE, ELAINE

826 SE 46TH LANE
CAPE CORAL FL 33904

C/0 CORAL PROPERTY MANAGEMENT GROUP

81} Name

B2] Strest Address {P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

FL

2 and 6171508,

Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragisterad
change-was authorized.by.the corporation’s board of diractors. | hereby accept the appointment as registered

office or regist Srida=tueh
agent. | am fanjli ps of, Section 3 7.0503, Florida Statutes. - -
SIGNATURE s _ 4 - 15799 '
el atg d {NOTE: Reqgisterad Agent signature required when reinstating} v DATE M t
12, D DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 £
THLE P C1 DELETE LATE [IChange [ Addition ’
NAME SZELEST, FRANK 12NAME !
stwezooress| 13241-101 UNIVERSITY DR {35TREET ADORESD ) ‘ ‘?
omv-stze | FORT MYERS FL 33907 14CTY-5T-2P QAL :
TME TST L1 DELETE 21TME B . [Change [ Addition
NAME RODERQUEZ, DAVID ) 22 NAME
swreeTaporess| 4757 ORANGE GROVE BLVD 23 STREET ADORESS Toatn
erv-stze__ | FORT MYERS FL 33904 24GTY-ST-2P SR )
TINE D &I DELETE 31 TILE [OJcChange [ Addition |!
NAME SPICER, CLYDE 32NAME
stReeTanoress| 4757 ORANGE GROVE BLVD 33 STREET ADIRESS ‘
CITY-§1.2P FT. MYERS FL 33803 34.CITY. ST-2P S Ter .
TLE D [X] DELETE A1TILE D-SECRETARY Wl [ Change  £] Aadition
NAME YOUNGMAN, RUTH 4. 2NAME TOBECK, KEITH
sTREET ,00RESS) 4745-7 ORNAGE GROVE aasmepTaopress | 1922 SE 21st St... v o
CITY-5T-2P N. FT MYERS FL 44 OTY-ST-2P Cape Coral,FL 33900. -
TME D XX DELETE 51 TITLE D-TREAS. L &]Change (] Addition
NAME TOBECK, KEITH 52 NAME CORBIN, TROY
sreeT apoRess| 1922 S.E. 21ST STREET sasmesraoress | 9131 College Pkwy.Suite 13B
CITY-5T-2P CAPE CORAL FL 33900 54 CITY-57-2P Ft. Myers,FL 33919 .
TmE ﬁ [ DELETE BITALE YOUNGMAN,  RUTH. - [JChangse [ ddition
NAME 6.2 NAE 4745 -7 QOrange Grove Blvd, '
STREETADPRESS 63 STREET ADDRESS N,Ft. Myers,FL 33903
CITY-ST-21P - 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j). Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered ta axecute this report as required by Chapter 617, Florida Statutes; and that my name appea in
Block 12 or Black 13 if changeg, or on an attachment with an addrese, with all o ) br like empowered. . (¢ %

SIGNATURE: 7% ‘- TH2A 3T

Naviims Phans #




