NONPROFIT
CORPORATION

1996

- FILE NOW: FIL

ANNUAL REPORT

ING FEE IS $61.25
& ﬁﬂ% FLORIDA DEPARTMENT OF STATE
(- F ! Sandra B. Mortham
L7 f- Secretary of Stale

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

762353

(1)

cIAKESIDE AT LOCHMOOR CONDOMINIUM ASSOCIATION, IN

Principal Place of Business

2069 W. LAKEVIEW BLVD.
UNIT E-7

NORTH FORT MYERS FL 33903

Mailing Address

2069 W LAKEVIEW BLVD

BOX 12

NORTH FORT MYERS FL 33900

A O

us 3. Date incorporated or Qualified 3a. Date of Last Repart
03/08/1982 04/12/1995°
2. Principal Place of Business R 2a. Mailing Addrass - 4. FEI Number Applied For
211 2.0 ¢ 7 b/ [ AKEVIEW Brvp 2] 2007 W LAKEVIEW BLvD. Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. ) ) $8.75 Additional
P w 5_ El 3&}( /2 5. Certificate of Status Desired O Fes Required
City & State —_— City & Stale - 6. Ewection Gampaign Financing $5.00 May Be
23 M /:7: /‘{ ){E'{?S; f'— L. m A,l’, /:-7‘_ MYEKS s L - Trust Fund Contribution o Added to Faes
Zp Country Zip Country 8. This corporation has hability for intangiblo tax under 5. 199.032,
4] 33903 ] LFE 2] 33903 Ip| LEE Florida Statutes Cl ves PAno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name ‘7:4 = /? I"/A(Q A _R
4/ rl ‘:
WI.LE. DONALD E. 82| Street Address (P.O. Box Number is Not Acceptable
mg-MKEVIEWBLVD- 2007 Wl AKEY I ER SLVD.
7 -
N FT MYERS FL 33908 V7775 S/
y - |as Zp Code
A Fr M yers FL| |z3703

1.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of
or registered agent, or bolh, in the State of Flarida. Stuch change was authorized by the corparat

changing its registerad affice
ion's baard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE: ﬁgw&f Rlarnen
o Wi

certify that the informiation indicated on this annuai report or supplemental annual report is true and accurate and that
oath; that | am an officer or diractor of the corporation or the recaiver or trustee empowered 1o execute th
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Feae.

farniliar with, and aggept the obligations of, Section 617.0503, Fl‘oya Statutes.

SIGNATURE 'ig_mu /g . RAmeh) At @ Acens o Jr‘/ 22 /7L )
Sig typed or printed nare of registerad apent and tite anpl‘(ﬁblg_ (NGTE: Foystered Agent sigratarg requied when réinstating) { DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGNS Cr IANGES T0 GFFiCE HG AND DIRECT S N 12

THLE — 8D BRDELETE 11TIME D [ Change ] Addition

NAME GREENE, JOYCE 12 0AME SEE TEAN .

streeTaporess | @087 W LAKEVIEW BLVD. D-3 13 STREET ADORESS | 2. 006 {? W.LAKEVIEW SrLvd, ~D4-

CITY-ST-2IP N. FT. MYERS FL 14CITY-37-21P N.FrMYERS, FL. 33903

TITLE D DADELETE 21TLE vD " . MChange [ Addition

NAME PICKLER, PAT 22 NAME EDwWARDS, MARJTORIE .

staeet aoomess | 2067 W LAKEVIEW BLVD. D-8 2asmeeTaooness | {2 G 6f CHARTwWELL DRIVE

CITY-ST-2P N. FT. MYERS FL 2 4CHY-ST-2p Fr. LIYERS, FL. 339/ 2-

TITLE VPD [X{ DELETE 31TITLE sSD BR Change [ Addilion

NAME EDWARDS, AL 32NANE L4 8, BARBARA

steer ooess | 2067 W LAKEVIEW BLVD D-9 A3STREET ab0RESS | 2 0L @ W/ L AREVIEW BLVE, E e

CITY-57-21P N. FT. MYERS FL saov-sroe AL F7. MM YERS F~£, 33903

TITLE TD BIDELETE A1TIE ™D DAChange L] Addition

NAME WILLE, DONALD E. 4. 2NAME HarneRr Tane R.

streeraporess | 2089 W LAKEVIEW BLVD E-7 A3STREFTADDRESS | 2. 06, 7 o/ i-)/i KEVIEW Biv 2, V)l

CIFY-ST-20P N.FORT MYERS FL sactrsize AL P MYERS, FL 3350%

TINE PD [RDELETE STTITE D ’ P change [ Adkition

NAME BROWN, E 53 NAME KoHEN DOROTHY

smecracoress | 2085 W LAKEVIEW BLVD C6 SISREETADRESS |2 06 F WA £ AKEVIEW Bivo, Es

GITY-ST-2IP NFT MYERS FL seamvstze (A F 7, MYERS Fi, 33%03

TITLE [CIDELETE &1TIILE [ .Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-$T-2IP §4CITY-5T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify ‘or the exernption stated in Section 119.07(3)k). Florida Statutes. ) further

my signature shall have the same legal effect as if made under
s report as required by Chapter 617, Florida Statutes; and that my name

G/~ $F5 Fo5E

NATURE AND TYPED OR PRINTED NAME OF SIGNNG DFFICER OR DIRECTOR

B T

—— .

l—//ﬁ—}b‘z?é

Daytime Phane §

CR2ED37 (12/95)




