FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID:alz.E':i\::M'f:;(:FSTATE Feb 23, 1999 8.00 am
ANNUAL REPORT Sacrtary ofStte ~ Secretary of State

DIVISION OF CORPORATIONS 02-23-1999 90007 049 ****5] 25

1999

DOCUMENT # 762353

1. Corporation Name

I(.:AKESIDE AT LOCHMOOR CONDOMINIUM ASSOCIATION, IN

Principal Place of Business Mailing Address
2069 WEST LAKEVIEW BLVD. 2069 WEST LAKE VIEW BLVD.
STE 12 BOX 12
NO FORT MYERS FL 33903 NO FT MYERS FL 33903
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 6] 03/09/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number — Applied For -
|22 (27] 59-2243864 Nat Applicabla
City & Stat City & Stat it
Ré ate Tty ae 5. Certifcate of Status Desired O $8'75 Add_ltlonal
El 28 . Fee Required
Zip Country Zip Country 8. Election Campaign Finanding $5.00 May Bo
m l;] 29 ’;l-, Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81| Name
WIU.E, DE. 82( Street Address (P.O. Box Number is Not Accepiable)
2089 W LAKEVIEW BLVD, BOX 12
UNIT E-7 8
NO FORT MYERS FL 33903 84| City - - " F 85] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
e 3

office or registerad agent, or both, in the State of Florida. Such change was a pointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fid
¥

grized by the col tion's board of directors. | hereby accept th
Eldrida Statytes,
ki T

SIGNATURE, Signature, fyped or printed nams of registerad agent and it if pplicable. (NOTE: 1<55s19ikd Agent signature required when remstating) D&

t2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 TMLE JChange  [J Addition
NAME SEE, JEAN 1.2 NAME

sTReeTADDRESS| 2067 W LAKEVIEW BLVD. 0-3 1.3 STREET ADDRESS

CITY-ST-2P M. FT. MYERS FL 140TY-ST.2P

TIME VD ¥, DELETE 217ME S0 RChangs . [ Addition
NANE PICHLER, PAT 22 NAME AEpECCqg A/SUutE

sweeTAooeess| 2067 W LAKEVIEW BLVD. STE D-8 21 STREET eSS | L O GG - 4] LAREEVIER) BLD H &5

CITY-ST-2IP NO FORT MYERS FL racmy.stzp | Ak £ myeas, £FL 33403 - s

e SD R DELETE 31 TME veo BChange [ Aadition
RAME LAKE, BARBARA 22 NAME EUVEENE é’/zawg’ #

sTReETADDRESS) 2069 W LAKEVIEW BLVD E-11 s3sTREET AnOREss | 20 6 7 W EAKEVIEW ava T o-6

oImy-$T-21P N. FT. MYERS FL 34, CITY-ST.ZIP LA MYeas, g 33903

TMLE TD [ DELETE 41TME [JChange [ Addition-
NAME WILLE, D.E. 4 2NAME

swreeranoress| 2069 W LAKEVIEW BLVD, #E-7 4.3 STREET ADDRESS

CITY-ST-2P NO FRT MYERS FL 44CITY-5T-2IP

e D S DELETE 5.1TITLE ] i BChange [ Addition
HAME GREENE, JOYCE 5.2 NAME SUS RS SR - -

smeeTanoress| 2067 W LAKEVIEW BLVD. STE D-3 53 STREET ADDRESS (w20 & 7 . LIHEVIE W LD E-q

crv.stze | NO FORT MYERS FL 54CTY-S1-2P LA s, £x 337903

TME 1 DELETE £1TME [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-5T-7P BACITY-ST-2P

14. | hereby 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 that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as ired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empower,

SIGNATURE: SIGNATURE REQUIRER 4 jols W Iis/06T

0059566

CR2E037 (11/98}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate’ Daytime Phona #




