FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AR FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am ?
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90257 048 ****61.25

DOCUMENT # 76679

1. Corporation Name

EAGLE RIDGE PROPERTY QWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
8750-11 GLADIOLUS DR 8750-11 GLADIOLUS DR
STETT STE 177
FORT MYERS FL 33908 FORT MYERS FL 33908
us us -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
i 28] 02/01/1983 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Agpplied For =
2] 7] 5¢-2380226 Not Applicable | —
ity & Stat City & Stat iti
City & State fty ae 5. Certifcate of Stalus Desired O $8'75 Adclllllonal
23] 28] Fee Required
Zip Country Zip Country 6. Election Gampaign Financing  — $5.00 May Be
24 E;l a i3°I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Raney, Ldiciinn O
RAN|ER|, SAMUEL J. 82| Street Address (P.O. Box Number is Not Acceptable)
7537 EAGLE'S FLIGHT LANE 1542 FAGE'S FLIGHT LANE
83
84) City 85| Zip Code 1
Fi._fIyees FL | | 239/2 |
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered i
agent. | am familiar with, and accept the obiigations of, Section §17.0503, Florida Statutes. i
SIGNATURE i
Signature, typed or printed name of registered agent and tithe if applicable {NOTE: Registered Agant signature required when remstating) DATE ,;’.5' g
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 % . £
E P L] DELETE 11TME Tichange  []Additon | = J*
NAME K'RKSEY, ROBERT 1.7 NAME 1;_.) Ii
sweeTanpress| 8750 GLADIOLUS DR, #177 1.3 STREET ADORESS a1
CITY-ST-2P FT MYERS FL 33908 14 CITY-5T-2P gl
TITLE VP [ DELETE 21 THLE ClChange  [JAddition | © =
NAME STUART, RANDALL 22NAME |
streeTanuRess| 8750 GLADILOUS DR, #177 23 STREET ADDRESS 1
CITY-ST-2F FT MYERS FL 33908 2.4 CATY-ST-2P
TTLE STD $4 DELETE 21TITE s§T0 B Change [ Addition
NAME RANIERI, SAMUEL J azNaME RRAVEY, L/ILLIAN O,
sTreeTanoress| 8750-11 GLADIOLUS DR, #177 A3STREETADDRESS | § 750 -1 1 GLADIO WS 'PJL.) #1177
arv-st-z¢ | FT MYERS FL 34.CITY-ST-2P Er rfveus Fl.. 23708
TME D [ DELETE 44TME D [®Change [ Adition
NAME CORACE, ART 4 2NAME LAMBERT, Harma
sweeranbress| 8750 GLADIOLUS DR, #177 43STREET ADDRESS | . . - 8750 GirpiLovs D, H1T7
CTY-ST-28 FT MYERS FL 44 CITY-ST-2P Frrf YéRs, . 33508
TITLE D ) DELETE 5.4 TILE [dcChange [ Addition
NAME FREDETTE, LARRY S.2NAME
streeranoress| 8750 GLADIOLUS DR, #177 53 STREET ADDRESS
crv-st-ze . | FT MYERS FL 54 CITY-ST-ZP
TIME ’ ) ‘ [ DELETE 6.4 TIMLE [JChange [ Addition
NAME ' 6.2 NAVE
STREET ADORESS 6:3 STREET ADDRESS
CiTY-ST-2p 64 CITY.ST-2P
14. 1 hereby certify that the information suppiied 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 oath; that [ am an

officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In

Block 12 or Block 13 if changed,,o5 on an attachment with an address, with alk other like empowered.
|
|
SIGNATURE: siofes (o) T08-06] ;

¥ Data Baytima Phone # '




