2004 NOT-FOR-PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # N00000007624 - Secretary of State
¥ Entity Nare 05-04-2004 90139 038 ****61 25
LAKE CAMILLE CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 985 PO BOX 985
LEHIGH ACRES FL 33970 LEHIGH ACRES FL 33970
P T 10 T
530 Construction Ln P.0. Box 1058
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
\ !%‘I(_\_
City & State City & State 4. FEINumber 'O " ! Applied For
Lehigh Acres FL | Lehigh Acres, FL NO-HARPHEABEE Not Applicable
Zip 33936 Counlly 1ya 4P 33970 Counlry e p 5. Ceriificate of Status Desired [ gg'gfq L':f;;““'“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

Richard DeBoest II

PETERS, ROBERT D ; =
CE7B ELABETH AN WAY o it Bocknn

FORT MYERS FL 33912 1415 Hendry Street

o Ft. Myers FL |ZipCo§e3901

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regW
SIGNATURE W %% & //4"/% 35505??’ o/

L

Signature. typed of printed name of regisiered agent and tiile it applicanle. (NOTE: Registered Agent signaturg required when remstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. BOPFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LE PT SR 1 Delete TITLE sD B0 change [ Addition
NAME PETERS, MIGHREL § NAME
STREET ADDRESS, 1663 CHESHIRE_ ,CIR 5 STREET ADDRESS
' 7/ — i
TITLE 3 Defete THLE PD g Change [ Additien
NAME PETERS, ROBERT D NAME
sthecy anpress | 9878 ELIZABETH ANN WAY STREET ADDRESS
cv-srze |FT MYER§§§'33_91 2 CITY-5T-2IP
me D "'.-‘!"_" : K patete THLE YPT [ change (X Addition
NAME BOUTHIELERDON ~ =~~~ =~ = -~~~ “NAME -~ McNew, Elizabeth
staeer apofiss (2221 E STHST #22 STREET ADDRESS 5878 Elizabeth Ann Way
CITY-ST-21P LEHIGH AGBES F!__ 33972 CITY-ST-2IP Ft Mvers, FL 3 3 9 1 2
»
TLE [ Defete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CiTY-ST-ZiP
e O pelete TITiE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-81-2IP
e {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered.lg grecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an altachmeptWwih a Gre i i like erpowered.

SIGNATURE: AR pobert 0. Peters Hu-0H  (za)ssm

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




