FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT # N12778

1. Corporation Name

(©)

LOST CREEK VILLAGE AT VINES COUNTRY CLUB, INC.

Principa! Place of Business Mailing Address

G/O MAROUIS MANAGEMENT, INC.

C/O MAQUIS MANAGEMENT. ING

AR A

3. Date Incorporated or Qualifiad

12661 NEW BRITTANY BLVD 12661 NEW BRITTANY BLVD.
FT. MYERS FL 33007 FT. MYERS FL 33907 12/27/198% _
us us 4. FEI Number Applied For
592763047 Not Applicable
. incinal Plars nf Ruoninans 1" T Addononm
: 2. Prininal Place n( 8 : . Certificate of Status Desited a $8'75RAddm°"al
f clo Marqlﬁs Management, nc. oo Marqms Management, Inc. Elaction Campaign Financing $5FBDSD :1"":‘
i . . : : ' ay e
9400 Gladiolus Drive #100 9400 Gladiolus Drive #100 Trus! Fund Contribuion Added 1o Foos
Fort Myers, Fl 33908 US Is this nonprofit corporation a homeowners association?

% Fort Myers, Fl. 33908 US
!

Yes [:] No

This corporation owes or has paid the current year Intangible

24 Izﬂ ,—2;] [30] | Porsonal Property Tax due June 30, [ ves [ No
¢. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstetod Agent
ai| v
STILPHEN, PETER e Sulphe}l, Poter
MAROUAS MANAGEMENT, IN.C || Marquis Management, Inc.
12681 NEW BRITTANY BLVD. % 9400 Gladiolus Drive #100
FT. MYERS FL 33907 & Fort Myers, FL 33908 US 85| Zip Code
1. Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or ropistered agani, or balh, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepi tho obligalions of, Section 617.0503, Florida Statutes,
SIGNATURE
Signature, typagd o gprinted nama of registorod agent and title i applicabie. {NOTE: Reglsterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
TITLE VD [J DELETE 11TILE D JA Crange T Addition
NAME LARSON, CARL 12 NAME
staecy aopriss | 19835 LOST CREEK DR 1.% STREET ADDRESS
oY-ST-26 FORY MYERS FL A4 QITY-5T-21P
TIE D [T DeceTe 21 TITLE D A change [ Addilion
NAME LAZAROFF, JIM 22 NAME
smeeTaooaess | 19665 LOST CREEK DR. 2 STAEET ADDRESS
LTy~ §1- 2P FT MYERS FL 33012 2 4CTY-ST-2P
TME T LI eteTe 31TLE rPI) Change [ Addition
NAME BRADEN, JAMES 32 NAME
streer aporess | 19603 LOST CREEK 3.3 STREET ADORESS
CITY-ST-2P FT MYERS FL 24, CIV-ST-Z1P
TITLE PD [1 DELETE 4NTLE v eb (X change T Addition
NAME SCHERER, JACK 4.2 NAME
staeer aopress | 19620 LOST CREEK DR I 43 STREET ADDRESS
CITY -51-2P FORT MYERS FL 44 CITY-§1-2P
— hange iti
TITLE [)) PRI DELETE 5TME D k \ e_?)?) AJ 0 Had [CJ change [ Addition
NAME ROBERTS, JUAN 52 NAME 16633 Lest Caes 1 Dy
st aboREss | 10602 LOSY CREEK DR 53 STREET ADDRESS
orv-st2¢ | _FORT MYERS FL 33912 sovse | (od T Myeys, €L
TILE [T oeLeTe 5.1 TITLE “[Tchenge L Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 640y 5T- 71
14. 1 hereby certily thal the Information supplied wilh this filing does nol gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicatéd on this annuat reporl or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or tho receiver or frustes empowsrad to execute this reporl as required by Chapler 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed an altach%lwesy
IR AT IS, e T N IR ‘ %//7/056 . NS DLD LD

Apr 13 1998 8:00am

CR2E037 (10/97)




