FILE NOW: FILING FEE IS $61.25

NONPROFIT

< %.\ FLORIDA DEPARTMENT OF STATE
CORPORATION "4‘ Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

DIVISION OF CORPORATIONS

1996 e

DOCUMENT # N13§i 5 (6)

1. Corporation Name

THE ASHLAND AT LAKERIDGE || CONDOMINIUM ASSOCIAT

ON. W O O

Principal Place of Business Mailing Address
% CAROLYN WALTERS % CAROLYN WALTERS
7109 LAKERIDGE COURT SW. 09 LAKERIDGE COURT SW.
FT. MYERS FL 33507 FT. MYERS FL 33907 3. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 2] 592814027 Not Apploabe
ite, . #, elc. Suite, Apt. 4, . iti
Sute, Apt. #, etc uite, Apt. #. etc 5. Certificate of Status Desired O $8‘75 Adc!ltlonaj
2 [27] - Fee Raquired
City & State City & State 6. BElection Campaign Financing 0 $5.00 May Be
EI 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
;‘ 25 ?;I a0 Florida Statutes O ves (No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1! Name
WALTERS, CAROLYN 82| Siraot Address (PO, Box Number s Mol Acoeptable)
7109 LAKERIDGE COURT S.W.
FT. MYERS FL 33907 8
84| City FL a5 | Zip Code

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Fionda Statutes, the abave-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statules. '

SIGNATURE __ . I . . o .
Signaturg, typed o pricted name af regulerad agent and Ik * applicatie MNOTE Feyisterad Agenit s.gnature required when renstat ng: DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OF FICERS AND DiIREGTORS IN 12
TIE STD [C]DELETE 11TIILE [JChange [ Addition
NAME SHEHAN, FAYVE 12 NAME
STREET ADORESS | 7129 LAKERIDGE VIEW CT, #202 1.3 STREET ADORESS
CTY-ST-29 FI.MAYERS FL 14 CITY-ST-2IP
ILE PD [CJOELETE 21TITLE {Ichange [T Addition
NAME MITCHELL, MICHAEL 22 NAME
stReeT aDORESS | 7120 LAKERIDGE VIEW CR., #304 23 STREFT ADDRESS
CITY- §T-2P FT.MAYERS FL 2 4CTY-81-2
TITLE vD [CJDELETE 3TTILE [JChange  [] Addition
NAME HOBBS, COLUMBLUS 32 NAME
STREET ADDRESS 7129 LAKERIDGE VIEW CT. 33 STAEET ADDRESS
orv-s1-z2¢ | FLMAYERS FL 34 COY-51-2IP
TE CIDELETE 41TILE [JChange [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21F
TTLE [CJDELETE 51 TILE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY-§1-2P 54C1TY-S1-2P
TILE [CJDELETE 6.1 TIILE [JChange ] Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P B4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furmished and goes not qualfy for the exernption stated in Section 119.07(3)k), Florida Statutes. 1 further
cerlify that the information indicated on this annual report of supplemental annual report 15 trug and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sianature: (Lo fum bus Alobds o ?%43/% o) 98- 0508

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phace #

CR2E037 (12/95)




