FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT SBecretary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N13915 (6)

1. Corporaton Name

THE ASHLAND AT LAKERIDGE Il CONDOMINIUM ASSOCIAT

ON. G OO A

Principal Place of Business Mailing Address
% CAROLYN WALTERS % GAROLYN WALTERS 3. Date Incorporated or Gualified
100 LAKERIDGE COURT §.W. 109 LAKERIDGE COURT S.w. 03“m
FT. MYERS FL 20807 FT. MYERS FL 338007
4. FEI Number Applied For
59-2814027 Not Applicable
2. Principal Place of Business 2a. Maeiling Address & Certiicato of Status Desired O 33.75 Additional
21 26] Fea Required
Sulte, ApL 4, BiC. Suite, Apt, ¥, eic. 8. Election Campaign Financing $5.00 May Bs
_2;1 Trust Fund Contribution O Added to Fees
City & Stata City & State 7. Is this nonprofit corporation & homeowners association?
;;l E] Yes [:] Na
Zip Country Zip Counlry 8. This corporation owes or has pald the current year Intangible
24 (23] 290 30 Persoral Propetty Taxdua June 39.  [Jves [ No
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglatered Agent
81| Name
WALTERS, CAROLYN 82| Stroe! Address (P.O. Box Number is Not Acceplabie)
7100 LAKERIDGE COURT S.W,
FT. MYERS FL 33907 Lo
84! City FL MI Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statuies, the above-named corperation submits this slatemaent lor the purﬁose of changing its reglstered
oftice or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby sccept the appointment as ragistered
agent. | am familiar with, and accapt the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Bignenwe, typed o printed nama of regisiered sgent and tlie H applicable (NDTE: Aep Agent signat, q when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE L31] T DeLETE TITLE [T change L] Addition
NAME SHEHAN, FAYE 12 KAME
smeeraoress | 7129 LAKERIDGE VIEW CV, #202 13 STREET ADDRESS
ORFY-S1-2W FT.MAYERS FL 14 CIY-ST- 2P
TLE PD 1] DELETE 21TMLE U] Change ] Addition
NANE HOBBS, COLUMBUS 22 NAME
sreer aporess | 7929 LAKERIDGE VIEW CT, #104 2.3 STREET ADDRESS
IrY-51-20 FT MYERS FL 2.4CITV-ST-2P
TE ¥ ] DELETE 31TME T Change L] Addifion
NAME *HOBBS,-COLUMBLUS 22 NAME
streeavoness | F4AG-EAKERIDGEVIEW TT. 33 STREET ADDRESS
CRY-ST-ZP LFIMAYERSFL 34, GITY-ST-2P
TME " 1] | B 41 TITLE L) Change ] Aadition
NAME STEENBERGEN, BOB 4. 2 NAME
smeeranonzss | 7129 LAKERIDGE VIEW CT, #204 4.3 STREET ADIRESS
trY-$1-19 FT MYERS FL 44 ITY-T- 21p
TLE [ oeLeve 5ATILE T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GITY-5T- 2P
TME LI DELETE 6.1 TILE T T change LI Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2P 64 GITY-5T-21P

14. | hereby cerify that the information supplied with this filing does nol qualify for the axemﬁlion stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
inclicated on this annual repont or supplemantal annual repor is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the reg@ver or rusles empowerad to executs this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i changeyd, or on an attpghment with an address.
LD ¢—2. 7~-98 Gesrn SB1-TR28—

SIGNATURE: AR

" canea 8. Mortham May 06 1998 8:00am

CRZE037 (10/97)



