FILE NOW: FILING FEE IS $61.2%

FILED

NONPROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # N13915

1. Corporation Name

'T(i)-lhlli f:?é-ILAND AT LAKERIDGE II CONDOMINIUM ASSOCIAT

Principal Place of Business

% CAROLYN WALTERS
7109 LAKERIDGE COURT SW.
FT. MYERS FL 33907

Mailing Address
% CAROLYN WALTERS

7108 {AKERIDGE COURT SW.

FT. MYERS FL 33907

TR SEURECRRAR T

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quatifed

FL ™

2.
[21] 26] 03/1¢/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied For
22] 27] 59-2£14027 Not Applicable
City & Sat City & State . iti
ity & S ate ity 5. Certifcute of Status Desired O $8.75 A(Id.lmna]
E[ ;i Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I [EI EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALTERS, CAROLYN 82| Street Acdress {P.0O. Box Number is Not Acceptable)
7109 LAKERIDGE COURT S.\W.
FT. MYERS FL 33007 8
84| City

! Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502
office cr registered agent, or both, in the State ¢f Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

and 617.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose of changing ils registered
authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered

Slgnature, typed of printed nz ne of registered agent and tille if applicable. (NOT Z: Registered Agant signature reg: ired whan reinstating) DATE
12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TMLE STD Q(DELETE 1ATME ST 0 [X|Change ] Addition
NAME SHEHAN; FAYE™ £2 NANE C  sob Doy & ERECA ‘
streeT anoress| 7429-LAKERIDGE VIEW-CT-#202- CISIREETADDRESS | 772G LA E RDCE view T o3
CITY-5T-ZIP ET.MAYERS-FL / 14 CITY-ST.ZIP F7 Maeuxws ;7 1
TITLE PD ]:;LDELETE 21TME PO ! [Change [ Addition
NAvE HOBBS, COLUMBUS 2200 Rebeel STECVOSASIW
streer aooress|-7429-LAKERIDGE VIEW-GT—#104—— vysmeeTaoRess| 712G (AL ERIAS € STEX ¢ e/
crv-stze | -FMYERSFE X 2,4 CHTY-ST- 2P Er AMgests, =/,
TITLE b l?\DELETE J1TRE VD ) ,[gtf:nange T Adgition
NAME STEENBERGEN-BOB—— 32 NAME A aFu RS o Sare TT o r e
streeT aDORESS| Z420-LAKERIDGE VIEW-GF #204 IISTREETADDRESS | F /267 AsFic €41 0 e preead AT
CITY-ST-2P ET_MYERS FL 34 CITY-ST-2P 7oAl eis E/
TME [J DELETE 41TE ' CJChange ] Addition
NAME 4. 2NAME
STREET ADDRE 5$ 43 STREET ADDRESS
CITY-ST-2IP 4ACTY-5T-2P
TME ) DELETE 51TITLE O Change [ Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY- §7-23P 54 CITY- $T- 2P
TILE [ DELETE 61TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE S5 63 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-ZP

14. | hereby certify that the information supplied witn this filing does not qualify Tar the exemption stated in Section 118.0°(3)(i), Florida Statutes. | further vertify that the irformation
indicatéd on this annual report 5r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uxder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as re juired by Chaptar 617, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ll other like empowered.

SIGNATURE:x> T38EM SIS

GRAEIE )

- R

=z -22—99

Apr 29,1999 8:00 am §
ecretary of State

04-29-1999 90023 016 ****61.25

CR2EO037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date

Daybma Phone #




