|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13915

1. Entity Name

THE ASHLAND AT LAKERIDGE Il CONDOMINIUM ASSOCIAT

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90092 034 ****5] 25

Principal Place of Business

% CARQOLYN WALTERS
7109 LAKERIDGE COURT S.W.
FT. MYERS FL 33907

Mailing Address

% CAROLYN WALTERS
7108 LAKERIDGE COURT S.W.
FT. MYERS FL 33907-8602

Luvsutiliy

2. Principal Place of Business

3. Mailing Address

GO SRR T

Suite, Apt. #, elc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2814027 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 .ﬂ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
WALTERS, CAROLYN Street Address (P.O. Box Nurrber is Not Acceptable)
7109 LAKERIDGE COURT S.W,
FT. MYERS FL 33907 .
City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Slgnaturs, typed or printed nama of registerad agent and ttle if appli:anle‘ (NOTE: Registered Agent signature required whan rainstating} DATE
FIL.LE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TME STD O pete TITLE O Crange ] Addiion | &
NAME EMERSON, GCRDON C NAME s:%
sTreeT aoRess | 7129 LAKERIDGE VIEW CT #103 STREET ADDRESS 2]
GITY -ST-2P FT MYERS FL CITY-ST-21P §
TMLE PD 1 Opaste l TITLE P Change [ Addition | S
NAME TEENBERGEN, ROBERT sopet 0 e s7Tesv bergev
STREET ADORESS | 7129 LAKERIDGE VIEW CT #201 \Vl ‘/ STREET ADDRESS
CITY-5T-2P FT MYERS FL T CITY-ST-2IP
TITLE vD 1 Delzte TITLE vD K{change [ Addition
wie  ~LSCOTIMAUREEN e spmTH, MAuneer
STREET 40DRESS | 7129 LAKERIDGE VIEW CT #101 swerooness | 7125 LAKERITEE viEwCT F/0)
om-s1-2¢ | FT MYERS FL orv-si-ze |FET Mo gps T/ 23607
TITLE [ Deiate TITLE ' 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE [ Delste TITE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing &ioes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniith
é; e 5 EQUIREDS . & EMERSOX  2-24-00

SIGNATURE: .

ith all othér like empowerad. ;

Ao

SIGNATURE AND TYPED QR PRINTED NAI‘OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone &




