2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N13915

1. Entity Name

THE ASHLAND AT LAKERIDGE Il CONDOMINIUM ASSOCGIAT

Apr 05, 2001 8: 00 am *
ecretary of State

04-05-2001 90037 013 ****5]1 .25

Principal Place of Business

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

Mailing Address

% CAROLYN WALTERS
109 LAKERIDGE COURT S.W.
FT. MYERS FL 338507

738488

2. Principal Place of Business

AT A0EERE AR W

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

FEE IS $61.25

City & State City & State 4, FEI Number Applied For
59—2814027 Not Applicable
Zip Country Zip COU!“W " , $8.75 additional
—— ‘ . L o 3 IR . 5. Certificate of Status Desired O Feo Roquired- . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALTERS, CAROLYN Street Address {P.C. Box Nurnber is Mot Acceptable)
7108 LAKERIDGE COURT S.W.
FT. MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registared agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Fil.LE NOW: 9. Eiection Campaign Financing $5.00 May Be - Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

M STD O Delete TITLE O change [ Addition | S

NAME EMERSON, GORDON C NAME 2

streeT aporess | 7129 LAKERIDGE VIEW CT #103 STREET ACDRESS 5

CITY-57-21P T MYERS FL CITY-5T-2IP g

TILE PD (1 Detete TITLE [Jchange [ Adaition %

NAME STEENBERGEN, ROBERT NAME .
_smeeaooress | 7129 LAKERIDGE VIEW | CT #201 _ f smeTanDRESs | . L

ory-st-2F | FT MYERS FL ' e S T

TITLE vD Delete TITLE [HChange  [AKddition

NAME SMITT, MAUREEN X NAME c. H ﬁ RLES BAXTER -

sTreev aDcRess | 7129 LAKERIDGE VIEW CT #101 SREETADORESS | P/ 2§ A M IKER) oee V/ E-‘h) cT <ol

GITY-ST-2IP FORT MYERS FL 33907 GITY-51-2IP F T .MuERS FL, 3207

TITLE ] Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2p

TWILE [ pelete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2PP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quallfy 10r the exg
indicated on this report or supplemental report is true and accurate a

of the corporation or the receiver or truste
changed, or on an atlachm

SIGNATURE: ‘

mptidm stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Rchat have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 mpen 2o (T41)00l 658

Data metone #



