~

.2002 UNIFORM BUSINESS REPORT (uﬁn) May 28, 2002 8:00 am

DOCUMENT # N13915 Secretary of State

1. Entity Name 05-07-2002 50359 011 ****5] 25
THE ASHLAND AT LAKERIDGE Il CONDOMINIUM ASSOCIAT
ION, INC.

Princlpal Place of Business Mailing Address

% CAROLYN WALTERS % CAROLYN WALTERS

7109 LAKERIDGE COURT SW. 7109 LAKERIDGE COURT SW.

FT. MYERS FL 33507 FT. MYERS FL 33307

LT

il

M0

2. Principal Plage of Businass 3. Mailling Address

Suile, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PO By NI03K 0. "Box 0TI038]

City & State City & State 4. FEI Number Applied For
et tnyers U ot nyers, EL 53-2814027 Not Applicable

g@q Q Country g,aq Q. Country 5. Certificate of Status Desired [ fg-gfqu‘}"mﬂ"""ﬂ'

6. Name snd Address of Current Raglatered Agent 7. Nama and Address of New Rogla_tared Agant

-— ——— e = — —— e Nmpevcdﬂm\-\]— -»-\'—\Q;(\\k@; —_——

5 ’MLTERS. CAROLYN Street Address (P@(;gox Number is Nol Acceptable)} I

18 LAKERIDGE COURT SW. Jimﬁs_m:m%ungn_t._m_,_
7. MYERS FL 33907 | (213~ A Presidential Coanct i

. ity Zip Code
: et thyers FL | 33914

8. The above named entity submits this statement for the purpose of changing is registered office or registered agentf or both, in the state of Rorida.

sowrne (o Q) Q(/Q/;{ s . J/{z/oi

fplied with this filing does nol quality for the exemption statad in Section 119.07 3)(i). Florida Statutes. | further certify that tha information
al ragon is true and accurate and jhat my signature shall have the same lagal effect as if made under cath: thal 1 am an officer o director
afBhgowered o axecute this epog as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
g erpfiowered.

12. | heraby certify that the information
indicated on this rapont or supplerpé
of the corpotation or the regel
changed, or on an aitacl

SIGNATURE:

?RED iy fon_

Signature. typed or primad name of regisiored .& and tife ¥ appiicatis. {NOTE: Registersd Agan: signature raquined whan reingaling)
. 8. Elaction Campaign Financing $5.00 May Be " take Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Addedto Foes Department of State
10, QFFICERS AND DIRECTCRS | EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE [311] ] oawes me Ochange [ Addtion | 5
NANE EMERSON, GORDON C NAME g
stheet aoovess | 7129 LAKERIDGE VIEW CT #103 STREEY ADORESS g
orv-s-2¢ | FT MYERS FL CITY-ST-2P §
e PD O3 Detee Tme O chenge  [JAddion |
NAME STEENBERGEN, ROBERT RAME /
sTreer anosess | 7129 LAKERIDGE VIEW CT #201 STREET ADORESS
CiTy-§7-2P FT MYERS FL CITY-51-2P
e VD : O Detete e {JChange [ Addition
- e ————1 BAXTER,. CHARLES e 2 R NAME : :
smeeraooness | 7129 LAKERIDGE VIEW CT #201 STREET ADBRESS
ewv-st-a¢ - | FQRT MYERS FL 33907 CmY-ST-2P
TiTLE [ petete TME [ Change ] Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
LE . [ oetste e : O] Changs [ Adeition
HAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST- 2P CTy-51-2p
TITLE 7 Datetn TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CaTY-ST-21P




