2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2004 8:00 am
Secretary of State

DOCUMENT # N13915

1. Entity Name

THE ASHLAND AT LAKERIDGE Il CONDOMINIUM
ASSOCIATION, INC.

03-17-2004 90035 007 ****g] 25

Principal Place of Business
CAPITAL PROPERTIES GROUP, INC
3364 CLEVELAND AVE

FORT MYERS, FL 33901

Mailing Address
CAPITAL PROPERTIES GROUP, INC
3364 CLEVELAND AVE
FORT MYERS, FL 33901

34030734

2. Principal Place of Business

3. Mailing Address

AN AATRER UG TR

Suite, Apt. #, etc.

Suite, Apt. #, atc.

02112004 Ghg-NP CR2E037 (10/03)

Cily & State City & Slate 4. FEl Number Applied For
59-2814027 Nal Applicable
zp K i Couniry Zip Couniry 5. Certificale of Status Desired [l ss 75 Additional
B U W PN e - = e . e m cm—emr me .. ___FeePRequired
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name

RAGER, KENNETH D
CAPITAL PROPERTIES GROUOP, INC
3364 CLEVELAND AVE

FORT MYERS, FL 33901

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regrsleled office or registered agent, or bolh in the State of Flarida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE
. Slgrature, typed or pinted name cf regrsiered agenl and tile if applicabie. {NOTE: Registered Agent signature required when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2004 ~ v ~ Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O pelete TIME [ change [ Addition
NAME EMERSON, GORDON C NAME
STREET ADDRESS | 7129 LAKERIDGE VIEW CT #103 STREET ADORESS
GITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2P
TITLE vD [ pelete TITLE [ cChange 7] Agdition
NAME GOSSE, CAROLINE NAME
STREET ADDRESS | 7129 LAKERRIDGE VIEW., #501 STREET ADDRESS
CITy-sT-2I7 FORT MYERS, FL 33908 CITY-5T-2P
TLE ST.Q__ — . [T celetz TTLE o 0 Changﬂ [ Addiion
NAME BAXTER, CHARLES NAMIE TTIE T T e e
STREET ADDRESS | 7129 LAKERIDGE VIEW CT #201 STHEET ADDRESS
LITY-ST-21P FORT MYERS, FL 33908 CITY-ST-2P
THLE 3 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2p CiTY-ST-2P
e O Delete e [Jchange  [J Addition
NAME NAME .
STREET ADDRESS .- STREET ADDRESS
CiTY-ST-2P CITY-ST-2P )

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that F am an officer or director

of the corparation or the receiver or
changed, or on an attach

SIGNATURE:

ustee &
ddre,

I with

L

ith all other like empowered.

wered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

“EIGNATURE AND TYPED OR PRINTED

IAME OF SIGNING OFF1

OR DIRECTOA

,’{)aiﬂlalf J

Date Daytime: Phane #




