FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

P SWCNl;JmEAENT #NT3915 02-14-2005 90074 032 ****6] 25

THE ASHLAND AT LAKERIDGE || CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address .

CAPITAL PROPERTIES GROUP, INC CAPITAL PROPERTIES GROUP, INC 50015169

3364 CLEVELAND AVE 3364 CLEVELAND AVE

—r LR
j_ o L R PR J ) 01042005 Mo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE - =n=

L Bl S ‘ o o T 59-2814027 Net Applicable

-',} e o R : ) . | | s, certiicate of StausDesied (] ?eaagesq l»::i:ci’tional

6 Name‘ and A.ddrasis.of Culrrent Hagl‘sierad- A‘gent‘” - . ‘ r Tl :
RAGER, KENNETH D R
CAPITAL PROPERTIES GROUOP, INC . : DO NOT WF“TE
3364 CLEVELAND AVE
FORT MYERS, FL 33901 . |N TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda tam famlhar wnth and accept
the obligations of registered agent.

SIGNATURE - -
SiGnanre, [yped or piniad name of regittered agent and lide i applicable. {NOTE: Regisiarec Ageni signalure required when renstaitng) DATE
Filing Fee is $61.25 9. Election Campaign Finarcing $5.00 May Bo
- Due by May 1, 2005 Trust Fund Contribution. a Added 1o Fees
10. . OFFICERS AND DIRECTORS K I
TITLE PD .. ‘ :
NAME EMERSON-GORDON-TC &R AY, wILH
STREET ADCRESS | 7129 LAKERIDGE VIEW CT #4603 S0 &
om-ST-2F | FORT MYERS, FL 33908- 3 3G ¢ 7
TITLE vD P
A GOSSE-oAROENE SEXTON, Phieyp >
STREET A0DAESS | 7120 LAKERRIDGE VIEW., #561 4o & .
Crv-sT-2P | FORT MYERS, FL 330688 33 Go7
TTLE STD ; .
MME m-mtEs 5LOH”’ p 6 : PERCYN - . "‘- Ca - v - L b -tr:-;. S \,’.N K z -
STREET ADGRESS | 7129 LAKERIDGE VIEW CT #2¢d ¢ 04 /£ - T i
CmY-s1-Z¢ | FORT MYERS, FL 33008 3394677 ' S o DO NOT WRITE o
TIME ' WASE
me . IN THIS SPACE
STREET ADDAESS . - ' R
CITY-ST-2IP
TILE ST e
- IR
STREET ADDRESS ' i )
CITY.ST-21P
JTITLE - - n - =
NAME
STREET ADORESS oL A
CITY-ST-7P ' w

12. | hereby certify that the infosmgtion supplied with this filing does not qualify for the exemption stated in Section 119, 0?% )(i), Florida Statutes. 1 further cemfy that the information’
indicated on this repopror supPemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive} or trustee an'l sreg 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment yith an addres h | other like empowered.

SIGNATURE: A/- (/¢ (Pauc Stoan) 2| 9fos”

NATURE ANGTYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




