FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N13915 01-12-2006 90186 014 ****61 .25
1. Entity Name
THE ASHLAND AT LAKERIDGE Il CONDOMINIUM
ASSOQCIATION, INC.
Principal Place of Businass Mailing Address
CAPITAL PROPERTIES GROUP, INC CAPITAL PROPERTIES GROUP, INC
3364 CLEVELAND AVE 3364 CLEVELAND AVE
S — IR EEADR AR TR ARIA LAY
01052006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PR Appliod For
' 58-2814027 Not Applicable
e T T T T T T s, Cenificate of Status Desited [ 7 ‘fg';gaf:dm‘ma'

6. Name and Address of Current Registered Agent

RAGER, KENNETH D

CAPITAL PROPERTIES GROUOP, INC DO NOT WRITE
3364 CLEVELAND AVE

FORT MYERS, FL 33901 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Sigrature, typed of printed name of regisiered agent and lide i applicabls. {NOTE: Regzsterad Agent signature raquirest when reinslating) DATE
Filing Faee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Feas

10. OFFICERS AND DIRECTORS

TITLE PD

RAME GRAY, WILLIAM

STREET ADORESS | 7129 LAKERIDGE VIEW COURT #5038
CITY-S1-21P FORT MYERS, FL 33907

TINE vD

NAME SEXTON, PHILLIP

STREET ADDRESS | 7129 LAKERIDGE VIEW COURT #4048
Cryy-s1-2IP FORT MYERS, FL 33007

TILE STD
NAME SLOAN, PAUL

STRE S5 1 7129 LA G
crisior | FORTMYERS. FL 33007 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-ST-21P

TITLE

RAME

STREET ADDRESS
CITY-87-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this rilin(? does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that tha information
indicated on this raport or supplamantal report is true and accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmerit with an address, with all other like empowared.

sicnature:_ W loe. B T, Ol/oﬁdafé Cl“jad”-(?m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

N




