2003 NOT-FOR-PROFIT CORPORATION FILED

B
UNIFORM BUSINESS REPORT (UBR) , Apr 18,2003 8:00 am & .
DOCUMENT # N13915 ecretary of State
1. Entity Name 04-18-2003 90442 047 ****6] .25
THE ASHLAND AT LAKERIDGE il CONDOMINIUM ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address
HENKE PROPERTY MANAGEMENT HENKE PROPERTY MANAGEMENT
PO BOX 07058 PO BOX 07038
FORT MYERS FL 33819 FORT MYERS FL 33918
e s v (IEEEATR ORI
: . : ) ‘ . . - [(J CHECK HERE IF MAKING CHANGES
CAPITAL PROPERTIES GROUP, INC._| CAPITAL PROPERTIES GROUP, INC. . :
3364 CLEVELAND AVENUE " 3364 CLEVELAND AVENUE 4. FEI Number 509814027 Applied lfor
FT MYERS, FL 33901 N ___"' . L FT_ MYERS,FL 33901 R 7 NOK. éppflcabfe
e . ) n R i| 8. Certificate of Status Desired O Ees;' Hg‘lﬁ?:‘;t'onal
‘6. NamuI and Address of Current Registered 'Ag.eﬁt"' T ' 7. Namé and Address of New Fteglstered Agent -
Narr
HENKE, CAROLY ste KENH ROPI;'RTI?ES GROUSPEI%
HENKE PROPERTY MANAGEMENT INC. CAPITAL P
3364 CLEVELAND AVE
6213-A PRESIDENTIAL GOURT T VRS, P39 ONI UE‘ i
FORT MYERS FL 33919 T P
¥ R oL, B ip Code
/\A /-\ . e . gt RN
8. The above named e 5 mlts this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of o0 ',- @ a0
SIGNATURE ‘.’, i ‘Kéh/'lém D ma& l}/g/dg
Ignatusg’ ped I printed name of regl(% agent and title if applicabla. (NOTE: Registered Agent signature requirac whan reinstating) 'I / DATE
) ..» 9. Election Campaign Financing 5.00 May B Make Check Payable to
FIL, : FEE IS $61.25 Trust Fund Contribution. O fddsd o Foos Florida Department of State
10.~ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
I STD 1 Delete T PP BORDON EMERSUN Wcnanee [ Agdiion | &
NAE; EMERSON, GCRDON C NAME ng |AKERIDGBZ VIE w #1103 |2
seeT anoress | 7129 LAKERIDGE VIEW CT #103 srecromess | 7 129 5
ov-st-ze | FT MYERS FL CITY-ST-2P . MYE RC)‘ Fi 33qo g g
TITLE PD 1 Delete TITLE Change ﬁs\da; ion | (T
NAME STEENBERGEN, ROBERT NAVE D C’b‘ RO LN Q S 0sS E& ©
stree? aonkess | 7129 LAKERIDGE VIEW. CT #201 N STAEET ADDRESS | _ 7) 2 9 LA‘{E Q] DG'Q \a EW@ I
orv-si-2e |FTMYERS FL™— - A LSS i FT MYERS, FL SRQOR )
TITLE VPD O} Delete TITLE aT ! ) C_\—V\Q{QS BAX‘YEQE;CNHH{}E ] Addition
NAME BAXTER, CHARLES : . NAME 7 29 E.Ql 6@ V| E’\A} -_n-m
STREET ADDRESS | 7120 LAKERIDGE VIEW CT #201 STREET ADDRESS LAK D ’
erv-st-2¢ | FORT MYERS FL 33007 CmY-§7-2P ., MYERS  FL 224G0R
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2iP
TITLE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE : 1 Defete TILE fd Change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP .
12. | hereby certify that the information sugblied wighrthis filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeity re true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporation or the receiver g ppawered to execute this reor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 7 {h all oth# Ilke emp ered.
SIGNATURE: a i)




