FILE NOW: FILING FEE IS $61.25 FILED

F 3

GORPORATION o May 18 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:IC;:Z)(‘)[::::::TIDNS Secretary Of State

DOCUMENT #  N93000002820 (9)

Corporation Name

LANCASTER SQUARE CONDOMINIUM ASSOCIATION, INC.

NEN

Principal Place of Business Mailing Address
4148A CORPORATE S0 4146A CORPORATE $0 3, Date Incarporated of Qualified ﬂ
NAPLES FL 34104 NAPLES FL 34104
us us 4, FEI Number Applied For
650413292 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired i $8.75 Addionai
21 26 Fee Required
Suite, Apt. #, atc. Suile, Apt. #, efc. §. Election Campaign Financing $5.00 May Bs
2= [27] Trust Fund Contribution ] Added 1o Faes
City & State City & State 7. ls this nonprofit corporation a hopheowners association?
23 ;B] Yes [1No
Zip Country Zip Country 8. This corporation awes or has paid the current year lr[n?&sle
’_3:1 m ?9] ;ﬂ Personal Proparty Tax due Juna 3Q, D Yeos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
IEWE.L. WILLIAM 82; Strest Address (P.O. Box Number is Not Acceptable)
4148A CORPORATE SO
NAPLES FL 34104 83
84| City 85| Zip Code
FL |

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the ebove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Floricla. Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regislered agenl and tive if applicable 4 (MOTE: Registered Agent aignature required when reinstating) DATE
12 OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME - Y— [ oELETe 11 TITLE [Jchange [T Addition
HAvE BERRY-ED—— 12 -P(tu_ Pon WL N
steeraovess | 3087 LANGAGTER-BRIVE-4502. pp—— - L&n asster Y ive
CITY-51-2p NAPLES P05 —— 14 GITY-ST-2IP .a.O e~ F L ns /
TE - [T DELETE 21TTLE ST A change [ Addition
A MG-BRIDE, RICHARD ™ 22NAME me ©) IC’M f ;ﬂ ¥z
—— Wr P e Lﬁ 55D m \Aa&z O o2
CilY-57-20 IA 52403 2. ACATY-ST-BP 0 éi IA s LA & 4 [)_,
TLE - L 4A%LETE 31 TILE [ change T Aadition
ANE AMOLER, CLARE——— 32 NAME m\am L/ {
stheet anoress | 30BSLANCASTER DR #1 3.3 STREET ADDRESS ’L’( b( IUe
Chv-5T-20 NAPLES FU 105 34 CHY-ST-2P L{ lb‘:)
TME [T DELETE 41TIE [J change ] Aadition
NAME 4.0 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 0TY-S1-2ip
e T oELETE 51 TITLE O Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 52 CITY-ST-24p
TITE [ DELETE £ TITLE [J Change T Addiion
KAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY S1-7¢ £i4 CITY. §T-2IP
. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the sama legal effect as it made under oath; that | am an
officer or direcior of the corporation or the receiver or ipdgiee g wered to execute this report a8 require hapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ed, or on an attachm h a ress.

CR2E037 (10/97)

)

D NAME OF SIGNING OFFICER OR DIRECTOR \ ‘ Date Tayme Prone # 0061226

SIGNATURE:




