FILE NOW: FILING FEE IS $61.25

.NONPROFIT
* CORPORATION
ANNUAL REPORT

© 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002820

1. Corporation Name

LANCASTER SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

4148A CORPORATE SQ 4148A CORPORATE SQ
NAPLES FL 34104 NAPLES FL 34104
us us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90048 033 ****6]1 .25

INAFURER AR

[

. Principa Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

4 [2s] 20]

6. Election Campaign Financing [
Trust Fund Contribution Added tc Fees

1] 26] 06/24/1993

Suita, At #, etc, Suite, Apt. #, etc. 4. FEI NUmber Apglied For
(22 27] 650413292 Not Appiicable

it Stat City & Stat «dditi

City & State ity ate 5. Certifcite of Status Desired O $8'75 Alc!monal
_2;! ?ﬂ Fee Recuired
_\ Zip Courtry Zip Country $5.00 t1ay Be
2

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Acdress (P.O. Bo> Number is Not Acceptable)

81| Name
NEWEL., WILLIAM 82
4148A CORPORATE SO
NAPLES FL 34104 83

84| City

85 Zip Code

FL

agent. | am familiar with, and accept the obligatons of, Section 617.0503, Firrida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Suclions 617.050z and 617.1508, Florida Statutes, the above-named corporation submizs this statement for the purpose of changing its aggistered
office or registered agent, or both, in the State ¢ f Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signaturs, typad of prited name of registered agart and iille if apphcable TNOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14TIME [SChange [ Addition
NAME PRICE, DONALD 1.2 NAME
streer aooress| 3083-1 LANCASTER DR 1.3 STREET ADDRESS
CITY-5T-2P NAPLES FL 3410% 14 CITY-ST-2P
TIMLE STD [] DELETE 21 TIME [JChange [ Addition
NAME MC BRIDE, RICHARD 22 NAME
sTReeTADDRESS| 2000 DIAMOND RIDGE SE 2.3 STREET ADDRESS
CITY-ST-2PP CEDAR RAPIDS IA 52403 2.4 CITY-ST-2P
THLE VD ] DELETE 34 TITLE [JChange  []Addition
NAVE RONAN, JOHN 32 NAME
sTreeTaooress| 3019 LANCASTER DR #4 3.3 STREET ADDRESS
omv-st-ze | NAPLES FL 34108 34.CITY-ST-2P
TMLE (5 DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2PP
TMLE 3 CFLETE 5.1 TITLE [JChange [} Addition
NAME 52 NAME
STREET ADDRE S§ 5.3 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY-ST-ZIP
TME {0 DELETE 61TME [JChange [ Addition
NAME B.2NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.0%'(3)(i), Florida Statutes. | further certify that the information
indicatsd on this annual report or supplemental annual report is true and accurate and that my signature shall have tt e same legal effact as if made under oath; that | am an

officer or director of the corporztion or the receier or trustee empowered to execute this rep
Block 12 or Block 13 if changed, or on an attachment with an address, with all otheg.li em

SIGNATURE:

SIGN ATURE D7 eeHr v

as required by Chapter 617, Florida Statutes; and that my name appears in
ered.

(‘,?4/ )‘rv;wﬂ’ [4

2257

0063670

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ?I;:CTOR

Date Daytin®® Phone #




