FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000006929 g 04-19-2004 90369 035 ****6] 25

1. Entity Name
LEA MARIE ISLAND PROPERTY CWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address ) 14UU%J 10
2821 EL JOBEAN ROAD ~ —- - —2821 ELJOBEAN ROAD
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
e S TR GARAACIWERIMNEAN
[ BN &r\ODﬁ\J'\L@/Z_CL TP o BDIED IS - _
Suite, Apt, #, etc. Suite, Apt, #, etc. . 03032004 Chg-NP CR2E037 (10/03)
City & State ) ) City & State . 4. FE[Number Applied For
(S Q,}\C,_(“\ ka0 Moo d et 2 65-1042800 Not Applicable
522.\ XRZS Coiﬁg& 2 ;;po‘e ¥ Cogy‘é 5. Certificate of Status Desired | ?ea;.;gq L.:;ﬂ:ci[lional
. = - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . R .
GUNDERSON, MIKO P ' COlehaed | Yacish o
1861 PLACIDA ROAD R Street Address (.0. Box Number is Not Acceptable)
SUITE 204 ~ ——
ENGLEWOOD, FL 34223 LD oY o rleorviods < o sl
Ci Zio G ;
Iu?b e U M e\t FL 1 I%Q%;O\YO

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiéred agent. : ' .

SIGNATURE
Slgnatura, IJpsd or printed name ol regisiered agent and 1itle if applicable, [NOTE: Registered Agent signature requirad when reinstating)
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution, . O Added to Fees iment
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIE:'(ECTORS IN 10
TME D O celete TIIE P L1 Change ﬁmau‘mn
NAME LOMBARDO, STEVEN - HAME Bender, Joseph
STREET ADDRESS | 2821 EL JOBEAN ROAD srieeT aporess | PO Box 380758
emy-sT-2F | PORT CHARLOTTE, FL 33948 emv-s-z¢ | Murdock, Fl. 33938
TME D T Detete TIILE VP TAChange [ Addition
NAME LOMBARDO, JONI B HAME Lombardo, Steven '
STREET ADORESS | 2821 EL JOBEAN RCAD STREETADORESS | P() Box 380758
CImy-81-2IP PORT CHARLOTTE, FL 33948 CITY-ST-ZIP Murdock, Fl. 339381
TITLE D E.De!ete TITLE S/T ! O Change ﬁ;i\ddiﬁun.
NAME PASAK, JOSEPH F NAME Sanchez, Claudia
STREET ADDRESS | 2821 EL JOBEAN ROAD sTReeT aDDRESS | PO Box 380758 :
cnv-s1-2¢ | PORT CHARLOTTE, FL 33948 ' omv-st-zp | Murdock, FL 33938
TITLE _ ) 71 Delete TITLE |D [ Change ‘%Addlt‘mn
NAME NAME Volweiler, Larry
STREET ADDRESS . STREET ADDRESS | P() Box 380758 .
CITY-ST-2IP CITY-ST-ZIP Murdock, Fi. 33938 '
TILE 3 Delete TIMLE i [Jchange €] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemaptal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiuslee empewgred to executa 1his reper as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentpwith 2n gdd all ofb byered.

SIGNATURE: ﬂ ﬁ 6{/&/?‘/ LG 29- §170

erNATUr!E AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTDR ale Daytime Phone #

7 -



