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ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # N98000006929

1. Entity Nama
LEA MARIE ISLAND PROPERTY OWNERS

ASSOCIATION, INC.

04-20-2005 90310 034 ****61 .25

Mailing Address
P.0. BOX 380758
MURDOCK, FL 33938

Principal Ptace of Business
23081 HARBORVIEW RD
PORT CHARLOTTE, FL 33980

RUUVOUIGJUUE

2. Principal Place of Businass 3. Mailing Address

TR

Suite, Apt. #, stc.

Sufle. Apt.  etc: 01102005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1042800 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?g'gesq:;?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISHARD, KRISTINE
23081 HARBORVIEW RCAD Strest Address (P.0O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalurs, typed of printsd name of ragistenad agent and tite ¥ applcable.

{NOTE: Registered Agent signature required when relnstating}- - DATE

Filing Fee Is $61.25

9. Election Campaign Financing
Trust Fund Centribution,

B ] 3 B e
e P

$5.00 MayBe | 7+ Make check pay:
Added to Fees e Flo) 1

Due by May 1, 2005 . e e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE VP O pelete TITLE [ Change [ Addition
NAME LOMBARDO, STEVEN NAME
STREETADDAESS | P.O. BOX 380758 STREET ADDRESS
CITY-ST-2ZIP MURDQCK, FL 33938 CITY-ST- 2%
me P O Delete MLE O Change [ Addition
NAME BENDER, JOSEPH : NAME
STREET ADDRESS | P.O. 380758 STREET ACDRESS
CiTY-8T-21P MURDQCK, FL 33838 CITY-ST-2IP
TME ST 3 pelete TME {Ochange [ Addition
HAME SANCHEZ, CLAUDIA NAME
STREET ADDRESS | P.O. BOX 380758 STREET ADDRESS
CrY-51-2P MURDOCK, FL 33938 CRY-5T-2P
me D [ Delete TITLE O Change  F Addition
NAME VOLWEILER, LARRY NAME ’
STREETADDRESS | P.O. BOX 380758 STREET ADDRESS
CITY-ST-ZIF MURDOCK, FL 33938 CITY-ST-ZIP
TLE [ pelete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CaY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachmentwith an address, with all other like empowered.

SIGNATURE: =75 s (1 )en fon .

Hilos H-G24-8190

SlgﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Caytime Phone #




