FILE NOW: FILING FEE IS $61.25

NONPROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION {0 Sandra B. Mortham
ANNUAL REPORT ¢ p Secrelary of State
500 “' /

DIVISION OF CORPORATIONS

1997

—

DOCUMENT # 7655é7

1. Corporation Name

YORKTOWNE OF LEE COUNTY, INC.

(1)

Principal Place of Businass Mailing Address

PO BOX 702
CAPE CORAL FL 339100782

1218 SE 23RD PL
CAPE CORAL FL 33390

FILED
Feb 03 1997 8:00am
Secretary of State

LU

us us 3. Date Incorporated or Oualified 3a. Dato of Last Rey
1027162 0/2611956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 592412158 Not Applicable
m Sulte, Apt 4. eic- pe Sufte. Apt. #. elc. 5. Certificate of Status Desired [ sa,;isngﬂr‘g'a'
City & State City & State 6. Election Campaign Financing $5.00 may Bo
_2;[ ;ﬂ Trust Fund Contribution Added lo Fess
2ip Country Zip Couniry 8. This corporation has liability for intangible tax under &. 199.032,
[24] IE] ;9—] EE]_ Florida Statutes ves D ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

81| Namo
JENSEN, CLAYTON £ 82
4419 SE 20TH PL
CAPE CORAL FL 33904 &8

Bd| City

FL

86 l Zip Code

agent. 1 am familiar with, and accept the cbhigations of, Section 617.0603, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as tegistered

Signalure typed of printed nanw of registerod agent and Wle | applicadla, ¢NOTE: Hegistarad Apsnl signature reguiret wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRCGTORS IN 12
TITLE PD ] DELETE A1 TINLE T Change [T Addition
HAME MCCULLEY, LEONARD 12 NAME
steet aponiss | 1218 SE 23RD PL #8 1.3 STREET ADDRESS
Oy -1 2P CAPE CORAL FL 14 CITY- 57 71P
TLE Vb L1 oecere 2ATITLE TJ Ghange [T Acdition
NAME WILKINS, TERESA 22 WAME
staeet aoomess | 4219 SE 23RD PL #2 2.3 STREET ADDRESS
CiTY-§1- 24P CAPE CORAL FL 2 4CITY-ST-ZP
TiTLE STD T oELERE 31TMLE T Change LT Aadition
NAME LYMAN, KEITH 32 NAME
sweeraoness | 161 8 E 17TH TERR 3 STREET ADDRESS
CATY-ST- 2 CAPE CORAL FL 3.4, CITY- 1. 21P
TIE "L pecETE AATILE [JChange L3 Addition
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-57-7F 44 CITY- 8T-2IP
TITLE TJ pevete 5.1 VITLE [ thenge [ Addition
NAME 5.2 NAME
STAEFT ADDRESS 5.3 STREET ADDRESS
CItY-§1-2ip 5.4 CY-ST-2P
LE (] DELETE 6.1 TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2p 64 ITY-5T- 7P

n attgchmant with

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the
information indicated on this annual repornt or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under dath; that
1 am an oflicer or diracior of the corporatigp or the receiver or trustee empowerad 1o exacute this raporl as requirad by Chapter 617, Fiorida Statutes: and that my name

(G- HEF-2%1>

V4729 )
T Thate Daytime Phone ¥ 006506

CR2E037 (9/96)




