FILE NOW: FILING FEE AFTER MAY 118 $550.00 FIL ED
PROFIT e

ANMUAL REPORT % i Secretary of State

1997 \fﬂ*’ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 558087 (3)

1. Corparaton Nan

LEE RESIDENTIAL DEVELOPMENT. INC.

Prncipal Place of Busncss Mail.ng Address | ’"II’ ||||| IIII’ ’Imlml |||“ |||‘ I‘I" Iml |||u |||” m" mll |I||

26950 NICKI J CT 26850 NICKI J GT
BONITA SPRINGS fL 33923 BONITA SPRINGS FL 34135-3101
us us

3. Date Incorporated or Qualified 3a. Dale of Last Repon

01/26/1978 02/20/1996

2. Principal Piace of Business r”gp. Mailing Address 8, FE Nurnber Applied For
21]26950 NICKI J. CT.  lasl 26950 NICKI J. CT. 59-187 1536 et Aomicabie
_ Suite, Apt ¥, e | Suile, Apt. #, el - . $8.75 Additional
52] B 27] 6. Cartificale of Status Desirad a Foo Required
Cay & Stale: » City & State 6. Election Campaign Financing ss_oo May Be
E_;;]O_NITASPRI NGS ’ FL N 23] BONITA SPRINGS » FL Trus! Fund Contribution [] Added 1o Feas
| Zp  Counury | A | Country 8. This corporation has liabilty for intangible tax under &, 199.032,
24|34135 3] USA 20| 34135 30| USA Florida Statutes Cves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FILPETTO, FLAVIO B Nams
26950 NICKI J. CT. 82| Strect Address (PO Box Numbor 15 Nol Accepiable)
BONITA SPRINGS FL 33923
83
84! City FL 85| Zip Code

| 1. Pursuant o Ihe provisions of Seclions 607.0502 and 607 1508, Florda Statiies, the above-namad corparation sUBMTS (his Siatement for the purpose of changing its registared
olfice or registered agent, o both, i the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agont | am fami ar with, and accept the ebligahong of, Secbon 607 0b0%, Florida Statules.

SIGNATURE R . . e
Slgnataan bevss- e prineds nasne af i redt 4y tled sppilizabi: [NOTE Hagistered Agant s gnature requred when reinstating) DATE
i2. "OFAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [+ 1 [ o [T oecere 11 THILE [T Change L] Addition
NAME FILPETTQ, FLAVIO 12 NAME
steert st ss | 26950 NICKI J. CT. 1.3 STAEET ADDRESS
or-size | BONTASPRINGSFL 14007-51-7
L VPD T bECETE 2.1 THLE L] Change  TJ Addition
: FILIPETTO, SOFIA 2.5 NAME
street apokess | 26050 NICKI 4. CT 2.3 STREET ADDRESS
| orv-srze | BONITASPRNGSFL 2,4 CITY-ST. 7P
TITLE [T oruere 31 TILF [T Change  LJ Addition
NaME 3.2 NAME
SIREET ADOHESS 3.4 STREET ADDRESS
CITY-§1-21p 34 DI -8 1
T {7 peLere 41 THLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CIlY- 50-7 o 44 CITY-51-2IP
T {Torcmn 5.1 TILE [thange L] Addition
NEME 5.2 NAME
STREET ADIDRESS 5.3 STHEET ADDRESS
Lorvestae | 54 GITY-5T- 2
TLE [Ooit: G1TITLE [l thange |1 Addition
NAME £.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITy 572 6.4 GITy-51-2IF

14. | do hereby certily that the information supphed wib this 1ing does not quality for the exemption stated in Section 119.07{3))}, Fiorda Sialutes. | further certify that the
information indicales on this annua’ tepotl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an o*ficer or <i facion of the Gorporation o the receiver or truslee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13l changod, ¢ on an attachment with an address,

SIGNATURE: (/g;%f/ ,‘%Jﬁx i, SOFEA FILIPETTO  01/14/97 (941) 992-5292

0 OR FITNTED NAME OF SIGNING OFFICER OR DIREGTOR e, Daytrs Prone §

corrormon LRy ML Jan 22 1997 8:00am

CR2E034 (9/96)



