7 . FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:|C§Fla(r:g:::;i:;|oms S C Cretary Of State

S
DOCUMENT # 730390 (2)

1. Corporation Name

L‘EHNER CREEK MANOR PROPERTY OWNERS ASSOCIATION, ‘ _

- I

Principal Place of Business Mailing Address
26645 VAGABOND WAY 26545 VAGABOND WAY
P O BOX 32 P O BOX 32
BONITA SPRINGS FL 33959 BONITA SPRINGS FL 341330032
3. Date Incorpol ?Ed or Qualiied | 3a. Dat&g;ﬁst %n
0/08] 1974 i
2. Principal Place of Business 28, Mailing Address 4, FEI Number . Applied For
21 ;l 59-1693382 “Not Applicable
Suite, Apt. #, Suite, Apl. #, etc.
wie. Apt . ete uio. At 4, ete 6. Gertficate of Stalus Desred  []  $8:79 Addilonal
22 l27] Fee Redquired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
l-2—3—| ;8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24 —2—5] _2—9—1 ;l Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPARKS» GRACE C. 82| Street Address {P.O. Box Number is Not Acceplable)
11111 WAGON TRAIL
BONITA SPRINGS FLORIDA F{ 33923 83
B4| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regislered agenl. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatuta, typed o printad name of registered agenl and tive if apphcable [NOTE: Registersd Agen! signatura required whan reinstating) DATE
12. OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DEcETE 11TTLE [J change ] Addition
NAME SPARKS, GRACE C. 1.2 NAME
sreeraporess | 19111 WAGON TRAIL 1.3 STREET ADCRESS
¢y -5T- 2P BONITA SPRINGS FL 14 CITY-§T-2IP -
TITLE SD ] oELETE 21 TLE [T change [T Addition
NAME PFAFF, MARY JANE 2.2 NAME
sreeetaporess | 11202 WAGON TRAIL SE 23 STREET ADDRESS
CITY-5T-2IF BON‘TA SPRGS FL 2. 4 C4TY - 5T-2IF
TITLE PD ] oecere 31 TITLE L] Cnange L] Additian
HAME EDWARDS, RONALD 3.2 NAME
smeeraoness | 11122 WAGON TRARL 4.3 STREET ADDRESS
CITY-5T-2IP BON‘TA SPNNGS Fl. 33923 3.4 CITY-ST-2IP
TME VD [J oELETE 41TILE [ Jcnange [J adattion
HAME MCDANIEL, BURFORD 4.2 NAME
simestancaiss | 28766 STARDUST DRIVE 43 STREET ADDRESS
GITY-S1- 2P BONITA SPRGS FL LACTY-ST- 1P
TILE ] oELETE 5.1 TITLE L) Change [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
1Y -5T-2IF 5.4 CITY-5T- 2P
TILE L] OELETE 6ATITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-8T- 7P 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature ghall have the same lagal effect as if made under oath; that
I am an officer or direclor of the corporalion of the recelver ar lrustee empowered o execute this report as raquired by Chapter 617, Florida Statwtes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with, an address.
_ I3 [o80-97 Qs 947 -3 4/7

SIGNATURE: . __ L :
IGANATURE AND TYPED QR PRINTED NAME QF Si G OFFICER OF DIRECTOR avtime Phone ' DOBO247

FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O amn

CR2E037 (9/96)



