T-FOR-PROFIT CORPORATION

- - ~~2004 NO
" ANNUAL REPORT

DOCUMENT # 735377

1. Entity Name

RNERVUE-LAGOON ASSOCIATION, INC.

Principal Place of Business

138 PLACID DR
FT. MYERS, FL 33919

Maiting Addrass

126 PLACID DR
FT. MYERS, FL 33918

FILED
Mar 18, 2004 08:00 AM
Secretary of State
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01132004 No Chg-NP CR2EGA7 (10/03)

DO NOT WRITE IN THIS SPACE e TS
A 59-1660386 Not Applicable
_ ,, . 5. Canificate of Statss Desired [ fi-g?qgfjdm“af

. Name and Address of Current Registered Agent
k.

AMBURGEY, JOSEPH
138 PLACID DR
FT. MYERS, FL 33919

DO NOT WRITE
IN THIS SPACE

8. The above narped entity submits this statement for the purpose of changing s registered office ar registered agent, or bioth, i the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE i — I—

Siaiﬁ!uve. typed oe printed name of regrsiesed agent and titls Jf appiicable OTE Roqisteraa Agent Signaltee recuiad when ralnstuing) oarTe

. 9. Election Campalgn Financing g o

:;?::?3: ;1:;":6210:2 Trust Fund Contribution, | f?de%?uhga;sﬁ ° (0 }ggg?}g&;ﬁ%z?g 2 et A
16 BFFICERS AND DIFECTORS - SR ARSI B 2s
e sp ' N o
NAME AMBURGEY, JOSEPH
STREET AQDRESS | 138 PLACID DR
C57Y - B1-2F FY. MYERS, FL 33918
Lz D o
NAME AMBURGEY, SUSAN
STRLETADDRESS | 138 PLACID DR
CITY-5F- 22 FT. MYERS, FL 33819
NTLE D _
NAML BYCK, VIRGINIA
STREEY ADDMESS { 1268 PLACID DR
CITY-BT-2P Fzr MYERS, FL 339‘;9 _ Do NOT WRITE
THTLE D
me DK, 5. GARY IN THIS SPACE
STREET ADORESS | 128 PLACID DR
v-s-m | FY.MYERS, FL 33819
e ’ o
NAME
STREET ADDRESS
iy 573
TE
NANE
STREET ADDRESS
CIFY -ST-ZP

12. { hereby cortiy that the information supgplied with this fillng dogs not qualify for the exsnription stated in Section 119.0??3)(?}. Florida Statutes. | further certify that the information
ingdicated on jhis report o supplemental repart is rue and accurate and that my signaiure shelt have the same legal effect as it made under oath; that | am an officer or direstar

of the corporgtion or the recalver or rustee ompowe
changed, or &n an attachment with an address
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Lite this report as required by Chaptar 617 Florida Statutes; and that my name appears In Black 10 ar Biock 11 ¥

21304 30 93-5150
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P
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