FILE NOW: FILING' FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 740733

1. Corperation Name

LOCHMOOR CIVIC ASSOCIATION, INC.

Mailing Address

4175 PRESTWICK CT
N FT MYERS FL 3390

Principal Place of Business

4175 PRESTWICK CT
N FT MYERS FL 33903

FILED

Apr 06,1999 8:00 am

ecretary of State

04-06-1999 90009 037 ****61.25

AR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date kncorporated or Qualifed
21] 26] 11/09/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ;l 65’(”32689 Not Applicable
. City & Stat, City & Stat iti
_| ity & State ity & State 5. Certifcale of Status Desired O $8.75 Additional
23 28] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;l E‘ 2_9] ‘;‘ Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; B1| Nawme
TEMPI.E[ON, ROD 82| Street Address (P.O. Box Number is Not Acceptable)
4160 YARMOUTH CT
NORTH FT MYERS FL 33903 5
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida, Such change was aul

s, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or prntad name of registared egent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TME P ] DELETE 14 TME CiChange [ Addition
NAME TEMPLETON ROD 12 NAME
streeT sooress| 4160 YARMOUTH CT 1.3 STREET ADORESS
CITY-5T-ZP NORTH FT MYERS FL 33903 14 CITY-5T-2P
Tme v [J DELETE 21TME {JChange [ Addition
NAME WEDDLE, A B 22NAME )
streeT aporess| 4220 PERTH CT 2.3 STREET ADDRESS
CITY-ST-2ZP NORTH FT MYERS FL 33903 2.4 CITY-ST-ZP
| Tme 8 . . R o O} DELETE JATME - e . CIChange_ (] Addition
NAME DAY, MARILYN 32 NAME
streeranoress| 4180 PRESTWICK CT 33 STREET ADDRESS
CITY-ST- 2P NORTH FT MYERS FL 33903 34.CITY-ST- 2P
TME T [ DELETE 41TME [ Change  [] Addition
NAME JENKINS, CHARLES 4.2 NAME
sTrReeT aDDRess| 4175 PRESTWICK CT 43 STREET ADDRESS
CTY-$T-2IP N FT MYERS, FL 00000 33903 44 CITY-ST- 218
e D XL DELETE 51 TME D TR Change 3 Addition
NAME O'KEEFE, JOE S2NAE ELkINS DaN +
sTrReeT acoress| 4315 GLASGOW CT sysmeETaooress | & Ao F0 Pertl Cotr
arv.stz» | NORTH FT MYERS FL 33903 saomvstae | A B myers FL 35943
TILE D 3] DELETE 61 TLE D 7 §dChange [ Addition
NAME CORNFORTH, JACK S2NAME CoLiGHTLY RALPH
ez aonress| 4285 PERTH CT wsmeness| ) S € Pre stk ¢F
orv.stz | NORTH FT MYERS FL 33903 morsrze | A/ 4 Myers 7 33903

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the raceiver or trustae empows

Block 12 or Block 13 if changed, - n attachment with an adgréss,
n

SIGNATURE:

afl other like empowered. .

NEHA e s D. e

alify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
d accurate and that my signature shail have the same legal effect as if made under oath; that | am an
Ed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

é/;u /99 Y655 a?’VT

__.0059565

CR2EO37-(41/98)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Date Daytime Fhone #



