FILED

2006 NOT-FOR-PROFIT CORPORATION  Jun 16,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #745109 06-16-2006 90103 028 ****6]1 .25

1. Enity Name
MYERLEE SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

|—00-CEDAR-HURST-BR- HOF-CEDAR-HURST-BR4—
—MYERS 33549 . FMYERS 33549~ -
158 E;c water Cmc./e*i /518 Edye whter c:m&,‘ﬂi

T [T
2. Princidal Place of Business 3. Mailing Address ¥

Suite, Apt. #, etc. Suite, Apt. #, etc. 06082006  Chg-NP CR2E03T (4/06)
City & State City & State 4. FEI Number Applied For
£9-1915362 Not Applicable
Zip Country Zip Country §. Certificate of Status Desirad 0 $8.75 Additional
L= - ) - Fea Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nama
THOMBSONAMYR Phittips, Ralph D,
\ Street Address (P.Q. Box Number is Not Acceptable)

FFMYERS-FE—933919— 1518 :7“‘4**-' O™
A MyeRs. £/ 33747

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ﬁ’/l'fp/l D. Phit il py PPJ’.;:’:M_}L b-12-06

wie ¥ apoicante. (NOTE: Regrstsred Agent sipnavre m?ém — DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septembar 6, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 10
ILE VP Delete THLE ﬁ [l crange [ Addition
NV SHEA, GARY X NAME h b Ph.lhp% 2\
STREET ADDRESS | 7007 CEDARHURST DR, APT 4 sTheeTanoress | | &5 ﬁf ewc‘\:{‘e ~Cin
crv-st-2p | FORT MYERS, FL 33919 orY-5T-2¢ qum L 23919
TLE T P pelete TME T ) [JcChange [ Addition
NAME BEHRLE, ROBERT NAME juda)u \“'\Cﬂ\P:C-\\ b .y
STREET ADDRESS |- 7007 CEDARHURST DR #11 smeeraooess | TI0RS. Cedachu! r
orv-st2P | FORT MYERS, FL 33919 ar-stzr | p\.{e;‘: . ‘3 2019
e . D . — - Toluie ~ B UE—~ - - - [Ochangs T3 Agction
- THERIART, RENE NAME '_%m\(_e, hl!;\‘?
STREET ADORESS | 7007 CEDARHURST DR sreeeTannREss (7S Cedarnues Bh.
om-s12¢ | FORT MYERS, FL 33919 omy-s1.22 - Myecs, FL 339 l‘f
me ;%(:/ Y 3 Delete Tme O3 Change (3 Addition
NAME 1 OXLEY. DANA AAME
STREET ADDRESS | 1518 EDGEWATER CIRCLE #4 STREET ADDRESS
CITY-51-21P FORT MYERS, FL 33918 CiTY-ST-2P
Tme D ﬁnetete Tme Dl Change [T Addition
NAME ROSEBERRY, RAYMOND NAME I (3
STREET ADDRESS | 7035 CEDARHURST DR #1 STREET ADDRESS "IC\C( Cedaar hu_r-;*' D e« *"—3
orv-st.zP | FT MYERS. FL 33919 ot} S MuRes, B 33919
TLE [ petere TME [JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-51-2P

12. | hergby certify that the information supptied with this fifin 3 doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the sama 'egal sffect &s if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustae empowered 1o executa this report as raquirad by Chaptar €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all gther like empowered.

SIGNATURE: '

RAI7-5%c - 6868

Daytime Prone #

€ AND TYPED OR PRINTED NAMBZF SIGNING OFFICER OR DIREQTOR




