2005 NOT-FOR-PROFIT.CORPORATION FILED

-_ANNUAL REPOF , Feb 12,2005 08:00 AM
DOCUMENT # 750098 STE Secretary of State

1. Entity Name —
MYERLEE CIRCLE CONDOMINIUM ASSCCIATION, INC,

Principal Place of Business 7 Mailing Address
6945 DOG LEG WAY 6945 00G LEG WAY
FORT MYERS, FL 33919 TFORT MYERS, FL. 33919

LR

02012005 No Chg-NP CR2E0S7 (10/03)
Do N OT WH'TE IN THIS SPACE 8, FEINumber Apnlied For
59-1419057 Not Applicable
5. Certificate of Status Desired O ?ese.gg Q,fgi""a' )

6. Name and Address of Current Registered Agent T T T T

MAITLAND, RUDPOLH K DO &-OZFWRITE

12895 S CLEVELAND AVE

%ER'}'%YERS. FL 33907 ' ' IN THIS SPACE

.

B. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am familiar with. and accept
the obligations of registered agent. -

SIGNATURE i =
Signature, Iyped of printed name of ragisterad agan) snd e I applicable (NOTE Repistersd Agent signature requiread when reinstaling) DATE
Filing Fee is $61.25 9. Election Carnpalgn financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contributien. B Added 1o Fees
10. OFFICERS AND DIRECTORS i T ; R IV b g L
TmE wP )} T ‘
NAME OWENS, ROBERT
STREET ADORESS | 6318 TEE WAY ¢ Py 3
. - : : HOOOOA e TR ]
CITY-5T- 2P FORT MYERS, FL 33919 e sy gmpem e P AREL )
ERS.FL S— —1 427 14/06-a0012-002 £1.35
TINE DTS
NAME LANGE, SHIRLEY C ’ ’ -

STREET ACDRESS | 6927 DOG LEG WAY
CITy-§T-2P FT MYERS, FL 33918

TiNE P -
NAME GUNSAULYS, DONALD

STREET ADDRESS | 1329 MYERLEE COUNTRY CLURB
Cly-SE-2P FORT MYEI:S, EL 33919 Do N OT WRITE

o 2 IN THIS SPACE

NAME RAY, WILMA
STREET AUDRESS | 6925 PAR WAY
CITY-ST-2P FORT MYERS, FL 33919

T e e e e e

TIME [3)

NAME LOWRY, DAVID

STREET ADDRESS § 8911 BIRDIE WAY
CI7y-31-2P FORT MYERS, FL 33919

TINE D

NAME PAPPAS, JOHN

STREET AQDRESS | 6028 MYERLEE COUNTRY CLUB
Chy-ST-2P FORT MYERS, FL 33919

"

12. { hereby certify that the information supplied with this filing dees not qualify for the exemplion staled in Section 119.07?3){3). Florida Siatutes, 1 Surther cerlify that the information
indjerated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or directar
opihe cgrpo!anon crt%hg t:ecelve[ oy jrustes empowered o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in: Block 10 or Block 11 i

nged, or on an attachmeht

th ap address 4vith all other like empowared.
-~
IGNATURE: Ygé@‘w 20703

GRATURE AND ?En OR PRINTED NAME OF SIGITHG GFFICER OR DIRECTOR
L

Daytllme Phone #




