FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996 DIVISION QF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # 750195 (0)
LORA LANE | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Acidress

O S

205 UTAH AVENUE 205 UTAH AVENUE
FT. MYERS FL 33905 FT. MYERS FL 33905
3. Date incorporated or Qualified 3a. Date of Laslﬁgort —‘
12/13/1979 05/01/
2. Principal Place of Business 2a. Mailing Address 4. FEI N ?er Applied For
m 26 ﬁa AP PL'CABLE Not Applicahle
Suite, Apt. #, sic, Suite, Apt. #, etc, i
Lite. Ap! ste Hie. AR ete 5. Cerificate of Status Desired O $8'75 Adcfctnonal
El 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
FEI 28 Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 25 El 30 Florida Statutes [1 Yes Ono
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Nams
mKSON' A'Nmsw B2 Sbrent Adiclress (PO Box Number is Not Acceplable)
205 UTAH AVENUE
FT. MYERS FL 33905 63
84| cCity FL ’85‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502
©Or registered agent, or both, in the State of Fiorida Such chan
familiar with, and accept the obigations of, Sectior 617.0503,

was authorized by
lorida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement far
the corporation’s beard of directors. | heraby accapt

the purpose of changing its registared office
the appaintment as registerad agent. | am

SIGNATURE — e S .
Signature, typed or printed name af registarad agant and it |f apydicable {NOTE Registerad Agant sigrdlore eaoured whan reirat.ate (nl DATE

12, OFFICERS AND DIRECTORS 13, ADDHTIONS CHANGES 10 OF FICERS AND DL CGTONS 115

TIME Por [IOELETE LITITE {JChange [ Addition

NAME ERICKSON, ANDREW 1.2 NAME

stacer anoress | 208 UTAH AVENUE 113 STREET ADDRESS

CITY-5T-2P FT MYERS FL 14CMY-5-2

TITLE 1] [JoeLETE 21TITLE OJcrange L Additan

NAME ERICKSON, ANDREW, JR. 22 NAME

smeer aporess | 148 MORSE PLAZA 23 STREET ADDRESS

CITY-§1-2 FT. MYERS FL 2 4CITY-51- 2P

TLE 8D [IDELETE ITNILE [JChange [ ] Additon

NAME ERICKSON, ELLEN J. 32 NAME

streeT anoress | 205 UTAH AVENUE 33 STREET ADDRESS

CITY-5t- Tl FT. MYERS FL 24 OTv-5r 10

TITLE {1DELETE $1TITLE [Jcnange ] Addition

NAME 4 2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2 44 CITY-5T-2IP

TIRLE [ JDELETE 51 THLE Ochange [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [JDELETE B1TIILE [Ochange [ Additon

NAME 62 NAME

STREET ADDRESS 63 5TAEET ADDRESS

CITY-S1-2P 64 CITY-ST.21P

certify that the information indicated on this annual report
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this
appears in Block 12 or Biock 13 if changed, or on an attachment i X

SIGNATURE: ‘Wm%ﬁis

SIGNING OFFICER OR DIRECTOR

and that my signaturg shall have

14. |1 do hereby certify “hat the information supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119 07(3)k), Florida Statutes. | further
or supplemental annual report is true and accurate

the same legal effect as if made under

report as racuired by Chapter €17, Florida Stalutes; and that my name

I 7 T

Fer )6 996537

Daytme Phone i

_

CR2E037 (12/95)




