FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 765297 (7)

1. Corporation Name

EMILY LANE ASSOCIATION, INC.

L&, FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham
=)
Secretary of State
DIVISION OF CORPORATIONS

A

Principa! Ptace of Business Mailing Address
B4 EMILY LANE B84 EMILY LANE
FT MYERS BCH FL 33901 FT MYERS BCH FL 333
3. Date{bclc&?rféegzor Qualified 3a. Da&?a I?i‘\&%n
2. Principal Place of Business 2a. Mailing Address 4. FEI Ngg%er Applied For
Eﬂ 26 5 220834 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. . it
uite, Apt. #, etc ite, ApL. #, etc 5. Certificate of Status Desired 0 $8.75 Additionaf
22] 27 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
m 28 Trust Fund Conlribution 0 Added o Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
[24] 25 [29] 30 Florida Statutes O ves (O
9. Namao and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81 Name
KORP' WH.L'AM R. 8| Stree! Addrass (P.O. Box Number is Not Acceptable)
333 SOUTH TAMIAMI TRAIL
VENICE 34285 83
84| Crty FL lss’ Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0803, Florida Statutes.

SIGNATURE N -
Signature, typad o pinted name of registered Agent and 1k if aprhnanis NOTE: Registered Agart signature rédurad when renstal gl OATE &
1z, OFFICERS AND DIRECTORS 13. ADDIONS/CFHIANGE S 10 OFFICERS AND DRELCTORS 1N 13 o
TIE v [JDELETE 1TMLE 1 [JChange  [X] Addilion g
NAME PURMORT, JOHN G 12 NAME BETTY HILL r
staeeT aopress | 58 EMILY LN \3SIREETAODRESS | 79 EMILY LANE ,_gu
CITY-ST-2IP FT MYERS BCH FL 14 GITY-§7- 2 ET _MYERS_BEACH. FL_ 33931 &
TITLE 5 [x] DELETE 21 TILE SD A [ Change (g Additon | O
NAME RUST, MARY 22 NAME DALE DE LAUTER
stheer acoress | 91 EMILY LANE 23sTreerancress | 72 EMILY LANE
CiY-ST-2I9 FT. MYERS BEACH FL 2 4CITY-57-21P FT MYFERS BFACH FI 33931
HILE D [CJDELETE 31 TITLE [Change  [J Addition
NAME GILLESPEE, D. E 32 NAME
sreer anongss | 27 EMILY LANE 33 STREET ADDRESS
CHTY-ST-ZP FT. MYERS BE 34.CITY-ST- 2P
TILE T XICELETE 41TILE [Jchange L] Addition
NAME SEBAUGH, SONNY 4 2NaE
sweeet aporess | 39 EMILY LANE 43 STREET ADDAESS
CITY-5T- 2P FT. MYERS BEACH FL 44CITY-5T-21P
e PD L) DELETE 51TTLE JcChange [ ] Addition
NAME COTHRAN, W T 5.7 NAME
stheer aooness | 62 EMILY LANE 5.3 STREET ADDRESS
CITY-ST-71P FT. MYERS BEACH FL 5.4 CI7TY - 5T-2IP
TITLE BD: ™ [CIDELETE 61TITLE [JChange  [J Addition
NAME JOHN F KENNEDY b2 NAME
STREETADDRESS | 3G EMT( Y LANE 63 STREET ADDRESS
CiTy-SI-2P FT MYERS BFACH FL 33911 64 CilY-SI-7IP

14, 1 do hereby certify that the information sugplied with this filing is voluntarily furnished and doss nat quality for the exemption stated in Seclion 119.07(3)(k), Flonda Statutes. T further
certify that the information indicated on this anmual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the recenar or trughee empowerad 10 exacule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed

SIGNATURE: !IGNATUNTED NAME OF SIGNING Fl OR DIRECTOR lf//O/Da?é ?q{- ‘fés R/ <g 66'

Diaytirne Phore #




