__FILE NOW: FILING FEE AFTER MAY 11S $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

LAKES DEVELOPMENT OF LEE COUNTY, INC.

(0)

F?nn—m;agf Place of B-Jsiness
2180 WEST FIRST ST
FORT MYERS FL 3390+
us

Mailing Address
2180 WEST FIRST 7
STE 500

FT MYERS FL 33901
us

—_—
2, Principal Place of Business 2a. Mailing Address

Sﬂte. Apt, J; atc, Suite, Apt. #, etc.

City & State

City & State

Cauntry

____ 8. Name and Address of Current Reglstered Agent
BROMWICH, STEPHEN J
STE 500

2180 WEST FIRST ST
FT MYERS FL 33901

- Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes,
O registered agent, ar both, in the State of Florigg, Such chan%e was authorized
levida Statutes,

LE I DELETE

NAME COUCH, RICHARD G.
seer aooness | 2180 WEST FIRST ST
CAY-ST- 2P FORT MYERS FL

TITLE
NamE
STRFET ADDRESS
Lnv-stzp
TILE
NAME
STREET ADDRE 35
ﬂY-_SFZIP
TITLE
NAME
STHEET ADDRISS
IR
TiTLE
NAME
STREE [ ADDRESS
1Y -51-210
ﬁ._ﬁ
AME
TREET ADDRESS

[T TELETE

[T DELERE
] GELETE

LI oiETE

[ DELETE

= - FLORIDA, DEPARTMENT OF STATE

} o Sandra B. Mortham
Secretary of State

DivISION OF CORPORATIONS

the above-named Corparation submits this statement for the Purpose of changing its registered office
by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Sigatiie. byed or printed s o7 rogisterod agent ard e A apricae " INOTE. Registornd Agont sigralzs required when reistating] - DATE
OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ITY-351- 2P
4. | do hereby Cerlify that the information supplied wit
certify that the information indicated on this ann
oath; that | am an officer or director of the -’; :
appaars in Block 12 13 if changpf] il

4?__/

or Block

IGNATURE:;

ith an address,

" SIGRATURPARD TYFED OR PRINTED NAME OF SIGNING

ing is valuntarily Tumnisheg and doss nat quality for the exermnpf
&l annual raport is true and accurate and that my signature shall have tha same logal effect as if made under
Or trustes empowereq to execute thig report as required by Chapter 807, Florida Statutes; and that my name

L thshe

E|CER O DIRECTOR
st A e fee

N

3 Dag l,nzcgrﬁograstﬁd or Qualified | ag. Da& ?6 lﬁ;‘igagm

TP [Jaesinite ]
21 . Not Applicable
5. Certifcala of Status Desiod [ $8.75 dditional

Fes Required

6. Election Campaign Finanging $5_00 May Be
Trust Fund Contribution Added 1o Fees

8. This corparation has liability for intangible tax under s 199.032,
Florida Statutes O Yes [Jno

10. Name and Address of New Reglstered Agent

84 Zip Code

1A TTLE
1.2 NAME
1.3 STREET ADDRESS

14 CiTy-81-2ip
2 1TITLE

2.2 NAME
2.3 STAEET ADDRFSS

24 CITY-8T- 710
3 1TIMLE

3.2 NAME
3., STREET ADDRESS

34C0TY-51-21p
4 1TME

4.2 NAME
4.3 STREET ADDRESS

44 CITY-57- 2P
51 TIMLE

5.2 NAME
53 STREET ADDRESS

54 CITy-81- 21p
6. 1TILE

62 NAME
6.3 STREET ADDRESS
6.4 CiTY-57-21P

[ Change [ Addition

CR2E034 (12/35)

[ Adgitian

[ Adotion

[ Change

] Addition

[T Addition

[ Addition

tion stated in Section 1 19.02(3)(k), Florida Stalutes. | further



