2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am
DOCUMENT # N02000005082 E Secretary of State

1. Entity Name
FLEET RESERVE ASSOCIATION LEHIGH DEVELOPMENT, 01-26-2003 90033 044 *61.25

INC

I
Prﬁ:ipal Place of Busingss Mailing Address
ATRTRTRUN I VRN ¥%}

123D Tt Lave 6T Sl
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State ‘ 4. FEI Number Applied For
Loeid Acpss  FrL- Lot Aeeed  F NO-T APPLICABLE Yy PeT—
Zip Country Zi Country . . $8.75 acditional
33%& L{J /]" '%3 ﬁsj“ Jﬂ‘ 5. Certificate of Status Desired O Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - ’ - Name - -

DOWNS, LEE B Strea/tl ;gd_;g%s) (P,OWEEB )iéljotA cepta_bg, v

. Vbt~ fleee? FL | %5553

>

8.. The above named entity submits
the obligations of registered a

SIGNATURE

Slgnature, typed or psinlad nama d‘agslmad :agenl and title d applcabls (NOTE Regmsierad Agent signatute raquited whaen renslating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
- aa . - e R i i CL e T o ML T . ‘-".‘).‘ -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD a 2 Deteto TITLE /mhange ] Agdition
NAME DOWNS, LEE B NAME
sTREET ADDRESS | 9785 BAVCREST COURT smziaoneess | 230 TAYLorz- (AWETELT
_CITY-SI-2P LEHIGH ACRES FL 33936 CITY-ST-2IP
TILE LL» O Delste TITLE [ change  {7] Addition
NAME HARTLIEB, CARL NAME
STREET ADDRESS | 1446 S.E. 19TH LANE SIREET ADDRESS
CHTY-ST-2IP CAPE CORAL FL CITY-S1-7P
me _ |vPSD O pelete TILE [ change [ Addilion
NAME POISSON, EDWARD J HAME
STREET ADORESS | 1210 CORTEZ AVENUE STREET ADDRESS
CifY-SI-7IP LEHIGH ACRES FL 33336 CITY-ST-7IP
WILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sI-zp CITY-ST-2P
TILE [ petetz THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADARESS
ory-si-ze CITY-S1-2P
IIMLE O Delste THLE [ change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
QTY-S1-2P . ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or dsiép empowered lo exacute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4n address, with all other like empowered.

oA I/@Bu/?" ' [-20-08 2343031230

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR DOayima Phone ¥

SIGNATURE:




