FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 =5
DOCUMENT #  N02486 (1)
LAKE FARWAYS HOMEOWNERS ASSOCIATION, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ARG

Principal Place of Business Mailing Address
16371 N TAMIAMI TRAM. 18371 N TAMIAMI TRAIL
PO BOX 4655 PO BOX 4655
NORTH FORT MYERS FL 33818 NORTH FORT MYERS FL 338184655 —
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/11/1564 07/31/1
2. Principal Place of Businass 28, Mailing Address 4. FEl Number Applied For
21| JP000 Lakewesd S#MI&G&’ 25| /000 &”JW‘” Swin £3 (e 59-2173323 Not Applicable
Suite. Apt. #, elc. Suite, Apt #, etc. . ] $8_75 Additional
z—zl Lﬂ?l 6. Cerificate of Status Desired I Fee Required
ily & State Cjly 8 Sate &. Election Campaign Financing $5.00 May Be
23] o TH /qerVI‘S ;2 28] ﬂﬁlm /f"rmy“ s FL Trust Fund Gontelbution O Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
?4] 33 703 ;] l 13 ;5] 33 903 m Af £ Florida Statutes Wves [Dne

5. Name and Address of Current Reglstered Ageni 0. Name and Address of New Registered Agent

1
sl Ne D ecer o), CLARKE

BELL, JOHN = &
19215 CEDAR CREST COURT, NW B2 S D BB Fon i CeonT
NORTH FORT MYERS FL. 33903 5

e4[ City A/,‘,-ﬁf A,CJ'MVIIS FL * jg%d%

11. Pursuant lo the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this staternant for the purposm changing lts repistered
office or ragistared agent, oL both, in e State of Florida_Such change was authorized by the corperation’s board of directors. 1 hereby actept the appoiniment as registered

agent. | am familiar with, Jopt b licyan of, ; tion 617.0503, Fioriga Stalutes.
SIGNATURE ______ L(&.. ‘'t ﬁﬂgﬂr (’Jc C’MJ&'E. ijﬁlfﬂ/ffg '5/'1397
Signaturé, typed Whled name of rgiglered agent and tille i applicabla (NOTE! Reglsiarad Agent signalure requited when reinstaling) * DATE
12, ' OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS PtND[[ﬂHECTOHS El:\l] 12
TILE PD ") DELETE RET Frj Changa Addition
NAME BEL, L JOHN 1.2 NAME g.QoWN ﬁﬂ s8ErRT m‘. po
streeraooness | 19215 CEDAR CREST COURT, NW 13smeeTaooness | SPAPR C"pl‘ CREST Cov
CITY-51-2IP NORTH FT. MYERS FL 14 BTV -ST- 2P Noara Fr. fAvers, FL.S 8208
e [3)) [T DELETE ame & [T Ghange [ Addition
N HARKER, ROYVE 22 WAME Harkir, fove&
sweeraooress | 19250 CONGRESSIONAL COURT, NW 2.3 STREET ADDRESS
CTY-S1-2P N. FT. MYERS FL 2.4CITY-S1-2P
TILE VD I DELETE 31 ILE V¥ [T Change L] Addition
NAME ADAMS, JOSEPHINE 82 HANE CHAMBERLAIN v lovar
et ovss | 19139 GRENELEFE COURT, NW ssomaetaooiess | 79 376 CREGN VALLE
CiTY-ST-2F N. FT. MYERS FL Vicowsie | Momrar F7, MVERS, Fl,33%03
TITLE T [} oFLete 41 TIE [JcChange [ Acdition
NAME CLARKE, ROBERT L2 HAME
stweersporess | 10700 FIRESTONE CQURT, NW 4.3 STREET ADDRESS
OtY-S7- 2 N. FT. MYERS FL A4 TITY-ST-2P
TE [J DELETE 51TALE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 546Y-5T-2P
WILE ] DELETE 5.1 TILE L] Change L.} Adaition
NAME 5.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
OITY-5T-21P B4 CITY-ST- 2P

4. | go hereby carlily thal the Information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(1}, Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report Is true and acourate and that my signature shall have the sama lepal effect as if made under oath; that

I am an officer or director of the corporation or the racelver or rustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagged, or ttachment with g address,

Lounbeeer c./,CMﬁ'lrf 2897 (W/) 7840517

[3
KA ED NAME OF GIGNING OFFICER OR DIRECTOR Gate aytine Prone ¥ QOSBR4Z

L 1.
o2

SIGNATURE:

BIGNATURE AND TYPED OR

NONPROFIT ’ é?cf“‘ e 3 FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O amm

CR2E037 (9/96)




