FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90136 045 ****61.25

1999
DOCUMENT # N03232

1. Corperation Name

R‘%RNT STORE LAKES PROPERTY OWNER'S ASSOCIATION,

Principal Place of Business

| W 0 0 A T W 0 O b
* 3 g 4 1 o« .

339401 - 90136 - 4

A }

(T

Mailing Address

1625 W. MARION AVENUE PO BOX 512124
PUNTA GORDA FL 33950 PUNTA GORDA FL 33351-2124
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed "
2] 26 05/22/1984
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number [Applied Far
2 ] 59-2441356 [Not Applicable
City & State City & State R e D 87 5-Additional=— |
;I P §. Certifcate of Status Desired Fee Required ‘7
Zip Country Zip Gountry 6. Election Campaign Financing $5.00 May Be
24 25 29 [30] Trust Fund Gontribution o Added to Fees |
9. Name and Address of Cufrant Registered Agent 10. Name and Address of New Registered Agent
81| Name 1 orah, Geoffrey L
LORAH, GEOGGREY L 82| Street Aadress (P.O. Box Number is Not Acceptable)
1625 W MARION AVENUE , SUITE 6
PUNTA GORDA FL 33950 8
. |84] City FL 85| Zip Code
11, Pursuant to the provisions of Sections §17.0502 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, jn 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 acgept the obligations pf, Segion 617.0503, Florida Statutes. . }
SIONATURE ‘_ N CEOFFREY | . LoRAH <P 4-5-92
Slgnature, typed o printed nafys sred zent ard Uhie d applicable. INOTE: Registered Agent signalune required when reinstating) DATE o
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_’
TITLE i) ) DELETE 11TME “PD KiChange  [[] Addition | T2
“Nave THEISEN, ALLEN 12 NAME B
streevaporess| 17171 SPICE LN 1.3 STREET ADDRESS <
crv-seze | PUNTA GORDA FL 14 CITY-§7. 2P &
TME D &g DELETE 21TME vD [change {71 Adattion <.?
NAME MILNER, MARVIN E 22 NAME McGuire, Robert |
swreeTaporess| 24319 SAN CIPRIAN ROAD 23sTREETADORESS | 24102 Santa Inez RA.
arv-stze | PUNTA GORDA FL 2 4CITY-§7-21P Punta Gorda, FI. 33955-4460
STmE - - PR o Clpeeete . _Qame 1 p . {elCrange 0 Addition
NAME URTZ, PETER § : 32NAME ) m
sTREeT ADDRESS| 24339 MATIAS LANE 33 STREET ADDRESS
CITY-ST-ZP PUNTA GORDA FL 34.GITY-5T- 2P
TME D ] DELETE 41TME Clchange [ Addition
NAME REILLY, JAMES & 2NAME
stregy aooress| 16625 ACAPULCO RD 43 STREET ADDRESS
arv-stzp | PUNTA GORDA FL 44 OITY-ST-2P
TME SD (] DELETE 54 TITLE {JChange [ Addition
NAVE WELLER, JOANNE SZNAME
streeranoress| 17127 CAPE HORN BLVD. 53 STREET ADDRESS
CITY-ST- 2P PUNTA GORDA FL 54 CITY-ST-ZIP
TTLE VD B DELETE 8.1 TIME TD [JChange 45 Addition
NAME MARTINEK, DONALD 6.2 NAME Dietter, Jack
streetAooress| 16361 RABAT WAY easeeTanpress | 24274 Toth Lin.
CITY-§T-2P PUNTA GORDE FL 6.4 CITY-ST-2P Punta Gorda, FL 33955

14, | 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 certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporation or the recaiver or trusles empowered to axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attachment with an address, with all other like empowered.
‘//é/ﬁ’ 7 gf/-505-85 33
/ I Date Daylime Phone #

SIGNATURE;




