2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sts:p 08, 2005 8:00 am
ecretary of State

DOCUMENT # N04000011681

1. Entity Name

LEHIGH ACRES COMMUNITY PLANNING CORPORATION

09-08-2005 90067 019 ****51.25

Principal Place of Business

536 WHISPERING WIND BEND
LEHIGH ACRES, FL 33936

Mailing Address
536 WHISPERING WIND BEND
LEHIGH ACRES, FL 33936

- 90065934

|

2. Principal Piace of Business 3. Mailing Address
Bl lake Ave ©o. Box 329
Suite, Apt. #, etc. Suite, Apt. #, etc. 08052005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
Lektah Aeces . F\ Leloah Acres, F/ > [Not Appiicabie
=¥ ¥ .~ "
szzq-—-} 2 (Ejusmré‘ :-gpsq D LC)GUSnK 5. Certificate of Status Desired O Ei'zglﬁdr:‘;t“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ,
FLEMING, JIM : Bo " 1orheville
536 WHISPERING WIND%E;N_D Street Adgress (P.O. Box Numbar is Not Acceptable)
LEHIGH ACRES, FL 339’:"..: o :
¥ Slte Loke Ave
. City | Zip Code
T Lehich Acre FL | ™s3942

8. The above named entity subrmits this statement for the purpose of changing its registered office or reg-iétered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE QQL\M'C\ rg ;r-’r‘joey\\\e

oo d BN,

8-2405

Slgnature. typed or printegnane of registered agent and i

e it apglicable. (NOTE; Registersa Agent Sighalure required when reinstating)

DATE

Filing Fee is $61.25
Due by SGpteni&gg,T, 2005

9. Election Campaign Financing
Trust Fund Contribiution

$5.00 Mmay Ba
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D O oelste TITLE [l [ Change  D< Addition
NAME BARKER, WILLARD NAME T Flw‘m

STREET ADDRESS | 609 N AVE STREET ADDRESS | S & (o R ge;k ng bWind Bend

CITY-ST-2IP LEHIGH ACRES, FL 33972 om-st2P |l ohich Aeres  £1 B3R

TITLE D T petete TITLE = 7 O change [ Addition
NAME BARRETT, DESMOND NAME

STREET ADORESS | 710 CLEVELAND AVE STREET ADDRESS

CITY-5T-7IP LEHIGH ACRES, FL 33972 CITY-ST-2IP

TITLE D [ Deiete TILE [ ohange [ Addition
NAME DIFELICE, CHARLIE NAME

STREET ADDRESS | 702 WILLOW DR STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-ST-ZIP

TILE D [ Delete TITLE O change [ Addition
NAME EILF, LI1Z NAME

STREET ADDRESS | 9@ BETH STACEY BLVD STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-ST-2IP

TITLE D [ Delete TILE [ Change [ Addition
NAME ELROD, WAYNE NAME

STREET ADORESS | 1638 COVINGTON MEADOWS CR STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-ST-2IP

TILE D ‘ﬂ Delete TITLE O change [ Addition
NAME FENG, COLIN NAME

STREET ADDRESS | 8240 LIROPE LOOP STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental 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 carporation or the receiver or rustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

2-24- 0%

SIGNATURE: Kichard A (oclouille  Lichand 6&&&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Date Daytime Phone #




