FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORAﬂON Sandra B. Marthaw: .
ANNUAL REPORT Ak Secrelary of State
1996 . e DIVISION OF CORPORATIONS

DOCUMENT # NO04908 (2)

1. Corporation Name

HELEN LANE ASSOCIATION, INC.

AL MDSAOGRA AR

Principal Piace of Businass Mailing Address
10 HELEN WN 10 HELEN (N
FT MYERS BCH FL 33931-2940 FT MYERS BCH FL 33331-2040
us us
3. Date Incgrporated or Qualified Ja. Dale S&J(n
06738764 Vajodr
2. Principal Place of Business 2a. Mailing Address 4. FER Ng_ﬂfgs Applied For
m m 5 2%1 Not Applicable
ite, Apt. #, etc. ite, Apt. #, 3 iti
Suite, Ap elc Suite, Ap ol 5. Certificate of Status Desired [m] $8'75 Add,ltlmal
22 2_7] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 30 Fiorida Statutes [ ves Ao
5. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
MORTON, ROBERT G. B2 Grest Address (.0, Box Number is Not Acceptable)
34 HELEN LANE
FT MYERS BCH FL 33931 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registerad olfice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed oe printed name of ragistered agent and tille il epplcable [NOTE: Regstared Agent sigraturs requned whon reinstatng| DATE G\
12. OFFICERS AND DIREGTORS 13. AODITIONSICHANGES TO OF FIGERS AND DIRECTORS IN 12 o>
TIILE P [CJDELETE 11 TITLE i~ [JChange  [3 Addition g
MAME MORTON, ROBERT G. 12 NAME SPANCENBERG, AL BERT ~

’ [w]

seer aoongss | o4 HELEN LANE 13STREETADORESS | o / A& LEN L a
CITY-5T- 2P FT MYERS BCH FL 1.4 GITY-5T-ZIP Frimy£ArRs Bep, FL &
THLE VO TJDELETE 21TITLE 7] ' 7 Ccrange B Addilien | O
NAME TASIOR, FRANCIS 22 NAME GABRIELSON, Witmer
sreeraooaess | 1 HELEN LANE ZISTREETADDRESS | /2 A& n /4__,.,;
CiTY-S1-2P FT MYERS BCH FL 2 ACITY-ST-2IP Fr, myYy&sRs 8cH EL
TLE 1w [CIDELETE 31TME ’ ’ [QChange  [] Addition
NAME WERTZ, SUE 32 NAME
s aooness | 90 OYSTER BAY LN 33 STREET ADDRESS
CITY-$T-21P FT MYERS BCH FL 34.CTY-51-2¢
TITLE SD [CJDELETE 41 TILE [Qchange [ Additian
NAME CAPRON, BETTY J. 4. 2 NAME
seeraonces | 11 HELEN LN 43 STREET ADDRESS
CTY-S1-7P FT. MYERS BCH. FL A4 TITY-8T-2P
TITLE D CIDELETE S1TITLE [Jchange [ Acdition
NAME ANDRESS, GEORGE 52 NAME /q 6
sireeraoohess | 3 HELEN LN 5.3 STREET ADDRESS L% )] q
awsiar_ | FT. MVERS BCH. FL sacmy-sr.2v AP
THLE CIELETE GITmE , . . ADO0D0 1L 793 r 35 &g J O adiin
NAME 6.2 NAME | ~-04/18/96—-01057--012
STREET ADDRESS 63 STREET ADDRESS #¥51. 25
CHTY-ST- 1P 64 CITY-5T-2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. 1 further
certity that the information indicated on this annual report or supplemental annual report is true and aceurate 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 receiver or trusice empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an addrass.

SIGNATURE: Lotz ,%og%“‘”‘/ = Berry J. Caprod -1t % G4/ 45 00 &9

SiGNATUBf’IND D NAME OF SIGHNING DFFICER OR DIRFCTOR Diate Daytime Phane ¥




