2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Feb 09, 2005 8:00 am

DOCUMENT # Noasos
1. Bty Nare Secretary of State
HELEN LANE ASSOCIATION, INC. =~ 7~ 02-09-2005 90026 034 ™***61.25
Principal Place of Business Mailing Addrass
10 HELEN LN 10 HELEN LN
'l:JIS MYERS BCH FL 33931-2940 G‘g MYERS BCH FL 33931-2940
i S NEWURENRNRCAEREARD
Suite, Apt. #, stc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & Stats City & State 4. FEI Number Applied For
59-2562901 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g}'g‘ia:‘:ghnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JOSEPH E - — ——
14241 METROPOLIS AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
FT MYERS FL 33912-0000
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stats of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signalure, typed o prinlec name ol regisiarad agant and btie It appkcable (NOTE- Ragmsiared Agen! signature raqued when remstatng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND biRECTORS IN 10

e PD O petets N R PI‘-E - [ Change V}\dditiun
NAME SIMON, GLENDA A NAME Bou kB BRODLO

STREeT Apacss |28 HELEN LANE sTEETDORESS | 4 3 (g eTER BAY LV

civ.si.ap  |FT MYERS BCH FL 33931 ovs-e | FroomyEre Bof. Fh 3393,

e e N3P O Delete T IR, " [Jchange 5 Addition
NAME OBERG, MARY NAME HEAE L CA BLTOD

sTReci apoRess |21 HELEN LANE SIRELNDRESS | 5}/ BAEL A M)

anv-si-zp |FT MYERS BCH FL 33931 eITY-S§1-2P R hyE s Soh. Fi 33 94 /

e TSD 1 petete TILE 23/‘40 . . 1 change ﬁAddilion
NAME WERTZ, SUE — e (ropp GirPEAT —

SIREET ADORESS |50 OYSTER BAY LN SIREETADDRESS | o0 BRYEIDE BLv),

orv-s-27  |FT MYERS BCH FL sestze | 2 0, B 5 Gl A TIP3

TILE VPD O petate TITLE 4 -~ 4 [ Change ] Addition
\AME LAYMAN, SHIRLEY NAME

sTReer apress |54 OYSTER BAY LN STREET ADDRESS

oiv-st-zp |FT. MYERS BEACH FL 33931 CInY-S1-2P

L ~ T s HILE O Change ] Addition
NAME = I HAME

SiREET ADDRESS |/ STREET ADDRESS

cry-st-zp | CITY-ST-2IP

ILE . HILE [Jchange  [J Addition
NAME ’ NAME

STREET ADDRESS 0\'1 STREET ADDRESS

ory-stze [y o , CITY-ST-2P

. A
12. | hareby certi that'the information sup;flied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report ar supplemental 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 of the receiver of lrustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment n address, with gif other |ike empowered,
SIGNATURE: % Sule J, WENTE  R/-D8~ 3844 - 5

SIGNATURE AND TYPED OR PRINTED 1’:&5 OF SIGNNG OFFICER OR INRECTOR Daytrrs Phone #




