FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT = Secretary of State
DOCUMENT # N13915 Gt 03-05-2007 90061 026 ****5] 25

1. Entity Name
THE ASHLAND AT LAKERIDGE I} CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address qn “ 23 BS 1

CAPITAL PROPERTIES GROUP, INC CAPITAL PROPERTIES GROUP, INC
3364 CLEVELAND AVE 3364 CLEVELAND AVE
FORT MYERS, FL 33901 FORT MYERS, FL. 33901 .
R PO TR AR IR IATE
Suite, Apt. #, eic. Suite, Apt. #, etc. 01312007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEi Number Applied For
59-2814027 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese';,esq :i:’gci‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
RAGER, KENNETH D
CAPITAL PROPERTIES GROQUOP, INC Street Address (P.Q. Box Number is Not Acceptable)
3364 CLEVELAND AVE
FORT MYERS, FL 33901
City FL I Zip Code

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

SIGNATURE

Slgnature, fypad or printed name of registerad agent and title if applicable. [NQTE: Registered Ageni signature required when reinslating) DATE

Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 1¢
T PD % Dol e O] Change (3 Addition
NAME GRAY, WILLIAM NAME
STREET ADDRESS | 7129 LAKERIDGE VIEW COURT #503B STREET ADDRESS
CITY-§T-21P FORT MYERS, FL 33807 CITy-ST-2IP
TITLE P 0O belete TILE SCC /7— B Change  [T] Addition
NAME SEXTON, PHILLIP NAME
STREET ADDRESS | 7129 LAKERIDGE VIEW COURT #404B STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP
TITLE ¥ O Delete THLE 77 [XChange [ Addition
HAME SLOAN, PAUL HAME
STREET ADDRESS | 7129 LAKERIDGE VIEW COURT #104B STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-21P
TNLE O Delete TIMLE VP O Change [ Addition
HAME HAME BAHLTEE CHALLES

; Ct. r0l A

STREET ADDRESS sTaeeT Aooess | 77/ 2 G éﬂ'l-(&ﬁ' DGE VW 20
CITy-51-21p oestae | fper MY ERS, AL 33907
TME | 1 pelste TIFLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-8T-21p
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the informatiga-supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supefémental geport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recgfver or trugtbe empowered 10 exacuta this report as required by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with gar'address, with il gther like empowered.

SIGNATURE: Hoas) 3&/@7 A1 Y (Y

SIGNATURE AND TYPED OR PRINTED NAME OF KIGNING OFFICER OR DIRECTOR Qate Daytime Prone #




