FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N13915 B 01-28-2008 90052 019 ****61 25

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

Principal Place of Business Mailing Address ) &“ “ l 1{9v
CAPITAL PROPERTIES GROUP, INC CAPITAL PROPERTIES GROUP, INC .
3364 CLEVELAND AVE 3364 CLEVELAND AVE
FORT MYERS, FL 33901 FORT MYERS, FL 33901
e [ LTI

SuilET Apl. #, etc Suite, Apt. ¥, etc. 01042008 Chg-NF‘ CR2EQ37 (12106)

City & State City & State 4. FEI Number Applied For

59-2814027 Not Applicable
& Country Zip Country 5. Cerificate of Status Desired d Eeigfq L‘:f::"“"a’
6. Name and Address of Currant Ragi ad Agent 7. Name and Addresa of New Registered Agent
Name
RAGER, KENNETH D
CAPITAL PROPERTIES GROU&P. INC Street Address (P.O. Box Number is Not Acceptable)
3384 CLEVELAND AVE
FORT MYERS, FL 33801
S City FL I Zip Coca

8. The above named énuty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of red!stered agent.

Py

SIGNATURE CR.
Slgnaturs. wpdd_..pr nnhmdhpma of registerad agent and Hile «f appicanle (NOTE. Ragusiersd Agent Signanue raquireg when rasnstanng) DATE
,"I'-I-" g e T e S TR -5(_;3 T
Filing Fe'?!«is $61.25 9. Election Campaign Financing $5.00 May 8¢ ;;%J%M M:;kg ] ﬂ"i?wa\&m Ié to: :'imi
Due by May 1, 2008 Trust Fund Coniribution. O  Added o Fees ;é;;fgﬁj?n&’”m”“ imiant of, State i{,g;g
o e T e L von G SR e
10. A OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE ST o [ Detete TIE [ change [ Addition
NAME SEXTON, PHILLIP NaME
STREET ADDRESS | 7128 LAKERIDGE VIEW COURT #4048 STREET ADDRESS
CITY-5T-21F FORT MYERS, FL 33907 CiTY-5T- 2P
IIE P ] Delete TITLE O Change [ Addition
NAME SLOAN, PALL NAME
STREET ADDRESS | 7129 LAKERIDGE VIEW COURT #104B STREET ADDRESS
CITy-5T-0F FORT MYERS, FL 33907 CITY-5T-2P
TIME VP P Detete TITLE [ Change (7 Addition
MAME BAXTER, CHARLES MAME
STREET ADDAESS | 7129 LAKERIDGE VIEW CT, 201B STREET ADORESS
CITY-ST-7IP FORT MYERS, FLL 33907 CITY-ST-2P
e 0 Deete o VP . Dl Change (] Addition
. AR
NAME NAME @@M,U}' JiEAD CT #5038
STREET ADDRESS steE anoeess | Ty LAKE ADGE NIE
emy-53- 2P o2 e oYERS, €L 33967
nne [ etete TIILE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIvY-ST- 2 CITY-ST-2P
TnE (7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cy-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this rapart or supplemental repod is true and accurate and that my signature shall have lhe same legal effect as it made under oath; that | am an officer or director
of the corparation or the recsiver or krustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 100r Block 11 if

changed. or on an attachment wi address, with all othar ke empowered.
| "SIGNATORE! ﬁ'\ ad PP Sexmow) i[26]0%  Grsi- 1414

SIGNATURE AND TY JED OR PRINTED NAME OF SIGMNC OFFICER OR DIRECTOR T Date Daytime Prorie #




