SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT o387 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON & ; Sandra B Martham

ANNUAL REPORT Secrelary of Stale
1 996 DIVISION OF CORPORATIONS

DOCUMENT # N1 3926 (3)

1. Corporation Name

UNINCORPORATED HOMEOWNERS ASSOCIATION OF LEE COU

Principal Place of Business Mailing Address

GfO BURTON. DUDLEY C/O BURTON. DUDLEY
19741 N RIVER RD 1974t N RIVER RD
ALVA FL 33520 ALVA FL 33920 -
11 us 3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
03/18/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] NOT APPLICABLE Not Applicanle
te, Apt. #, et Suite, Apt #, . ii
Sute. Ap e Hite. AR gte &. Certiicate of Status Desired M $B'75 Adqulona!
’El ;] Fee Required
City & State City & State 6. Flechon Campaign Financng E:l $5,00 May Be
Fx) —Z_é—l Trust Fund Contribotian Added to Fees
Zip Country 2 Country 8. This carporation has liability for intangiblg tax under s. 199032
;] ?.’:I :;l EI Florida Statutes DYes g Na
9. Name and Address ol Current Regislered Agent 10. Name and Address of New Registered/Agent
a1] Name Y
BURTON’ DUDLEY 82| Streel Address (P.C. Box Number is Not Acceplable)
558 LIGHTHOUSE WAY
SANIBEL FL 33957 B3
B4| City FL 85] Zip Code

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authatized by the corporation’s board of directors | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statules.

SIGNATURE ; )

Signature typad or pr nled name of reqiaterad agent and tile: it apphicable (NOTE Regsiered Agent signatule required when resnstating’ DATE
12, OFFICERS AND DIRECTORS 13, ADDITONSICHANGE S 10 OFFICE RS AND DIREGTORS IN 12 o
TITLE DP T Joecete 19T [ Jcrange T Asction |5
NAME ) LL, STEVEN, R 17 HAME ~
smemwnsé 7 N. RIVER RD 1.3 5TREET ADDRESS %
CITY-5T. 2P ALVA FL P {4 CITY ST 7IP &
TITLE VPT [iAteLErE 21TME [ Jcnangs [] Addiion |O
NAME DAVIS, HANNAH 22 NAME
STREET ADDRESS 1564 IXORA DR 23 STREET ADDRESS
CITY-ST-2 N FT MYERS F 7 4CITY-51-2P
TINLE SD [ oeLete 31TILE ra o [ tnange T[] Atetion
e MALONE, KATHLEEN 2t MALNE , (cnTHLREN
sweeranoness | 2692 GEARY ST sismesraooniss | 2C 52 (reary 57
CiT-31. 2P MATLACHA FL seomv-si-ze | prrdreAd st -
e D [ JoeLere | IREIL: [ Jchange [ ] Additon
NAME EATON, JAMES 4 ZNAME
STREEY ADDRESS 9040 HIGHLAND DR 43 STREET ADDRESS
Y- §1-21P FT MYERS FL A4 TY-ST-2
TIILE D (] peceTe §1TIILE <D [ Crange ] Addinon
NAME GRIFFIN, J. B 5.2 NAME (ot rlral, Do &. _
smeeranoress | 2692 GEARY ST sysweEraooness | pg gt G-dary 5T
Oy -ST-7IP MATLACHA FL O SACITY-5T-2P 220 Tl ('J//A/] £ r? -
e DELETE 61TITLE 0 Change  }<-] Additan
hame 62 NAME K EXAR cﬁgjf/’ﬁ , :
STREET ADDRESS sasinsernosss | /6 S R S TANMAHY THAL
CiTYSL- 2P st | At Ferd BIIELS, £ il

14. | do heraby cerlify that the informanon supplied with this filing is voluntarily furnished and does nat qualify far the exemption stated in Section 119.07(3)(k}, Florida Statutes |
further certify that the informationhdicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if
made undar cath: that 1 am an gfficer or director of the corparalion of the receiver or trustee empawered o execute this report as required by Chapler 617, Florida Statutes, and
that my name appears in Blockp? or 8lock13 if changed an atlachW&m address

4

SIGNATURE: UL Fa J LRI, STECER S 20t gy F00) 78555

./SDONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phane ¥

0014040



