FILED

FILE NOW: FILING FEE IS $61.25

ooy g, oo | May 14 1997 8:00am
ANNL;AQL ;;POHT A Secretary of Stata Secretal'y of State

DIVISION OF CORPORATIONS

DOCUMENT# N13926  (3)

g"?IYN?h?gPOHATED HOMEOWNERS ASSOCIATION OF LEE COU

Principal Piace of Business

G/0 BURTON. DUDLEY
19741 N RIVER RD

AN RRM TR AR

Malling Address

G/0 BURTON, DUDLEY
18741 N RIVER RD

33920 ALVA FL 33920-3317
alé“ Al Us 3. Date Incorgorated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
2 A NOT APPLICABLE Not Aplcati
Suite, Apt. #, elc. Suite, Apt. #, ete iti
P P 5. Cerlificate of Status Desired ] $8.75 Add|F|ona1
-2?] ZT'] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
’E] ;ﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
m 26 m 30 Florida Statules Oves [nNo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
BURTON, DUDLEY B2 Sirect Address (P.0. Box Number is Not Acceplable)
558 LIGHTHOUSE WAY
SANIBEL FL 33957 &3
84| City ' FL 85| Zip Code

11. Pursuan! to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilth, and accepl the obligations of, Section 17.0503, Florida Stalutes.

SIGNATURE

Bignature, typed ¢ prinled name o tegisinrod agend and lite if spplcablo {NOTE - Registered Agenl signalute required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 g
TME DP | EEY 11TLE [T Change T Adcition | &5
NAME MAXWELL, STEVEN, R 1.2 NAME t
seetaoaess | 1674 N. RIVER RD 1.3 STREET ADDRESS %
CITY-ST-21P ALVA FL 14 GITY-ST- 21 g
TIE D ] DELETE 21 TLE U3 crange T Aadilion |2
NAME BLANCHETTE, HR. 22 HAME
stacerAporess | 1652 N TAMIAMI TRAIL 23 STREET ADDRESS
Cny-51-2P NORTH FORT MYERS FL 2,4 CITY- §T-21p
TIILE sb [T oeLetE 31TNLE [T change T Addition
HAME MALONE, KATHLEEN 32 NAME
srreerappaess | 2692 GEARY ST 33 STREE] ADORESS
oty -$7-2 MATLACHA FL - 34, CITY-$T-7P
TITLE D feotieTe 41TME [ Change [ Addition
NAME EATON, JAMES 4.2 NAME
streer apoess | 9040 HIGHLAND DR 43 STHEET ADDRESS
£TY- §T- 2P FT MYERS FL 44CITY-57-2
TIILE SD [T Decere 817111 [ Crange [ Addtion
HAME GRIFFIN, J.B. 5.2 NAME
streeTaporess | 2692 GEARY ST. 43 STREET ADDRESS
Y- §1-21p MATLACHA FL 5.4 DITY-ST- 2P
TMLE T oELeTE 6.1 TILE [T Change [ Addition
NAME 5.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-5T-21P 6.4 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual rgport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the cogdpration or the roceiver o trustec empnv\éered 1o expcute this report as required by Chapter 617, Florida Statutes; and that my name
address.

appears In Block 12 or Block 13 if hanged, or on an anaW
OISR AT 1P 7777427 FR A /ﬂl////




