FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 0 O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT  (Siiee Secrotary of Stato Secretal‘y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N13926 (3)

1. Corporation Nama

UNINCORPORATED HOMEOWNERS ASSOCIATION OF LEE COU

. G (WO VARR YR EEM

Principa) Place of Business Malling Address
€/0 BURTON. DUDLEY G/0O BURTON. DUDLEY 3. Date Incorporated or Qualified
19741 N RIVER RD 15741 N RIVER RD
ALVA FL 33820 ALVA FL 33920 .
Us Us 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Malling Address :
cpa it g A B. Certificate of Status Desirets O $8.75 Addhlonet
21 El Fag Reguired
Sulte, ApL. #, ete. Suite, Apl. ¥, otc. 6. Election Gampaign Financing ss.oo May Be
2 2_71 Trust Fund Conlribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation & homegwners assotiation?
23 28] Bvee D No
Zip Counlry Zip Gountry 8. This corporation owes or has paid the current year Intangible
;ﬂ ;5] 28 EEI Personal Property Tex dua June 30, Oves Ono
9. Nams and Addreas of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent
B1] Name
BURTON- DUD'LEY 82| Street Address (P.0O. Box Number is Not Acceplable}
. §88 LIGHTHOUSE WAY -
SANIBEL FL 33957 63
84| City ' FL ]as] Zip Code
1. Pursuant 1o the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Slalutes.

CRZECST7 (10/97)

SIGNATURE
Signature. typad of prinled nama ol registorad agont and titls # applicabla {NOTE: Rogisterad Agant signature raquirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
MLE oP [ DELETE 11 TWTLE [J Change  [J Addition
NAME MAXWELL, STEVEN, R 1.2 RAME
streevaporess | 4974 N. RIVER RD 1.3 STREET ADDRESS
Cmy-§1-2P ALVA FL 14 GATY-ST-21P
TILE DP (1 DELETE 21 TILE [ Change |1 Addition
HAME MAXWELL, STEVEN R 22 NAME
smeeraporess | 1974 N. RIVER-RD 2.3 STREET ADORESS
OITY-$1-21 ALVA FL 2.4 CITY-ST- 2P
TEE D ] DecETE 31TILE [ Change [ Addition
NAME BLANCHETTE,HR 32 NAME
smeevaponess | 16852 N. TAMIAMI TRAIL 33 STREET ADDRESS
CHTY-ST-2IP NORTH FORT MYERS FL 34 OTY-5T- 2P
TITLE ) (1 peLETE 4T TITLE [ Change ~ ] Addtion
NAME MALONE, KATHLEEN 4.2 NAME
stheeTApDRess | 2682 GEARY ST. 4.3 STREET ADORESS
oIrY-§1-2 MATLACHA FL 44 CITY-ST- 2P
TME S0 1 DELETE 5.1 1ITLE [T Change [ Adaition
NAME GRIFFIN, J B 5.2 NAME
stReevaponess | 2692 GEARY ST, 53 STREET ADDRESS
CITY-§7-2P MATLACHA FL 5.4 CITY-ST-2P
TITLE [ DELETE 61 TILE [ Change ] Addition
HAME 62 NAME
STREEY ADIDRESS 63 STREET ADDRESS
CITY-$7-2P 54 CITY-ST- 2P
14, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sedtian 119.07(3){1). Florida Statutes. | further certify that the informafion

Indicated on this annual report or supplemental annua! report is true and accurate and that my signature shail have the sama legal effect as if made under ogth; that | am an
officer or director of the corporatign or the receiver or iruslee empowared 10 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in

Block 12 or Block 13 if changed ##t an an attaechment wilth an addrgas.
Lo/ T (GY) 72843y

QIRNATIIQE.




