2007 NOT-FOR-PROFIT CORPCRATION FILED

ANNUAL REPORT (AR) _ Apr 09,2007 8:00 am

DOCUMENT # N1ss9s
1 Eniy Name ecretary of State
LEE PLANTATION PROPERTY OWNERS ASSOCIATION, 04-09-2007 50060 030 ***761.25
INC.
Principal Place of Business Mailing Addrass
8359 BEACON BLVD 8359 BEACON BLVD
#4098 #409 '
LRI
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
8359 Brpcon) Blvo. 9359 Brscon Blyo.
S”_@'Zy;m‘ Sgtej;’l',; elc. 15t MOORE CR2E037 (10/06)
Cil;f & Stale City & Siate 4. FEI Number Applied For
FoRT Mytes L FoRr My ERS L 59-2772397 Not Applicable
er33 7”7 tOUWS‘O 2%3 70 7 (2;?[ 5. Cerlilicate of Status Desirad O ?ge.gesgggifnal
- — —6&.-Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo  , .
NASSOIY, SHERRY Street Arivrngs (P O et ) ot ':"-j_ s
8359 BEACON BLVD
#409
FORT MYERS FL 33907 : - .
City FL le_‘Ccldo

B. The above named entily submits Lhis slatemant for the purpose of changing ils registered office or regislered agénl, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistared agent.

SIGNATURE il ik 7 ;MI'V =y Ty MJJo,"y }%//7

Slgnaure, tyoed o nrinted name of regisiersa agent ang n:(u'n anpircable. (NGTE Regisiered Agem signalure requred whgn reinsianng DATE
-— ————FILE-NOW:-FEE-iS-$61:25— | 8. Eletlion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS ANG DIREC JORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ,E’Demg i @ _ S cnange (] addilion
NAME SANDEGREN, FRED = NA A1 YWDER OO D
STREET ADDRESS | 16231 CHARLESTON AVE SRITACRSS | /p i/ 53 (U NerESTER CF
CIV-SI-ZF | FORT MYERS FL 33908 CITY-sI-2IP Eorr MyERS £l 35 g0 8
e SD i C Blonne  Oiee e (iobn C “-b/\' e M cnange L] Adation
HORNE, LINDA NAME : ‘
STREET ADDRESS | 16203 DURHAM AVE seriaovess | ({263 Deivlveem Poe
¢IY-S1-2P | FORT MYERS FL 33908 CITY-SI-7IP ?D (Tilgers Fi 33408
i lele TiE r [ Change ddition
NAME iNEBEL DARL ) Kﬁe T NAME - %’?Eﬂ- fﬁﬂ/@éd}'w 'y u:'mﬁ!@
STRECT ADDRESS | 16255 DURHAM AVE swrvomss | /6 A3/ CHARLES TN AVE
CITY-S1-2IP FORT MYERS FL 33908 ciy s1-2Ip /—-:y/ef Myf'e‘r Fé 33 ?ﬂ J
IILE VP /E:pqure Tt \/P_D ! 4 J Change ,H.Addilion
NAME QUIGLEY, JOHN ' NAMI SHOUWARD SHOLE
STREET ADLRESS | 15257 ASHEBORO CT SIRFIADDRESS | /) 0?_5-'1/ Afyé’wea o
Gm-81-2P | FT MYERS FL 33908 oy sT- 2P (R MyerS £t 37908
e O pelele T 7D ’ 4 [ change %ﬂdi[inn
HAME NAME Fooresi HoRron
SIREE] ADDRESS SIRLIADRSS | 20 o ¢f &) DY e SVE
Y- SI 2P CITY-S1- 2P 7T My RS AL z2390 8
TILE ] Deete e 7 J [J Change (] Addition
NAME NAME ‘
SIRCETADDRESS | SIRSTT ADDRISS
CHIY-sT-2IP CITY-SI-2P

12. ) hereby certify lhal the informalion supplied with this filing does nol qualify for the exemplions contained in Soclion 119, Florida Statules. ) further certify 1hal the informalion
indicaled on this reporl or supplemental report is rue and accurate and Ihat my signature shail have the same Iedgal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered lo execule this reporl as required by Chapiler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changod, or on an attachmont with an address, wilh all other like empowerad,

SIGNATURE;/\—L/C-A,@&. 7 %/ 2 :;//1/47

/ SIGNATURE AN TYPED OR PRINTED NAME OF SHG! OFFICER OR DIRECTOR Daie Dayhme Phone #




