r

Seh, W% T | May 20 1998 8:00am

Sandra B, Mortham
ANNUAL REPORT

1998 VRSN O CORPORATONS Secretary of State
DOCUME_}]T # N18979

1. Corporation Nan

FILE NOW: FILING FEE iS $61.25 , FILED

¢
FAGLE: I.AKES ESTATES CONDOMINIUM ASSCCIATION, INC.

Principal Place of Busincss Mailing Address
'C/0 PCM c/0 PCM 3. Date Incorporated or Quatitied
P. O, BOX 380741 P. O. BOX 380741 ___1/28/87 .
MURDOCK, FL 33938 MURDOCK, FL 33938 - FEI Number Appied For
59-2789818 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired m $B.75 Additional
21 26 Fee Required
Suite, Apt. #, Blc. Suite, Apl. #, etc. 8. Election Campaign Financing ss_oo May Bo
;;l _2?| Trust Fund Contribution Added to Feas
City & Stale Cty & State 7. 15 this nanprofit corporation a homeowners association?
% (28] Bdvs Ono
Zip Country i Country 8. This corporation owes or has paid the currant year Intangible
24 EI 29 ;;1 Perscnal Praparly Tax due Juna 30, @ Yos [ Ne
» 5. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
K)SSEL' JOHN W. 82| Streel Address (P.O. Box Number is Not Acceptable)
4055 TAMIAMI TRAIL 5
PORT CHARLOTTE, FL 33952
84| City FL ssl Zip Code

ions 617.0602 and G17.1508, Florida Stalulgs, the above-named corporation submits this slatement for the purﬁoss of changing its registered
L in the State of Florida_Such change wagrfiuthorized by the corporation's board of diractors. | hereby accept the appointmen! as registered

copl bligalions dclion 617.05 larida Statutes.

11, Pursuant 1o Ihe prowsions ol Seg)
ofice or regisigred a d
agenl. | am {a

SIGNATURE L . N )

= ou'.-l',m-\l 0 prnten nane OF tegenloted agont and o v g qn:.}ih\ﬁ (N Registered Agenl signalute roqured when reinclating) 7 DATE c
12, 1_/ QF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =2
TITLE D [J DELETE 11 TI1LE [ Change LT Adaition g
NAME 1.2 NAME I~

REBBECR, JAMES ? B
SIREEL AODRESS | 439 & OAKVIEW DR. J-5 1.3 STREET ADDRESS 8
CITY-ST- 2P 5T 14C7Y-51- 2P g
TITLE LAk [T peLete 21 TILE [T crange LT Addition |

sh
NAME 0'NEIL, JOHN 22 HAME
STREET ADDRESS | 4048 OAKVIEW DR, F-4 23 STREET ADDRLSS
orv-st-2¢ | CHARLOTTE _HARBOR, FI 7 40ITY-5T-21P
TILE VD i I peLerc 3.4 TITLE [0 Change [ Addition
NAME VH'F MILTON, DOUGLAS 3.2 NAME
STREET ADDRESS ’ 3.3 STREET ADDRESS

4016 OAKVIEW DR, J-10
CTY-$1-20 S ot 34 CITY-ST- 2P
TINE ! T celEte 41 TTE O change [T Acdilien
NA 2 2 NAME en yorm e e a e e

' sn::fzmnuniss =3 ql;] e L:!G?' -
s e s {722/ T 111 T04~-1130

CHY-5T-2P 44 GTY-ST-2P *w‘?ﬁ {11
MLE [T oECETE B1TILE e [T Change  [F Adoition
NAME 52 NAME \.}\S
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-ST- 2P 8' 9\0
TITLE [T oriEte 6.1TLE O charge T Addition
HAME 6.2 NAME
STREET ADGRESS §.3 STREET ADDRESS
oITY-S1- 2P BACITY-5T-2

14, | hereby certify that the information supplied with this Ming does not qualify for the exemplion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermenlal annwal reporl is tue and accurate and that my signature shall have the same lega effect as if made under oath; that | am an
officer or director ol the corporalion or the recerver or lruslee ompowered to execute this repart as required by Chapter B17, Florida Statutes; and that my hama appears in
Block 12 or Block 13 il changed, or on an allachient with an address

‘
SIGNATURE: [jns & AUty (Grodhif. Yy /28 5y
SIGNATUHRE AND TYPED OR PRINTED NAME OF S/ONING OFFICER OR DIRECTOR At Dayme

-553Y




