FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION

AgE 4}‘ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

1996

ANNUAL REPORT

i Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

(3)

LAKERIDGE PARK LOT OWNER'S ASSOCIATION, INC.

Principal Place of Business

% RICHARD A. HARMON
14330 S. TAMIAMI TRAIL
FORT MYERS FL X312

Mailing Address

% RICHARD A, HARMON
14330 S. TAMIAMI TRAIL
FORT MYERS FL 33912

A ECR AT Y

3. Date Incorporated or Qualified

3a. Date of Last Report

10/27/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21 ;‘ NOT APPUCABLE Nat Applicable
Suite, At #, eto. Sulte, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additianal
;;I ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corperation has liability for intangible tax under s. 199.032,
m E‘ ;';1 m Fiorida Statutes ves [ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
HARMON, RICHARD A. 82| Gieot Addoss (PO, Box Number is Not Acceptabie)
14330 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33912 83
84| City 85| 2p Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Stalutas, the above-named corporation submits 1his statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby ascept the appointment as registered agent. | am

famnilar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ____ o i . ) o e
Signature, typed of panted rams of regetered agent and tite [apploabic (NOTE Regestered Agent Sigoat.are reéfuned wihan fen stdtiyg) DATE
12. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OF FICERS AND DIRECTORS 14 12
TIILE PD [CJDELETE 11 THLE [JChange [ Addition
NAME HARMON, RICHARD A. 1.2 HAME
steeTanoress | 14330 S. TAMIAMI TRAIL 1.3 STREET ADDRESS
CITY-51-217 FT. MYERS FL 14CITY-S7-71P
TITLE ") [ DELETE 21TILE [ change  [] Addition
HAME ASTRIN, LEONARD 27 NAME
sreer anpress | 11781-1 CLEVELAND AVE 23 STREET ADDRESS
CiTY-ST1- 7P FT. MYERS FL 2 4CITY-51- 2P
TITLE STD [CIDELETE 31TIMLE {JChange  [] Addition
NAME AURAND, MARIE L. 32 NAME
staeeranchess | 14330 S TAMIAME TRANL 33 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 34 CITY-5T- 2P
TINLE [JDFLETE 41TITLE OJchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST- 2 44CITY-ST-2P
TITLE [1DELETE 51 TITLE [JChange [ Addition
NAME I 52 NAME
STREET ADDRESS 53 5TREET ADORESS
CITY-$T-2P 54LITY-ST-2P
TITLE [JDELETE §1TILE Ochange [ Addition
NAME 62 NAME
STREET ADDAESS §3 STREET ADDRESS
CITY-S1-7P B4 CITY-51-2P

14. |1 do heraby certify that tha information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K). Floricia Statutes. [ further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or directar of the co noration or the receiver or frustee empowered 1o execule this report as required by Chapler 617, Florida Statutes, and that my name

appaars in Block 12 or 'BI Por on an attachment wi drpes.
SIGNATURE: Ctet s Covne et 27T Gz s

SIGNATURE AND TYPED OR PRINTPD NAME OF SIGNING OFFICER OR DIRECTOR Gate

.\

CR2E(37 (12/95)




