DOCUMENT # N23256 FILED

LAKERIDGE PARK LOT OWNER'S ASSOCIATION,INC. May 01, 2000 8:00 am
Secretary of State

Principat Place of Business Mailing Address 05-01-2000 90017 028 ****g] 25
% RICHARD A. HARMON % RICHARD A. HARMON
14330 S. TAMIAMI TRAIL 14330 S. TAMIAMI TRAIL
FORT MYERS FL 33912 FORT MYERS FL 33912-1942
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPL'CABLE Mot Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - —~~- - - -~ -Nama- - - . - R
Street Address (P.O. Box Number is Not Accepiable
HARMON, RICHARD A. ( prable)
14330 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33912 = T
y FL ip Coge
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PD [ Delete TILE [ Change [ Addition !
NAME HARMON, RICHARD A. NAME |
STREET ADDRESS | 14330 S. TAMIAMI TRAIL STREET ADDRESS i:
CITY-ST-2IP Fr MYERS FL CITY-8T-2IP
TITLE VD 7 Delete TITLE {Jchange [ Addition
v ASTRIN, LEONARD , N
STREET ADDRESS { 11791-1 CLEVELAND AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL ~ A . V_CITY-ST-E\P
TIMLE STD 7 pelete TILE [ change ] Addition
NAME AURAND, MARIE L. NAME
STREET ADDRESS | 14330 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZP FT. MYERS FL CITY-ST-ZIP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-ZIP
TILE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ belete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST1-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
..».Ghanged, or on an attachment with an address, with &ll other like erppowered.
f AN BT LA g A 1 - %2 -
SIGNATURE: _ G LN AR H 2 Yy iz o - |F-oo DY . 4¥2-7z20
. .. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phene #




