2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N32359 FILED
hﬁﬁlyf?lﬁgeTON WOODS HOMEOWNERS ASSOCIATION, Feb 149 2005 08:00 AM
INC. OF LEE COUNTY Secretary of State
Pincipal Placeof Business ~ ~ Mailing Address
B ST

— AR EERARTECRIRTEN

01042005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE 'N THIS SPACE 4. FE! Number Applied For
65-0180837 Not Applicable

: : $8.75 additional
5. Cortificate of Statue Desired (I} Fos Required

TR e 3

8. Name and Address of Curront Reglsterad Agant
N —_ . L M . - n

omemze - | DONOTWRITE
FT. MYERS, FL 33912 — - i——L_IN TH'S SPACE

8. The above nared entity submits this statemant for the purposs of changing its registered office or registerad agent, o bath, In the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE — - —— -
Slgnature, typed or priplad neme of registarsd ageat ang e ¢ spollcable, {NCTE: Regisated Agont signature requirad when refnstating) ’ T DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 vayBe
Due by May 1, 2005 Trust Fund Contribution. 3 AddedtoFees
10. ____OFFICERS AND DIRECTORS g — TR
E =5} ) : T e T
HAME BOISVERT, LEQ _ . .
STREET ADDRESS | 15371 HUNTINGTON CT. - %FUH"J,UL!@HMI'_ et
CAV-STIP | PT. MYERS, FL 339712 et ta-Biiibe-a0s 51,25
TILE STD ' B ' R — = e e e .
NAME SPENCE, JOHN

STREET ADDAESS | 2230 SUNRISE BLVD.
CiFy-ST-IIP FORT MYERS, FL 33907

TME STD
NAME BOISVERT, MARYJANL

STREET ADORESS | 15371 HUNTINGTON CT e
VTP | FORT MYERS, FL 23512 DO NOT WRITE

me ~ — } — "IN THIS SPACE

TILE

NAME

STREET ADORESS
cmy-sT-7ip

bk , — = T LT
NAME

STREET ADDRESS
CIY-ST-2IP

1L ihereby oenitfg that the information stpplied with this ﬁling does not qualify for the exemption stated in Section { 19.07%3){]). Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as if mada undler oath; that [ am an officer or diractor
of the comoration or the raceive; steo empowaered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears In Block 10 ar Block 11 if
changed, of oh an attachmant agdrase, with alt other like ampowsred,

SIGNATURE:

0 Z; 2=/~ -

'ri‘rn OR PRNTED NAME OF SIINING OFFICER OR DIRECTOR Dats Daytima Phane #




