2005 NOT-FOR-PROFIT CORPORATION
_~* ___ANNUAL REPORT

FILED

DOCUMENT # N35743

1. Entity Name
LORD DERICK CONDOMINIUM ASSOCIATION, INC.

Jul 08, 2005 08:00 AM
Secretary of State

Principal Place ofBusiness ) —NTamng Addtess
715 SE 47TH 51. €0 RICHARD D. DUMONT
102 14 SALVAS CT

CAPE CORAL FL 33904 IS CUMBERLAND, R) 02864 US

e

CE RN E R TR

Q7032005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE o T Fopiea e
650332184 Not Applicable
5. Ceitificate of Stams Desired [ gg;qu:‘d“““a‘
£. Name and Address of Curment Alegistersd Agent . Co __" T o
LABBE, NANCY
oy S DO NOT WRITE
LEHIGH ACRES, FL 335804 ) IN THIS SPACE
&. The above named entity submits this statement for the purpose of ¢changing iis registered office or registered agent, or both, in the State of Florida. [ am familiar wills, and accept
the obligatons of registered agent.
SHINATUHE - e —— =
Sxmatere, fpod of Dried nome of vag-rored apont and e 3 appicanie. mﬁﬂwﬂmmmmmm@  DATE
Filing Fee is $61.25 9. Election Campalgn Financing ss.oo May Ba
Due by September 7, 2003 Trust Fund Contribution. | Added to Faes
. —_ OFFIGERS AND GIRECTORS S e
e PD . - o
HAME LERQUX, LED
STRELT ADDAISS | 136 SEFTON AVE H o
CITY-51- 2P WARWICK, RI 3 fmntlﬂm? j SI 1 "
e — e 3V 0B/0E-BO0D4-020 51,25
HNE MALCNE, FRANCES
STREET ADDRESS | 715 SE 47TH ST
oy-Si-2p CAPECORI_\L. FL o i
e D —= = B SRR R DR s S e
NANE LENO, PAULETTE
STRETADDRESS { 138 SEXTON AVE
CY-51-2¢p CAPE CORAL, FL 33504 DO NOT WRlTE
e 1™ T N
o T VONT. RIGHARD IN THIS SPACE
STREET ADDAESS | 715 SE 47TH ST, 02
UY-S-37 | CAPE CORAL, FL 32504
TiLE ) T — —_——
HAME
STRET ADDRESS
CITY-ST-2P
e - - A - o -
NAME
I:HY-SI-ZIP ’ ER LR B -}“‘h‘-? [P
12. | herebycer “that the Infarmation supplied with this fifin does not qualify for the exempﬂon stated in Seciion 119.07 3)(i), Florida Statutes. 1 further certify that the: information
indicaled on this teport o supplemental repart is true and accurate and that my signalura shall have the same legal effect as # made under cath; that 1 am an o directos
of the corporation of the or ot trusice empowered to eecule this report as required by Chapter 617, Harida Stattes: ard that my name appears in Block 10 of Bipck 11 if
changed, of on an al other like empowered.
SIGNATURE: _~> \ o j srenns - 28
GNATURE AND TYFED Of PRINTED RAME OF SNINING OPRICER ORt Date Deytins Phone F



