FILED

Apr 29,2005 8:00 am
2005 NOT-FOR PROFIT CORPORATION ecretary of State

04-29-2005 90200 014 ****61.25
DOCUMENT # N36526
1. Entity Name
LEE MAC SOUTH CONDOMINIUM ASSOCIATION, INC.
Pringipal Place of Business Mailing Address q U U 7 U U b
4226 DEL PRADO BLVD 4226 DEL PRADO BLVD
CAPE CORAL, FL 33904 US 6

CAPE CORAL, F1. 33904 US

o g AU ERRURX R

+
Suite, Apt. #, elc. Suite, Apl. #, etc. . 03142005  cpo-NP CR2E037 (10/03
909 56 4T Tenr. * ro5 | P O. Boy smave 0 (1oves)
City & State City & State - 4. FEI Numbar Applied For
Conni F:/ Ca . 65-0223370 Not Applicable
Zip Country Zip " Country N ) $8.75 Additional
5. Certificate of Status D d ¥
233P0Y HSA 3 3?/0 SR eriicaie al Sials Lesie 0 Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of Noew Registered Agent
Name
PIERCE, LLAMARIE 5
4226 DEL PRADO BLVD Street Address (P.O. Box Mumber js Nat Acceptable)
SUITE 6 | 989 S& ¢7*h Tepr. Ste Proc

CAPE CORAL, FL 33804

™ Cave Coenl FL | 3250y

8. The above named entity submils this statement for the purpose,of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

I S P s . 13z /0>

Signatwe, ryped or peinted ngme of regrsiered agent and tite il upplicabi. (NO?E? Regi: Ageni sig requized whan rei X DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O oelets TLE Clchange [ Addition
NAME SCOTT, MEG NAME
STREET ADDRESS | 12142 SIESTA DRIVE STREET ADORESS
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-57-2P
T $TD o Detete e sTrbd [ Change Bl Addition
NAME PIERCE, LLAMARIE NAME Susau Kase
STAEET ADDRESS | 4226 DEL PRADO BLVD STREET ADORESS 909 SE o2th Terr. Ste. *ro0y5
omy-s1-2p | CAPE CORAL, FL ciTy-57-2P CApE C'o.gnt, Fl. 3390y
TITLE D 3 pelete TLE [ change ] Addition
NAME JAMINSCN, JACK NAME
STREET ADDRESS | 1240 SIESTA DR. STREET ADDRESS
CITY-ST-2P FORT MYERS BEACH, FL. 33931 CHTY-ST-2P
THLE 3 Oelete TITLE ) [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
me [ Delete L [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITE O Detete THE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florica Statutes. ¥ further certify that the inforrmation
indicated on this report or supplemental report is true and accurata ana that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered (0 execute ghis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with all othgr like gmpowered.

SIGNATURE: P &SAMQ%Q {_f/o'l 3/o5

Daytima Phone #




