FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT =~ Secretary of State

DOCUMENT # N36526 05-02-2006 90154 038 ****6] 25

1. Entity Nama

LEE MAC SOUTH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address L q U U -'I l Qo

AMERICAN CONDO MANAGEMENT, INC AMERICAN CONDO MANAGEMENT, INC : .

909SE 47TH TERR, #105 P.0. BOX 100399 '

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 US

e e - HRGIRECRMIRTRIRYEHIER

Suite, Apl. #, 81¢. Suite, Apt. #, slc. 02152006 I '

(D ‘5—- QW& QDM[ pku\‘\ WHo Chg-NP CR2E037 (11/05)

Cily & St = City & State 4. FEI Number Appled For
Cage Uowsl, Fl 65-0233370 B
327;3‘? / L} Country Zip Country 5. Certificate of Status Desired O ?eﬂe.;‘?qa:l:;tional

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
KASE, SUSAN
909 SE 47TH TERR, STE 105 Strest Addrass {P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

()5 Cope Coral Pliow LD # /03

City il FL |ép§)$} k{g

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

SIGNATURE
Signatue. typad or printed name of registered agent and itk if applicatie {NOTE: Registerod Agent signatre required whan reinsiating) DATE
Filing Fee is $681.25 9. Election Campaign Financing 35'00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a1 Added to Fees Florida Daepartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME SCOTT, MEG NAME
STREET ADDRESS | 12142 SIESTA DRIVE STREET ADDRESS
CITY-ST-ZiP FORT MYERS BEACH, FL 33931 CITY-ST-2IP
TITLE D 7 Delete TITLE [T} Change [ Addition
NAME JAMINSON, JACK NAME
STAEET ADDRESS | 1240 SIESTA DR. STREET ADDAESS
CITY-8T-21P FORT MYERS BEACH, FL 33931 CITY-ST-7IP
TITLE STD 3 Delete THILE [ Change [ Addition
NAME KASE, SUSAN NAME
$TREET ADDRESS | 809 SE 47TH TERR, STE 105 STREET ADDRESS
CITY-S§T-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITE [ peiete TIMLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME O elete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§7-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith allbther I'ke empowered.
SIGNATURE: S, o AN\ Q¥ -SE A Y6
D N:ME OF SIGNING OFFICER OR IRECTOR Date Caytime Phone #




