¥

ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # N36526 05-03-2007 90039 049 ****4] 25
1. Entity Name
LEE MAC SOUTH CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address ! . qu j:U T
AMERICAN CONDO MANAGEMENT, INC AMERICAN CONDO MANAGEMENT, INC C
615 CAPE CORAL PXWY W-103 P.0. BOX 100399 )
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33910 US
S P IMERTGHA IR TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 02062007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0223370 Not Applicable
4p Country Zip Country 5. Cenlilicate of Status Desired O ?eae'zgﬁ:’ed;ﬁma'
6. Namas and Addrass of Current Reglstered Agent 7. Nama and Address of New Registared Agent
Name
KASE, SUSAN
615 CAPE CORAL PKWY W-103 Street Address (P.Q. Box Number is Not Acceptabls)
CAPE CORAL, FL 33914
City FL Zip Code

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

SIGNATURE

Signature, typad or pnniad name of reg:stered agent angd Iite ¥ applcable. {NOTE: Reg:stered Agent sigrature required when reinstatng) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TIMLE PD 7 pelete TITLE [ Change 7 Addilion
NAME SCOTT, MEG NAME

SIREET AODRESS | 12142 SIESTA DRIVE STREET ADDRESS

ciTY-§1-2p FORT MYERS BEACH, FL 33931 CITY-5T-2IP

TILE D O oelete TITLE [ Change  [] Aduilion
NAME JAMINSON, JACK NAME

STREET ADDRESS | 1240 SIESTA DR, STREET ADDRESS

CiTY-ST-71P FORT MYERS BEACH, FL 33931 CITY-ST-2IP

TITLE STD [ Delete TILE [ Change [ Addition
NAME KASE, SUSAN NAME

SIREET ADDRESS | 909 SE 47TH TERR, STE 105 STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 Ciry-S1-21p

TITLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-ST-ZIp

TITLE O pelele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-S5F-21P

12. thereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as il made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an altac nt with an address, with all other like empowered.

SIGNATURE:

D TYPED OR PRINTED NAME

BIGNING OFFICER OR DIRECTOR




