FILE NOW: FILING FEE S $61.25 FILED

NONPROFIT S
CORPORATION Z
ANNUAL REPORT

1997 N4

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N37£8 (4)

1. Corporalion Name

LEE PLANTATION RESIDENT'S ASSOCIATION, INC.

Principal Place of Business Mailing Address ”Il"m I""H”II" ||||‘ ||||I II” IIIII Im"lm I'I"m" Ilm Im

10469 WINCHESTER COURT 10649 WINCHESTER COURT
FORT MYERS FL 33908 FT. MYERS FL 33908
us us 3. Date Incorporated or Qualified 3a. Date of Last %rt
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
2] /611 BaTeN Kouewr CT. |2 R 2 eV, 650252898 Not Appiicable
Suite, Apt #, etc. Suite, Apt. #, etc. - . $5-75 Addttional
E] ;I 5. Centificate of Status Desired O Fes Required
City 8 State City & State 6. Eloction Campaign Financing $5.00 May 8o
%] Fete MyEns  FL. 25] Rt Myrds, Fe. Trust Fund Contribution O Added 1o Fees
Zip " Cauntry Zip Country 8. Thie corporation has liability for intangible tax under &, 199.032,
2] 33908 2s] U.S. 23] 3870 8 30] W.S. Florida Statutes Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regletered Agent
81| Name
£yl Cesky
MACMILLAN, W. DONALD 82| Sireel Address (P.O. Box Number s Mot Acceptable)
10469 WINCHESTER COURT Jat % BaAcnJ &ag&g et.
FORT MYERS FL 33908 83
841 City 85| Zip Code
/U MyERs FL | 123%c8
11. Pursuant 1o the provisions

ctions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registerad a th, 7 the

da Such change was authorized by the corporation's board of direciors. | hereby accspt the appointment as registered
agent | am lamiliar ;

of, Seglion 61 , Florida Statytes. g‘/J
7/

igali

SIGNATURE ____. .~ 4

12, OFFICERS AND DIRBCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIILE P I DELETE 11 TLE P _ TR Crange [ Adaition
NAME MACMILLAN, W. DONALD 1.2 HAME e CESKY EMiL,

saeeraopess | 10469 WINCHESTER COURT 13STRETADORESS | 2lod @4 BArs&s Rouge o7,

OnY-S7-2F FT MYERS FL onvsrze_ | BT MYERS FL.

WILE VD B DELETE 21 TITLE v/o M [l Change [T Addition
NAME CESKY, EMIL 22HAME MacHitian/ W. DevaLd

swerrsooiess | 16191 BATON ROUGE COURT 23STREETADDRESS | 20 6} WINCHIRTIE aT,

Ty -sT- 2P FT MYERS FL aaom-stze | 2T, MYERS Fb. '

TIILE SD (] DELETE 31TIRE ' CJ Change [ Audifion
NAME HAVENS, EVERETT 32 NAME

srcct aooness | 16234 CHARLESTON AVENUE 33 STREFT ADDRESS

oY - ST 2P FT. MYERS FL 34.0TY-5T- 2

TITLE i [T DELETE A1TILE [Jchange L] Addition
NAME AMES, PHILIP J. 4.2 RAME : :

steerappress | 10487 WINCHESTER COURT 4.3 STREET ADDRESS

CITY-§1-2P FORT MYERS FL 44CITY-5T-2IP ‘

TILE [ oeene SATITLE ' [l change T[] Addition
NAME 5.2 RAME '

STREET ADDRESS 5.3 STREET ADDRESS

oiTY-ST- 2 SACIY-§1. 2P

TIE ] DELETE 6.1 TITLE I Change 1] Addition
HAME 6.2 NAME

STREET ADDRESS &3 STREET ADDAESS

CiTY-S1- 2 64 CiTY-S1-2P

14. 1 do hereby certify that the information supplied with 1his filing does nol qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annual repor is true and accurate and thal my signature shall have thg same legal effect as it made under path; that
I am an officer or direclor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears i Block 12 or Block 132 changed, or on an attachment with an addrass.

SIGNATURE: / '}'ﬂma 7 Py R s 1, [10/97 Ot bk m S108

SIGNATURE ANO D DR PRINTED NAME OF SICANING OFFICER OR DNRECTOR ¥ Date Daytime Phone ¥ T390

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 : O O am

CR2E037 (9/96)



