FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # N37489 (4)

1. Corporation Name

LEE PLANTATION RESIDENT'S ASSOCIATION, INC.

1 O

Principal Place of Business Mailing Address
13191 BA’m HDUGE cT. '8191 BATON ROUGE CT. 3. Date Incor ifi
, porated or Qualified
FORT MYERS FL 33908 FT, MYERS FL 33008 mljm
us us
4. FEI Number Applied For
650252898 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P : ¢ B. Certificate of Status Desired | $8.75 Addional
m % Fee Regulred
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
E ;I Trust Fund Contribution O Added to Fees
City & State City & State T. Is this nonprofit corporation a homeowners association?
(23] 28] Ove: [ANo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;] 25 ;‘ m Personal Property Tax due June 30. Cves  [Whe
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
EMIL CESKY 82| Stresl Address (P.O. Box Number [s Not Accaptabie)
16191 BATON ROUGE CT.
FORT MYERS FL 33908 83
B4] City FL |55J Zip Code
¥1. Pursuant to the provisions of Sactions 617.0502 ang 6171508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accopt the oblipations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signatura, typed o prinlod namo of registered agant and 1itlo If spplicable [NCTE: Regisiersd Agent signalue required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] beLeTe LATTE [T change [T Addition
NAME CESKY EMIL 12 NAME
streeTanoress | 16191 BATON ROUGE CT. 1.3 SYREET ADDRESS
GIIY-ST-2IP FT MYERS FL 14 OITY-1-20P
THLE v [T DeLETe 21 TIlLE LI change L] Additien
NAME MACMILLAM W. DONALD 22 NAME
streeranoness | 10469 WINCHESTER CT. 23 STREET ADDRESS
CATY- St- 2P FT MYERS FL 2 A CHTY-ST-2P
TLE SD 7 DELETE 31TTLE ] Change ] Addition
NAME HAVENS, EVERETT 32 MAME
steeTapress | 16234 CHARLESTON AVENUE 33 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 34.CITY-ST-1P
TITLE T [T oetere 41 TMLE L change ] Acdition
NAME AMES, PHILIP J. 4.2 NAME
sreeraponess | 10487 WINCHESTER COURT 4.3 STREET ADDRESS
CITY-51. 2P FORT MYERS FL 440/TY-5T-2P
THLE [ DELETE 51 TILE L) Change L] Addition
NAME 52 KAME
STHEET ADDRESS 523 STREET ADDRESS
CITY-ST-2P 54 CITY-§T- 2P
TNLE [T bewETe 61TITLE Ll Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CiTY-ST- 2P 6.4 CITY- 5T- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual roport or supplomental annual rapott is frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporatigfl or the receiver of trustee empowerad 1o exacute this repert as raquired by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 If chang on an atiachmaent witly an address.

SIGNATURE: _..

coronanon  AHO  rniour | Mar 11 1998 8:00am

CR2EO37 (10/97)



