R
FILE NOW: FILING FEE IS $61.25 ‘

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # (1 )
1. Corporation Name

MCCOMB LANE MAINTENANCE ASSOCIATION, INC.

1996

LT

Principa! Place of Business Mailing Address
3665 MGCOMB LANE 3665 MCCOMB LANE
BONITA SPRINGS FL 33323 BONITA SPRINGS FL 33323
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
10/16/1990 04/26/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
21| Y040 Coniin Geacn L. 28] /040 Bowira Ocacn £y, 650227393 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. . ‘ $8.75 Additional
5. Cortif !
El ;ﬂ Centificate of Status Desired O Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
23 .604/;'74 fﬂ&'iﬂg S fL ?91 Gow’rd JA(’"V(J \f/ [—L Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liatility for intangible tax under s. 199.032,
4] 33923 25 2] 22922 I3 Florida Statutes 0O Yes Owo
9. Name and Address of Current Raglstered Agent 10. Hame and Addresa of New Registered Agent
B1| Name b )
RDARIULERES, ALBERTO
MENARD, ALBERT 82| SireaT Adaress (PO Box Number is Riot Acoaptebie)
3665 MCCOMB LANE Soddo Lonira & sy Kb,
BONITA SPRINGS FL 33923 83
84| Ciy i . 85] Zip Code
Lonrra SOEinGs FL l 32923

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation sUEMMITs this statemeont for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of giretors. | hereby accepl the appoinment registered agent. I am
familiar with, and acoept the cobligations of, Section 617.0503, Florida Statutes.

senature AL BerTo Gniti€res/ PResipen T s L8 /T
Slgnature, typed or printed name of registeed agent and titie if applicable (NOTE: Registared Agenl signaturp racuired when reif ztatng) / / ZIATE G
12, OFFICERS AND DIREGTORS 13. = /CHANGES TO OFFICERS AND DIRECTORS IN 12 4
DIE PD | [IDELETE 11 TTLE RD Change  [JAddtion |y
NAME BAILLERES, ALBERTO 1.2 NAME Bhici-re S, At 0 5
steeT anRess | 3616 MCCOMB LANE 13SIREETADDRESS | /0 efe> sBoariv A ot sjchy KD o
CiTY-1- 2P BONITA SPRINGS FL 1acm-s1-ap | &Soariv s SEwinrgr, FL 22F0 5 oy
TIMLE VD [CJOELETE 21TIME Dichange [ Addition |©O
NAME ADELSTEIN, SOLOMON 22 NAME
streeTAooress | 3676 MCCOMB LANE 2.3 STREEY ADDRESS
CITY-ST-21P BONITA SPRINGS FL 2. 4TTV-S1-2P
TITLE TO [DE)DELETE 31 TLE D50 [Crange B Addition
NAME MENARD, ALBERT . 32 WAME DAMIELS , PAUL
seeTapcress | 3665 MCCOMB LANE (’@ StGete 2 ) 33STREET ADORESS | Bt 57 Ada Cint G Lot .
oY -5T-2 BONITA SPRINGS FL MOY-ST-70 | LD arr v ) SPEIaiGE , £l 25924
THTLE [0 BEIDELETE 41TIMLE AT D Bl Cnange [ Addition
NAME WURSTER, GLEN A 4. 2NAME FRASCATO L£E , JOHN
stageT aohess | 3705 MCCOMB LANE 43 STREET ADDRESS | Ble to s M e Corad Las
CITY - 51- 7P BONFTA SPRINGS FL wacv-ste - | Coativa Sknipe , F L 2585
TIMLE D [CIDELETE 51 TTLE Sh Cichange  [¥) Addition
NAME FRASCATORE, JOHN C 52 NAME JoHwsont , Boraari€
streer anoaess | 3666 MCCOMB LANE 53 STREET ADDRESS | B6°(p (o #fr O OAtss L ay
CY-$T-2P BONITA SPRINGS FL s40-31-20 | KBoativa S inGy, F L 32922
TITLE [ JDELETE §1TIE OIcChange [ Addilion
NAME 62 NAME
STREET ADRESS 63 STREET ADDRESS
CITY-5T-21P B4LITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | Turther
cerlify that the information indicated on this annual repart or suppiemental annual repor is trus 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 tha receiver or trustee empowered to exacutel\his report as required by Chapter 617, Fiorida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an attachment with an addrass. /
SIGNATURE: _A«&s£7T 45;; Il & oa cr/ﬂeedf'acw ‘ 2’?7 4/»1;/?(; 950/?9,:- (020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o’hczn OR DIRECTOR Pate Dayfime Priora #




