FILE NOW: FILING FEE IS $61.25 FILED

COPORATON FLORIOR DEPATTVENT OF STATE Apr 30 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:c :Flar;yoc:PSct)‘::Tlows S e Cretal'y Of State

DOCUMENT # N40742 (1)

1. Corporation Name

MCCOMB LANE MAINTENANCE ASSOCIATION, INC.

AR

Principal Place of Businass Mailing Address
365 MCCOMB LANE 3685 MCCOMB LANE 3. Date Incorporated or Qualified
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us 4. FEI Number Applied For
650227393 Not Applicable
2. Principal Place of Business 2a. Mailing Address . sa 75
— o -— ¢ - 6. Coertificate of Status Desired O N Additiona
21l Z54¢ M CorB LAVE |5 F566 H Cor8 Lnné Fee Required
Suite, Apl..ﬂ. atc . Sulte, Apt.#, elc. . 8. Election Campalign Financing $5.00 MayBo
22 ‘ VES o L, m JHom i TA mI’JG-S_ Ele Trust Fund Contribution t Added to Fees
City & State - City & Siate - - 7. Is this nonprofit corporation a hormaownars assoclation?
—2—3] 28 Clves Pwno
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
24 \?4 / 3 4‘ 25 J$ A ;I 34 /3 4‘ 30 ()J ﬂ Parsonal Property Tax dus June 30, Oves Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name " -
Fovwic e Jonnwson
m- ALBERT 82] Street Address (P.O. Box Numbser is Not Acceptable)
3985 MCCOMB LANE - o
BONITA SPRINGS FL 34134 I56b M Comi LAanE
84| Ci B . 85| Zip Code
'%;»wr/\ SprRIVES , FL |34,|34..
11, Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits'this statement for the purpose of changing its repistered

office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 617.0503, Florida Statutgs.

SIGNATUHEM"} . - Bonnie 3. Sochnsen Sce. Y-ay- 38
ignalire. typad of printedd name ull ysterodagent and tike H apphcable (NOTE Repistered Agent signature requirad whan ieinstating) DATE
12,

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] 133 oecete 11T [T change [T Acdition
HAME MENARD, ALBERT 1.2 NAME
streeTaporess | 3665 MCCOMB LANE 1.3 STREET ADDRESS
cITy-s1-21P BOMITA SPRINGS FL 14 CITY-§T-2IP
TITE VP 7 oeuete 21 TILE {J change L] Addition
NAME WURSTER, GLEN 22 NAME
stheer aporess | 3705 MCCOMB LANE 2.3 STREET ADDAESS
ciry-g1-21P BONITA SPRINGS FL 2 £CITY-51-2P
TRE ™ [ pELeTE JATITLE . [Jchange LT Acdition
NAME JOHNSON, RICHARD 32 NAME
staeet a0DREss | 3568 MCCOME LANE 33 STREET ADDRESS
CTY - 5T-20 BONITA SPRINGS FL 34.0TY-ST-2P
TALE SD | OELETE I A1 TIFLE (T change [T Adoition
NAME JOHNSON, BONNIE 4.2 NAME
streevadoress | 3566 MCCOMB LANE 43 STREET ADDRESS
CTY-ST-2P BONITA SPRINGS FL 44CITY-ST-21P
LE ATD U] Decete 51TITLE [J change [T Addition
NAME EDELSTEN, SOLOMON 5.2 NAME
steeeTanoress | P.O. BOX 732 N/A 5.3 STREET ADDRESS
CITY-$T- 7P BONITA SPRINGS FL 54 CITY-§T-2IP
e O peLete 61TILE LF Crange — ] Addition
NAME 62 NAME
STREEY ADDRESS 63 STAEET ADDRESS
oiTY-51-2P B4 CITY-51- 2P
14. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(}}, Florida Stalutes. | further certify that the Information

indicated on this annual report or supplemental annual roport is 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 recaiver o Wustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

(590

SIGNATURE: B ¢

CR2E037 (10/97)




