FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N40742

MCCOMB LANE MAINTENANCE ASSOCIATION, INC.

Principal Place of Business

3566 MCCOMB LANE
BONITA SPRINGS FL 34134
us

Mailing Address
3566 MCCOMB LANE

BONITA SPRINGS FL 34134

Us

LT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] (2]

[30]

Trust Fund Contribution

1] 26 10/16/1990
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;l 65"0227393 Not Applicable
City & State City & State 5. Centifcate of Status Desied £ $8.75 Additional
—2—3—| _E| Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
29

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JOHNSON, BONNIE J.
3566 MCCOMB LANE
BONITA SPRINGS FL 34134

81; Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL lss

I Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statemant for the purpase of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registared

Mar 04, 1999 8:00 am j
Secretary of State

03-04-1999 90155 026 ****61.25

SIGNATURE —
Signature, typed of printed nama of registersd agent and ttie it applicable. {NOTE: Registered Agent signature required when rainsiating) DATE o0
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE DP RTJELETE 14 TME X Change  [laddiion | =
NAME MENARD, ALBERT 12NANE DECEAS ED §
smeeravoress| 3665 MCCOMB LANE 13 STREET ADDRESS ]
CITY-ST-2P BONITA SPRINGS FL 14 CITY-5T-2P &
TME VP TH DELETE 24 TITLE o ESIODENT HCha"ge [ Additien | ©
NAME WURSTER, GLEN 22NAME vl g'r't’f 5 BLFEN
strezTaporess| 3705 MCCOMB LANE aseerooress| 2705 MG MR LANE
crv-st-ze | BONITA SPRINGS FL 2 4CITY-ST-ZF BopiTA SPRiVES; Fle 34134
TMLE i) ] DELETE 11 TMLE T e [IChange [ Addition
NAME JOHNSON, RICHARD 3ZNAME
sreeTanoress| 3566 MCCOMB LANE 3.3 STREETADDRESS
CITY- 5T-2IP BONITA SPRINGS FL 34.CITY-ST-ZIP
TILE SD [] DELETE 41 TITLE [¢hanga [} Addition
NAME JOHNSON, BONNIE 4.2 NAME
seeranoRess| 3566 MCCOMB LANE 4.3 STREET ADDRESS
arvstze | BONITA SPRINGS FL 44 CITY-ST-2P
TMLE ATD ] DELETE 51TIME [J¢Change  [] Addition
NAME EDELSTEIN, SOLOMON B2 NAME
sweeraooress| P.O. BOX 732 N/A §3 STREET ADDRESS
orv-st.ze | BONITA SPRINGS FL §4 CITY-5T-2IP
TITLE [ DELETE 6.1TIME [IChange [ Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to 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 attachment with an address, with all other like empowered. ( )
TD )
SIGNATURE: Jorwson) 2-13-99  F4/-79R-668%
Date

Daytime Phonae #



