2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08,2004 8:00 am

DOCUMENT # N40742

1. Entity Narme -

"MCCOMB LANE MAINTENANCE ASSOCIATIONTING

ecretary of State

= - 04-08-2004 90056 021 ****g] 25

Principal Place of Business

3566 MCCOMB LANE

Maiiing Address
3566 MCCOMB LANE

AL AU

BONITA SPRINGS FL 34134 . BONITA SPRINGS FL 34134
us us " [ " T
H vy o
vithe MGG 0 g o
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
65-0227393 . Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ] Name
JOHNSON, BONNIE J ‘ T 558 ] |
; ) Street Address (P.0. Box Number is Not Acceptable)
3566 MCCOMB LANE
BONITA SPRINGS FL 34134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature. yped or printed name of registared agent and tile f applicable {NOTE: Registered Agent signature raquirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
e P O Deiste me ' [ Change - [ Addition
NAME WURSTER, GLEN NAVE
STREET AponEss | 3705 MCCOMB LANE STREET ADDRESS
C‘T?ST' 7P BONITA SPR!NGS FL CITY-ST-21P
mE | ™ ] Delete TIME [Tl Change  [] Addition
NAME JOHNSON, RICHARD NAME
Grv-si-ap | BONITA SPRINGS FL JU— o
TmE 5D O pelete TE Clchange [ Additicn
NAME JOHNSON, BONNIE " NAME
SIREEI'ADDRESS | 3566-MCCOME LANE STREEF ADORESS | ~mmsmm ' e wmonm U U
CiTY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP
TITLE VFD [ pelete TITLE [CJ Change [ Addition
NSt SPENGER, PETER e - -
sraeet anoRess | 3691 MCCOMB LANE STREET ADDRESS
civ-sr-ze | BONITA SPRINGS FL GITY-ST- 7P
TIMLE O pelete TTLE [ Chenge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§T-21P CITY-$T- 2IP
TITLE [1 petete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicaled on this report or supplemental report 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 raceiver or trustee empowered lo execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 2 3 ? - ??J -é éi 4_'
SIGNATURE: Z/C#ARD 7 il oHn Sont 4-4 -4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ov=;;tER' OR'DIRECTOR Tate Daylime Prone #




