2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N4o742 Mar 28, 2005 08:00 AM

i Entiy Name ) Secretary of State
MCCOMB LANE MAINTENANCE ASSOCIATION, INC.

Princinal Place of Business ___ - B Mailing Address
3566 MCCOMB LANE 3566 MCCOMB LLANE

s Ee R R

2, Princlpal Place of Business o 3. Mailing Address
Suite, Apt. #, efc Suite, Apt. #, elc, 15t MOORE - CR2E037 (10/04)
City & State T o City & State - 4. FE! Number Applied For
65-0227393 Not Applicable
Frats] Country ) Zip 7 Country . $8 75 Addltlonal -
5. Cartificate of Status Desired I} Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerod Agent
T Name i
JOHNSON, BONNIE J. 3 -
frect Addrass (P.O. Box Number js Not Acceptable}
3566 MCCOMB LANE
BONITA SPRINGS FL 34134 i )
City FL Zip Code
8. The above namad 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 abligatons of registered agent.
SIGNATURE I - — - -
Signohuip, Jvpad or printad name of registerad agent and tilie if applcable {NOTE Regislared Agent signature raqured when reinstating) DATE
FILE NOW: FEE IS $61.25 ' "l 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 Trust Fund Contribution. o Added to Fees Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS (N 10
TTLE P O Dalete e [ Change [ Acdition
RAME WURSTER, GLEN NAMF
STREET aporess | 3705 MCCOMB LANE STRETT ADDRESS
CITY- ST 21P BONITA SPRINGS FL . CilY ST-29
TILE D - B [ Delefe N B e [ Change  [] Addition
NAME JOHNSON, RICHARD e . ,i,ii_JL{szLIUf_:"EfB_@S -
tREET aopagss | 3566 MCCOMB LANE SIREET ACORESS S8 A-ANLE-018 BLLE5
CITY - ST.7IP BONITA SPRINGS FL CAY-S$T- 2F
ILE sD ) S i ] Delete J T O change [T Addition
NAME JOHNSON, BONNIE HAME
STREET ACORESS | 3566 MCCOMB LANE .. STREE T ALCRFSS
omy-si-ze |BONITA SPRINGS FL . . CHY-51-7ip
IH1LE VPD ) - =R [ cChange L] Addilion
NAME SPENGER, PETER HbbIE
SIREEl aopress (3681 MCCOME LANE ] STRLE | AUDAESS
civ-si.pe |BONITA SPRINGS FL ) CHY-81 2P
TinE - ) Ooeee [ mur T Ol change [ Addition
NAME AAME
STRECT ADDRESS STREET ANTIRESS
CIvY- ST oI CIY-51 0F
L - S mh B [ change [ Addition
NAME NARME
STRFET ADDRESS SIRLETADNRFSS
CiTy-5i- 4p CHY ST 0P
12. | hereby certlly that the . infarmation suppliad wnth this filing does not quahfy for the exemptian stated in Section 119 07(31(') Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recsiver or frustee empowered to exccute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 1C or Block 11if
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: Bamn (£ ule tleadsan 6% \a—ﬁ«mﬂ‘sgr-cr 239~ 991-4@1[

SIGNATURE AND TYPED 0t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone &




