FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am %
CORPORATION Kotherine Harris S t’ £S
ANNUAL R.EPORT Secretary of State . ecre ary O tate
DIVISION OF CORPORATIONS 05-03-1999 90024 Q31 ****6] 25

1999
DOCUMENT # N41207

1. Corporation Name

E@HWAY LAKES OFFICE PARK OWNERS' ASSOCIATION, | ey ey e :

[ .
469568 - 90024 - 31 !

—/
Principal Place of Business Mailing Address
118322 FAIRWAY LAKES DR 11922 FAIRWAY LAKES DRIVE
FT MRS FL 50m3 FIMYERS L 0 [l IR
us us |
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 11930 Fairway LakesDr (611930 Fairway Lakes Dr 12/12/1990
Suite, Apt. #, etc. - L B ~ __ Suite, Apt. #, etc.  _ — .1 4 FEI Number Applied.For .| -
22] Suite #2 lz7buite #2 650244907 Not Applicable
City & State City & State 5. Contlicats of Status Deslred O s[iJSR Adqiﬁonm
2] port Myers Florida 28t Myers Florida ee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2¢] 33913 [25] USA 29] 33913 [3] Usa Trust Fund Contribution Addod to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
Dockery, Samuel
DOCKERY, SAMUEL 82| Street Address (P.Q. Box Number is Not Acceptable)
11922 FAIRWAY LAKES DRIVE 11930 Fajrway Lakes Dr
83
FORT MYERS FL 33913 Suite #2
84| City 85| Zip Code
Fort Myers FL 33913

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable, {NOTE: Ragistered Agent sig: réquired wher rei I DATE 6

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD ] DELETE 11 TALE TPD )E:I Change  []Addition | =
NANE MOSCATO, AL ~ 12NANE FLINN, MILTY - 5
sTreeT aopress| 24820 BURNT PINE DRIVE 13smeETARESS | 24301 Walden Center Drive i
crv-stze | BONITA SPRINGS FL uerstZP | ponita Springs, FL 34134 &
TMLE 10 [ DELETE 24TME STD ' P Change  [JAdditon | O
NavE EBENGER, MARY BETH 2ZNANE EBENGER, MARY BETH
street anoress| 24280 BURNT PINE DR 23sREETADDRESS| 24301 Wal-den Center Drive
crv-st.ze | BONITA SPRINGS FL" =~ — s o uorvstze | BODita Sprinas, FL 34134~ — —-—
TIMLE SD [1 DELETE 31 TMLE VPD }a Change  [[] Addiion
NAME DAVE CALDWELL 32 NAME CALDWELL, DAVID
streeTanoress| 12861 GATEWAY BLVD aasmeeraboress| 24301 Walden Center Drive
crv-st-ze | FT. MYERS FL 34,CITY-ST-2P Bonita Springs, FL 34134
TME D [] DELETE 41 TIME [ClChange [ Addition
NAME GREEN, KATHERINE 4,2 NAME
streer anpress| 24820 BURNT PINE DRI 43 STREET ADDRESS
crvstze | BONITA SPRINGS FL /A uscrrsrze
TME [0 pELET 54 TILE [Change  []Addition
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-ST-2P ‘\ 54 CITY-ST-ZP
TME ] DRLETE 6.1TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-S7-ZP
14. 1 hereby certify that the information supplied i is filng doeg’ not quilify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental afinual feporids true any accurate and that my signature shall have the same |sgal effect as if made under oath; that | am an

officer or director of the corporation or the ivdr or trlistagl empowered o execute thjs'feport as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an n address, wiltl) all otherdike empowered.

E A oy
SIGNATURE: } EQUIRMDt riynn  x dl2#|aa x aw- 4a3- 8232
SIGNING OFFICER OR DIRECTOR Data 7 Dayiima Fhone #



