SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 ' FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25).

ONP FLORIDA DEPARTMENT OF STATE '
NONPROFIT on epieNT Aug 27 1997 8:00am
ANNUAL REPORT Socrotary of Stete Secretary of State

DIVISION OF CORPORATIONS

1997 R

DOCUMENT # N46221 (0)

1. Corporation Name

LONG ACRE LAKE PROPERTY OWNERS ASSOCIATION, INC.

AN OR LB

Prin¢lpal Place of Business Mailing Address
$260 S LANDINGS DR 5260 § LANDINGS DR
#H9 #1403
FT WYERS FL 33919 FT MYERS fL 33819 DO NOT WRITE IN THIS SPACE
3. Dale Incognorated or Qualified 3a. Date of Last Report
891
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 RI 59-3107657 Not Applicable
Suite, Apt. #, et Sule, Apt. #, ot B. Certificata of Status Desired D $8'75 Additional
E] ;] Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 mayBo
E E‘ Tiust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;l m 2_OI 30 Personal Properly Tax due June 30. Oves [Ono
9, Nams and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
DODHILL' VIOLET R. 82| Street Address (P.O. Box Number is Not Acceptabls)
5260 5 LANDINGS DR
#1409 83
FT MYERS FL 33819 84] City FL 85| Zip Code

11. Pussuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁosa of changing its registered
office or registerad 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 famltiar with, and accep! the obligations of, Section 617.0503, Florida Statules.

SIGNATURE .
Slgnature, typed or printed name of registered agant and title ¥ applicable (NOTE: Regislered Agenl signalura required when reinslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [

TIILE D 7 peLeTE 11 T1LE [Jchangs [T Addition | g

HAME DODRILL, DAVID E. 12 NAWE

st aporess | 6326 WHISKEY CREEK DRIVE, SUITE D 1.2 STREET ADDRESS %
| emv-st-ze | FTMYERS FL 33919 14 ITY-§¥- 2P

TRE D T oeLete 21 TLE [T change [T Addiion | O

HAME DODRILL, VIOLEY 22 NAME '

streer anpness | 5280 S LANDINGS DR #1409 23 STHEET ADDRESS

CITY-ST-2 FT MYERS FL 2.4CITY-57-2P

TIME D T oELETE 31 TITLE O Change [ Addition

NAME EATON, DAVID P. 32 NAME

sweeranoress | 15065 MCGREGOR §:3 STREET ADDRESS

Y-85 2P FT MYERS FL 33908 34 CIY-51-2P

TLE ' L DELETE 49 TILE [JChange [ Audilion

RAME ¢ 2NAME '

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TILE [ DELETE S1TILE LUl Change [T Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

Cy-s1-2ip 5.4 CITY-ST-2IP

TE [T DECETE BATITLE TTGhange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiFY-ST-29 6.4 CITY-ST- 2P

14. | do heseby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that
| am an officer or director of the corporation or the recelver or trustee 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 ﬁchmam with W&ddress.

Y AR T T, AtV Ty ol Gla A Qui L dm ot toctm

A



