#

-2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # N46221
1. Entity Narne
{N%Nﬁé ;IE‘RE LAKE PROPERTY OWNERS ASSOCIATION

Principal Place of Business _

233 VIOLET DR
SANIBEL, FL 33057

Niaiing Adrass
233 VIOLET DR
SAMIBEL, FL 33957

FILED
-Feb 16, 2005 08:00 AM
Secretary of State

RRAETARIRATRETUARTU R

01032005 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE

Applied For
Mot Applicable’

4. FE1 Number
56-3107857

O $8.75 acdional

5. Certificate of Status Deslred N
Fee Required

§. Name and Address of Curtent Registersd Agent

REYNOLDS, JAMES L
233 VIOLET DRIVE
SANIBEL, FL 33957

ye— L3

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement far the purfiose of changing Its registered office of reglsiered agem or both, in the State of Flarida, T am familiar with, and accept

the obligationz of registered agent.

SIGNATURE —— — — - =
Signature, fyped of printed name of registerod agsrt ang L6 ¥ applicat’e. (NOTE, Registared Agent sigrating recuinad wher relistatiig) DATE
T T L " o b T ] R
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be i T "H" e R E .
Dus by May 1, 2005 Trust Fund Contribution Added to Fees Q'.ﬁ'.'. ’ ib," I l.}n OES-074 51, =5
10. i T OMTICERSAND DiRECTORS. . K T T T ’ R
e ) FD = - ) ) T == — T - —
NAME FENDELMAN, BURT
STREET ADDRESS | 60 GRAMERCY PARK NORTH, GA
G52 | NEW YORK, NY 10010 '
e DV o o - h CT S
NAME BRAUN, JACK
STREETADDRESS | 19390 PARK AVE
GITY-ST-ZP DEEPHAVEN, MN 55391
TILE D - o ' R -
NAME DUVAL, PALIL
STREETADORESS | 241 VIOLET DR.
av.siz | SANIBEL. FL 33657 DO NOT WRITE
TILE DST -
NANE REYNOLDS, JAMES IN TH l S S PAC E
STREETADDRESS | 233 VIOLET DR
iTy-ST- 2P SANIBEL, FL 33957
s > e - - —— e
NAME KRUZICH, JOSEPH A
STAEET ADDRESS § 209 VIOLET DR
Ciry- S5-21P SANIBEL, FL 33957
THE T ) -
NAML
STREET ADDRESS
CITY-5T-ZP

12. | hereby certi gthat the information supphed with this fi Tl'ng doss not qu?ﬁr for the exér nptian stated in Section 119, O7(3)0), Florida Statutes. | further certify that the information
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 er the receiver or irustee empgwered 1o execute this report as required by Chapter 817, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental repart is true an

vgh all other likge

changed, or on an Aachment with ?re »
e L

SIGNATURE BIGNATURE AND TYFEE OR Pt

HIED NAME urﬂamuemenanmnzcmn

Jnes Zfﬁlmocb_g infor 232478 6259
T Px, B

Daytma Prore #

(47X v

=



