FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

POCUMENT # N94000003350 (5)

LEHIGH ACRES TOWN CENTER PROPERTY OWNERS ASSOCIA
TION, INC.

Malling Address
3525 PIEDMONT ROAD NE SUITE 150

Principal Place of Businass

3525 PIEOMONT ROAD NE SUITE 150

FILED
Apr 24 1998 8:00am
Secretary of State

00O O

3. Date Incorporated or Qualified

ATLANTA GA 30305 ATLANTA GA 30305
4. FEI Number Applied For
58-2157484 Not Applicable
P e Zs. Maling AGD
2. Principat Place of Business alng ress 8. Cenificate of Status Desired [:] 3875 Additional
21 E Fee Required
Suite, Apt. #, lc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may Be
27] Trust Fund Contribution Added 1o Feos
City & State 7. |5 this nonprofit corporation & homeowners association?
;;] Oves Do
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year intangible
24 25 ;ﬂ ;‘ Parsonal Property Tax due June 30, Oves Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NELLIS, WILLIAM R 82| Street Address (P.O. Box Number 15 Not Acceplabio)
C/0 ROW PROPERTIES & DEVELOPMENT INC
2644 E DAKLAND PARK BLVD 83
FT LAUDERDALE FL 33308 84| City FL |as Zip Code

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purposa of changing its reglstered
nt, or both, in the State of Florida. Such cha.ng was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

office of registered a

agent, | am lamiliar with, and accep! the obligations of, Section 617 , Florida Statutes.

SIGNATURE Signatise, lyped or grinted name of registerad ageni and title i applicable {NOQTE: Registorad Agani sipnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD UJ OELERE 11TTLE T thange [T Adaition
NAME GIPSON, JOHN H 1.2 NAME

staeeraporess | 3526 PIEDMONT ROAD NE SUITE 150 1.3 STREET ADDRESS

CaTY-S1- 7P ATLANTA GA 30305 1.4 CITY - ST- 2P

TinE vD L) DELETE 2.1 TIE L1 change  {_| Addition
NAME GIPSON, JOHN H JR 22 RAME

stheer aooness | 3525 PIEDMONT ROAD NE SUITE 150 23 STREET ADDRESS

CrIY-S1-21P ATLANTA GA 30305 2, 4CITY-5T-2IP

TITLE STD T DELETE 31 TITLE L] Change ] Addition
HAME HARRISON, RENEE 3z NAME

smeer aporess | 3525 PEIDMONT RD., NE., SUITE 150 33 STREET ADDRESS

CITY-51. 2 ATLANTA GA 34. CITY-ST-2F

TE ] OELETE 41 T11LE T Change ] Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-29 44 0IY-ST-20

THLE J oeuETE 5.1 TIMLE I Change L1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 29 54 LTY-§T-2P

TITLE L] DELETE 81TME L) Change LI Audition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

City-51. 2w 64 CITY- 5T-21P

14. | hereby certify that the Information supplied with this filing doos not qualify for the axemglion stated in Saction 119.07{3)(i), Florida Statutes. I further certify that the information
at my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recaiver or trustee empowered to execule this repcrt as required by Chapler 617, Flonda Statutes; and that my name appears in

indicated on this annual report or eupplemental annual report is true and accurate and t

Block 12 or Block 13 I changed, or on an attachment with an address.

SIGNATURE: AT A O | 11 it

2/yloy ded.3%)1i85!

CR2E037 (10/97)



