FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
O rON ADEPARTUENT O Apr 20, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90114 036 ****51.25

DOCUMENT # N94000003350

1. Corporation Name

LEHIGH ACRES TOWN CENTER PROPERTY QWNERS ASSOCIA
TION, INC. L) iy U O '

S%DOB'P- 90?14 - :?6

Principal Place of Business Mailing Address

- /
3525 PIEDMONT ROAD NE SUITE 150 3525 PIEDMONT ROAD NE SUITE 150
ATLANTA GA 30305 ATLANTA GA 30305 l 3
i

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
] 5] SAME 07/01/1994
Suite, Apt. #. etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] 27] 58-2157484 , Not Applicable
City & State City & State , ) $8.75 Additional
;!-I ;;l_ 5. Certifcate of Status Desired a Foo Required
Zip Country Zip Country 6. Elaction Campaign Financing - $5.00 may Be
;] ]E] 29 [5‘ Trust Fund Contribution - Added to Fees
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ‘
81| Name tad |
NELUS. WiLLIAM R T 82| Street Address {P.O. Bax Number is Not Acceptable}
C/0 ROW PROPERTIES & DEVELOPMENT INC
2644 E OAKLAND PARK BLVD ~ - o SR Ll B ’
FT LAUDERDALE FL 33308 IR L B[ 7o

11. 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 directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignature, typad or printed name of registored agent and Goe It appicable. THOTE: Registered Agert signaiire raguired when reinstaing) BRTE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TITLE PD [J DELETE 1.1 TRLE [Change [ ]Addition | &
NAME GIPSON, JOHN H 12NAME ;-;
streeTaporess| 3525 PIEDMONT ROAD NE SUITE 150 13 STREET ADORESS . g
CITY-ST-2ZP ATLANTA GA 30305 14 CITY- ST 2P MC 8.
TMLE VD [J DELETE 21TME CdChange  [JAddtion | O
NANE GIPSON, JOHN H JR 22NAME ;
streeT aooress| 3525 PIEDMONT ROAD NE SUITE 150 23 STREET ADDRESS o '
CTY-ST.2P ATLANTA GA 30305 2.4CITY-5T-ZP DMY\.G

TME STD (] DELETE 34 TILE [Jchange [ Addition

NAME HARRISON, RENEE 32NAME

swreeTaooress| 3529 PEIDMONT RD., N.E., SUITE 150 3 STREET ADDRESS

CITY-ST-ZP ATLANTA GA \ 34, CITY-ST-21P MG

TME ) ) (I DELETE 41 TILE [Change [ Addition

NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-7IP

TME [ DELETE 5.1 TIMLE OChange ] Addition

NAME 52 NAME '
$TREET ADDRESS ' 53 STREET ADDRESS [
CITY-ST-ZP 54 CITY-ST-ZIP

TME [ DELETE 6.1 TITLE [OChange  [JAddion |
NAME 62 NAME i
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST.2P &4 CITY-ST-ZP ;

14. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai 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 diractor of the corporation or the receiver 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 chgme, or on an attachment with an address, with all other like empowered.

SIGNATURE: ARLNANU Dy REQUIRED 4!_!"5]04 /-!gmf{;z.ﬂ;uca‘ﬁg{

o
H

1
1)



