FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT e TR FLORIDA GEPARTMENT OF STATE M ar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N ses | G o Secretary of State

DOCUMENT # N95000000755 (7)

1. Corporation Name

LEE BOULEVARD TRADE CENTER OWNERS' ASSOCIATION,

e 0N

A

Piincipal Place of Business Malling Address
22 E JOEL BLVD. 226 E. JOEL BLVD. 3. Date Incorporated or Qualified
LEHIGH ACRES FL 33872 LEHIGH ACRES FL 33972
us U
s 4. FEf Number Applied For
65065580899 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
pa 9 5. Certificate of Status Desired 0 $8.75 Additonal
;I 26 Fes Hoguired
Suite, Apl. ¥, elc. Suite, Apt, #, etc. 6. Elaction Campaign Financing $5.°0 May Be
E 2r Trust Fund Contribution Added lo Fess
City & Stato S~ City & Stale 7. s this nonprofit corporation a hamaowners association?
23 28 D Yes D No
Zip Counlry o Counlry B. This corporation owes o has pald the current year Intang ble
24 25 20 30 Parsonal Properly Tax dus June 30. E Yes Ml No
§. Name and Address of Current Registerad Agent %0, Name and Address of New Registeraed Agont
81| Name
ALUSON. JANET 82| Streat Address (P.Q. Box Number Is Not Acceptable)
ARl £, _Tokl BLVP
LEHIGH ACRES FL 83972 83
84| City FL as| Zip Code
11. Pursuant 10 the provisions of Seclions 617.0502 end 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing iis repisterad

office or registered agent, or both, in the State o! Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signaturg, typad or printed name of regialared agent and tile If applicable (NOTE: Registered Agent $ignatura requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e j T DELETE 11TME P.S D [ A Change [ Addition
NAME ALLISON, JANET 1.2 NAME ¢/
staeet aooness | 228 E JOEL BLVD. 1.3 STREET ADDRESS
Ty -S1-2p LEHIGH ACRES FL 14 CITY - §T-2ne 33972
TLE VD T DELETE 2imme © Tof Change [ Agdition
NAME —NATELLO, JOHN— 22 NAME NATIE LLO/ ToHV
staeer aporess | 226 E. JOEL BLVD. 23 STREET ADDRESS
CiTY-§1-2P LEHIGH ACRES FL 2 ACTY-5T-2E 33972
e S0 R DELETE 31 nng___;_ 1 Agdition
NAME ALUSON, JANET 3.2 NAME ™ - iy VP
stheet aonness | 204-E-JOEL-BEVD sasteeraponess [ A A6 8 :
CiTY-S1-2P LEHIGH ACRES FL-330368- 34, CTY-§T-2B—1
e SD [J DELETE LME [ cChange [T adsition
HAME DOWNS, SUEANNE N 4.2 WM
smeeranoress | 226 E. JOEL BLVD. 43STREET ADDRESS 3397,
CITY-51-21P LEHIGH ACRES FL 44 CITY-S51- 7P, A
TRE [T oecEte S1TME LA Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-1Ip, ITA
e [ DELeTE 6.1 TITLE [ Crange ~ [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-51-2P 64 OITY-ST-1P
14. | hereby cerlily thal the Information suppliad with this filing does nol qualify for the exemplion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the Infornation

indicatéd on this annual report of supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the rgoeiver or lrustae empgwerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appeaare in

Block 12 or Block 13 if changed, or on ansRachmant withgin an
SIGNATURE: T I MY WATIELLe ,)/;{Z'( 5656729

CR2E037 (10/97)



