SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE S cp 1 7 1 99 7 8 O O am
CORPORATION ; Sandra B, Mortham
ANNUAL REPORT Sy Secrtary of Sato Secretary of State
1997 S DIMSION OF CORPORATIONS
DOCUMENT # N95000000897 (7)
1. Corporation Name
LEWIS CIRCLE CONDOMINIUM ASSOCIATION, INC.
AR AR AR
276 LEWIS CIRCLE 276 LEWIS CIRCLE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified 3a. Date of Last Report
0272371685 06/01/1996
2. Piinclpat Place of Business 2a. Maifing Address 4. FEI Number ' Applisd For
21 26 65‘0581525 Not Applicable
m Sulte, Apt. #, etc. ;I Suite, Apt. #, eic. 5. Cenficate of Status Desired ] $?:.;5H::L::‘t;zrsal
City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
E] 23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intapgible
24 El ;;l E] Parsonal Property Tex due June 30, Yos No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
g?gieua}% EIUR':}{ gN 82| Strest Addrass (P.O. Box Number is Not Acceplable)
UNIT 111 83
PUNTA GORDA FL 33850 | Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registsred

office or registered agenl, or both, in the State of Florida. Such change was authorized by
agent. | am famitiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE

the corporation’s board of directors. 1 heraby accept the appointment as registered

Signalure, typed o printed nama of registéred agent and titls Il applicatle. (NOTE: Rsglslered Agen

t signature required when relnslating) DATE

12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ |~
K3 P T ORETE TATILE [T Changs ] Addition g

HAME KEESLING, KLINTON 12 NAME

smertaooness | 276 LEWIS CIRCLE, UNIT 111 1.3 STREET ADDRESS %

CTY-ST-21p PUNTA GORDA FL 33850 P 14 00TY- 5T-2P i &

TMLE DVST [ Decete 21TME DvVs T [¥fChange ~ [ Addifion {©

NAME CALKINS, PAUL 2.2 NAME ZF¢KSER, TERRY

stheer anoress | 276 LEWES CIRCLE, UNIT 111 2aseeraoDness (376 LEWHN cIRCLE, UuMIT N

CiTy-§T- 2P PUNTA GORDA FL 33950 aacnvgi-ze |PUNTA G6PpRDA , FL 33950

TItE v T DELETE IMLE O Change [ Adiition

NAME HATCH, JOHN 3.2 NAME

steeeranpress | 1664 BLUE LAKE CIRCLE 3.3 STREET ADORESS

oY-ST-2P PORT CHARLOTTE FL 33952 34.CIlY-81-2P

e T cELETE 41TLE [ Change [T Addiition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-2P 44 CITY-ST-2IP .

e L] DELETE 5ATITLE [ change [T Adeittion

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

LITY-ST-2P 5.4 DITY-51-2IP

TILE T[] DELETE 6.1 THTLE [Jchange L] Aadition

NAME 8.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2IF 64 CTY-5T-21P

14. | do hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. I further certify that the

Information indicated on this annual repon or suﬁplemenlal annual raporl is true and accurate and that my signature shall hava the same legal effect as it made under oath; that
e receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name

| am &n offiger or diractor of the corporation or t
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

P —

kK cdesnmATLIGE DEAU IDER ¥

Ay a™ PINEYRITT



