FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TION, INC.

DOCUMENT # N96000005935

LAKESIDE OF PARKER LAKES ONE CONDOMINIUM ASSOCIA

Principal Place of Business

C/O MARQUIS MANAGEMENT INC
9400 GLADIOLUS DR. #10
FT MYERS FL 33908

Mailing Addrass

C/O MARQUIS MGT ING
9400 GLADIOLUS DR. #100
FT MYERS FL 33908

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90083 047 ****61.25

AT AR A

us us
2. Principat Place of Business Iia‘. Mailing Addrass 3. Date Incorporated or Qualifed
N _ 11/20/1996
fo MARQUIS MANAGEMENT = /0 \ARQUIS MANAGEMENT | & F&i Number Applied Fo
222 GLADIOLUS DR SUITE 100 _ 904 61 ADIOLUS DR SUITE 100 —|— 000723580 ot Applatlo
“ORT MYERS, FL. 33908 FORT MYERS. FL. 33908 5. Certifcate of Status Desired (] si;li:;’;:‘;%"a'
i 8. Election Campaign Financing - $5.00 may Be
. [22] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
ek h o e 00 B Lo 81
MICHAEL FLEMING c¢fo
STl , 82
WARGRS Jeﬂﬁﬁc % MARQUIS MANAGEMENT INC.
9400 GLADIOLUS DR, #10 83 9400 GLADIOLUS DR. SUITE 100
FT MYERS FL 33908 s FORT MYERS, FL. 33908 U&s Zip Code
11. Pursuant to the provisions of Sections 17 ,; d 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 thk Steke\df Florida. Such change was authorized by the oratién’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1hk datng of, Section 617.0503, Florida Sta 1tes& ) ’Qj (
SIGNATURE \ L ‘g; \M(‘M &m L@ i
Signature, typed of printad name of regigeroduadd & 1T Bpplicable. (NOTE: Registered Agent signatiire required when reinsating} i\l VT DATE
12. OFFICBRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {7 peLETE 11TME [JcChanga [ Addition
NAME BENNETT, CHARLES 1.2 NAME
sreeraooress| 15010 LAKESIDE VIEW DR #202 1.3 STREET ADORESS
cmv-st-ze | FORT MYERS FL 33919 14 CITY-ST-2IP
TME DVP LE\DELETE 21 TIMLE [JChange ] Addition
NAME WOODBURN, WILTON 22 NAME
smeeTanoress| 15001 LAKESIDE VIEW DR #2804 2.3 STREET ADORESS
cmv-st-ze * | FORT MYERS FL 33919 2.4 CITY-ST-2P
e p -+ %DELETE T TILE [dChange [ Addition
nwe 7| KNIZNER, DAVE 32 NAME
streeTanoress| 9400 GLADIOLUS DRIVE STE 250 33 STREET ADDRESS
arv-stze__ | FORT MYERS FL 33908 34.CITY-ST-ZP
TITLE TD ] DELETE 41TME 1] Change ] Addition
e KIKEMAN, JANE o2 Kikwen, Save
sweeopress| 15011 LAKEVIEW DR 2404 43 STREET ADDRESS
crst-ze | FT MYERS FL 33919 44CITY-ST-ZP
TITLE SD [ DELETE 51 TITLE T]Change [ Addition
NAME BERGER, JOHN 5.2 NAME
sreeTaporess! 16020 LAKEVIEW DR #304 5.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33919 54 CITY-8T-ZIP
-l-me o~ {—-  ---— —_ - - -~~{Z] DELETE —[] 8.1 TMLE — - “[] Change ~— '[J'Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-ST-7IP 64 CITY-ST-2ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that i am an

officer or director of the corporation or the receiver or trustee empowe,

Biock 12 or Block 13 if ¢cha

SIGNATURE: ___{_ARICEAE Y|

d, or on an attachment with al

ddresy, wj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 exacute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in

0059237

100 —
IR A
R

T

CR2E037 (11/98)

4, 2o/p9 9¢/- 4.5 J1d3




