FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am %

CORPCRATION atherine Harris
ANNUAL REPORT e o e Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90170 014 ****4] 25

DOCUMENT # N97000000966

1. Corporation Name

LAKESIDE OF PARKER LAKES TWO CONDOMINIUM ASSOCIA

TION, INC. - T
Principal Place of Business Mailing Address '
9400 GLADIOLUS DRIVE 9400 GLADIOLUS DRIVE '
i S 0L
FORT MYERS FL 33908 FORT MYERS FL 33908 !
2. Principal Place of Business lﬁ!\- Mailing Address 3. Date incorporated or Qualifed R |
— e 02/20/1987 |
c/o MAROQUIS 4. FE) Number Applied For
o QUIS MANAGEMENT c¢/lo MARQUIS MANAGEMENT 650747032 Not Appicale | |
00 GLADIOLUS DR SUITE 100 - 9400 -
FORT MYERS. FL. 33 GLADIOLUS DR SUITE 100 5. Certifcate of Status Desired [ $8.75 Additional ‘
. FL. 33908 i FORT MYERS, FL. 33908 Fee Required
6. Election Campaign Financing 0 $5.00 May Be l
e ) _ Trust Fund Contribution Added to Fees I
9. Name and Address of Current Registerea agemu——————— ——_ . 10. Name and Addrass of New Raeaistared Agent |
81"
| MICHAEL FLEMING c/o ‘
STILPHEN, PETER 2 MARQUIS MANAGEMENT INC |
MARQUIS MANAGEMENT INC - 3 |
9400 GLADIOLUS DR STE 100 83 0400 GLADIOLUS DR. SUITE 100
FT MYER FL 33908 5 FORT MYERS, FL. 33908 [T l
11. Pursuant to the provisions of Segfi 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpos-e of changing its registered
office or registered agent, or both} i shute of Florida. Such change was authorized by the corporation’s board of directors. | herebyjaccept the appointment as registered
agent. | am familiar with, and a% \i bligations of, Section 3{1&\03 W Statutes, ) 1’3 ;
SIGNATURE \ W, a@k L 5|68 ;
Signature, typed or printed name 4f agent and title if appiicable. (NOTE: Regmé@q Agant signatura reguired when reinstating) DATE S‘ 4 )
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA12. . ?’: - l "
TME PO O DELETE 1ITITLE P SCnange [ Additon | I
e BETTS, WILLIAM 12 5 i
sTreeT aboress| 9320 WATERLILY CT., #504 1.3 STREET ADDRESS @ [
cr-st-ze | FT MYERS FL 33919 1.4 CITY-ST-2IP gl
TME 0 [ DELETE 21 TME D BAchange  [JAdditon | O |
NAME PIERPOINT, JANET 22 NAME
stree7 aporess| 9331 WATERLINE CT., #601 23 STREET ADDRESS
cmv-st-z2p | FORT MYERS FL 33919 2.4 CITY-ST- 2P
TME D %DELETE 31 TME SD ~ [ Change ] Addition
NAYE KNIZNER, DAVE 32N mmgn, TS - U3
sreeTaoRess| 9400 GLADIOULUS DR, STE 250 Np— T L A e
erv-stze | FORT MYERS FL 33908 wervstze | WA MUAS, P« 3391
TME D [ DELETE 41TME 7T [IChange [ Addition
NAME KUNZ, FRED 4.2 NAME
streeT anoress) 9321 WATERLILY CT STE 703 43 STREET ADDRESS 5
CITY-5T-2IP FT MYERS FL 33919 44 CITY-ST-2ZP 1
TME ) e DELETE 5ATITLE Ochange [ Addition i
NAME ALESSI, SAM 52 NAME
sreeraoovess| 15041 LAKESIDE VIEW DR STE 2103 53 STREET ADDRESS
crv-stze__ | FT MYERS FL 33919 54 CITY-ST-2P
e CTTvp T T —- —-  [Ooeete  _geiTmE i ”P'T% - ] . [KChange  [addtion
NAME COURTE, MITCHELL S2NAME )
sTreeT aooRess| 15050 LAKESIDE VIEW DR., #1002 8.3 STREETADDRESS !
ery-st-ze | FT. MYERS FL 33919 G4 CITY-57-2P [
14, Thereby certffy that the inforthation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information N
indicated on this annual repdlt or su| qnnual repost is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !

pplements
ar the/fagh

felempowered to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in
addiess, with all other like empowered.

L'fl.;ia/‘i“i

Dato Daytime Phone #



