FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000000967

1. Corporation Name

%II\IC(I)NESTATES OF LEE COUNTY HOMEOWNERS' ASSOCIAT

2069 18T ST
STE 301

us

Principal Ptace of Business

FORT MYERS FiL 33901

Mailing Address

2069 15T 8T
STE 201

FORT MYERS FL 33301

us

AR IV

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

(21} |26] 02/20/1997 ]
Suite, Apt. #, etc. | ~——Suite, Apt. &, atc. - " —— -4~ FEI'Number —= ~ ~ 71" “|Applied For
22] |27] 650810291 Not Applicable

STE 301

CHARD, JOANNE
2069 FIRST ST

FORT MYERS FL 33901

City & State City & State 5. Certifcate of Status Desired O $8'75 Add_ltmnal
EI El Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Bo
;I I-z_sl & w Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Rgglstemd Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur|
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept th
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

pose of changing its registerad
@ appointment as registerad

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D 1 DELETE 11 TIMLE [JChangs [ Addition
NAME CHARD, J 1.2 NAME
stReet aooress| 2068 FIRST ST 301 1.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33301 14 CITY-ST-79
TME D [ DELETE 21 TMLE [Ochange [ Addition
NAME CULLEN, PATRIC 22 NAME
streeTAnoRess! 3594 S BROADWAY 2 STREET ADDRESS
—omv-stzp_ |"FT-MYERS FL 33801 — - i FT A e e
TME D (] DELETE 3ATME [JcChange  [] Addition
NAME YOUNG, JOHN 32 NAME
streeT aooress| 9371 CYPRESS LK, STE 13 33 STREET ADDRESS
CITY-ST-ZP FT MYERS FL 33919 34.CITY-5T-21P
TITLE [ DELETE 41TIMLE [TChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CHTY-5T-2P
TILE [ DELETE 51 TILE [OJcChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTy-§T-ZIP 54 CITY-ST-2ZP "o
TIM.E ) DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CIY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. { further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shail have the same iegal effect as if made under vath; that { am an
officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

22549 W337)9

Block 12 or Block 13 if changed, or on an attgchmgnt with an address, witj

SIGNATURE:

3l ogher like empowered.

Mar 09, 1999 8:00 am g
Secretary of State

03-09-1999 90031 033 ****61.25

CR2E037 (11/98)

Daytime Phone #



