FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

28]

FLORIDA DEPARTMENT OF STATE
2 Katherine Harris

S Secretary of State

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90083 046 ****61.25

1. Corporation Name

IATION, INC.

DOCUMENT # N970000031

23

LAKESIDE OF PARKER LAKES THREE CONDOMINIUM ASSOC

Principal Place of Business

9400 GLADIOLUS DR.. STE. 250
FT. MYERS FL 33908

Mailing Address

9400 GLADIOLUS DR., STE. 250
FT. MYERS FL 33908

A A

2. Principal Place of Business

“» MARQUIS MANAGEMENT

EC(} GLADIOLUS DR SUITE 100
JRT MYERS, FL. 33908

‘[24]

l_Za‘. Mailing Address

c/o MARQUIS MANAGEMENT
9400 GLADIOLUS DR SUITE 100
FORT MYERS. FL. 33908

3. Date incorporated or Qualifed
05/30/1997
4. FEI Number Applied For
65-0760708 Not Applicable
N . $8.75 Additional
5. Certifcate of Status Desired O Fee Raquired
6. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. NameI ;;:I Addres; of—Currem R';I.stared Agent 10. Name and Address of New Reaistered Agent .
T 81
R - | MICHAEL FLEMING c/o
STILPHEN, PETER % MARQUIS MANAGEMENT INC.
C/O MARQUIS MANAGEMENT,INC ||
9400 GLADIOLUS'DRIVE- #100 83 9400 GLADIOLUS DR. SUITE 100
FORT MYERS FL 33908 e O\ sl FORT MYERS, FL. 33908 85| Zip Code
_ - .
T11. Pursuant to the provisions of Sect B A502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose gf changing its ragistered
office or registered agent, or both, a\e of Florida. Such change was authotized by the corporation’s bparl of directors. | hefeby accept the appointment as registered
agent. | am familiar with, and accep{t \datione of, Section 617.0503, Florida Sla!u*Kj.\ - ' {
SIGNATURE { oW ,f&‘(
Slgnature, typed or printad nama of agent and titie if applicable. {NOTE: Registared Agant signature required when reinstating) \ \\ DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TE oP JQDELETE 11 TME [ CChange [ Addition
wie | REISMAN, JOHN woe | pilligm, (00 102
smeeravoress| 9400 GLADIOLUS DR., STE. 250 rasmeeraopress | (GO0 LAKESIAE v O 4 010
orv-sr.ze___| FT. MYERS FL 33908 vaorvstze el (MEYS ¢ . 32419
TMLE ov ﬂ DELETE 21 TME % 7 , [JChange [ Addition
sTet aopress| 400" GLADIOLUS DR., STE. 250 J3smreeranoress | |00 WLYESIOE VB0 T K 1l0
arvirae | FTMYERS FL 33908 reervsrze | FOCENS o7 . 33919
TITLE DST RDELETE 31 TNLE D J- [JChange  [JAddition
e KNIZNER, DAVE s2ne Sober Bt o
smreer aporess| 9400 GLADIOLUS DR., STE. 250 33 STREETADDRESS | 1EOG(0) jareside Vigw D kot
orv-stze | FT. MYERS FL 33908 sacmvstze | GXF IultS. 7 - 38149
TMLE CJ DELETE 41TME VD rt [Change  []Addition
NAME 4.2 NAME { OGTZ' ) M? ) )
STREET ADDRESS 43 STREET ADDRESS | (50} ia(&gd(, View or -¢ itegl
CITY-ST-2P 44 CITY-5T-2IP O3 WMider< ; AL 2,24 Fi
TITLE [T DELETE 5.1 TITLE D J [OChange [ Addition
e - . e Nlier @Buwd
STREET ADDRESS SISTREETADDRESS | { 1) La]{@“u& Ve g # wioAd  — o
CITY-ST-2IP 54 CITY-51-219 oy Mycys. o, 23319
TILE [ DELETE 6.1 TME v 4 [3IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 6.4 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)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual repert 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 corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

0059247

04/’6‘3 /‘i"%

Date 3 Daytime Phone ¥

CR2E037 (11/98)

{




