2004 NOT-FOR-PROFIT CORPORATION
T ANNUAL REPORT (AR)

' FILED

1. Entity Name

DOCUMENT # N29000007180

;I'hllEgRACE IV AT LAKESIDE GREENS ASSOCIATION,

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90216 006 ****61.25

Principal Place of Business

FORT MYERS FL 33315

6213-A PRESIDENTIAL CT

Mailing Address

6213-A PRESIDENTIAL CT
FORT MYERS FL 33919

2. Principal Place of

Suite, Apt. #

3. Mailing Addrass
c
Suite, Ant. #, etc.

I

III

i

- 'HENKE, CAROL J -
6213-A PRESIDENTIAL CT
FORT MYERS FL 33919

c.
? N . . MOORE CR2EQ37 (11/03)
oA\ B jér&a\cxm\m,\ G loav® © Veddachol S
City & State City & State 4. FEI Number Appiied For
= Muees Fuo - MNeers U - 65-0945772 Not Applicable
Zip Y Country Zip 3 Country " . $3_75 Additional
—:)BQ\ \ct U&P\- B.bq\c‘ \) 8“ 5. Certificate of Status Desired (] Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. yped or printed name of registerad agent and tiile it applicable.

(NGTE: Registered Agenl signalure required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
10. CFFICERS AND OIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTOR,
e FDD O Detete TITLE o K Change [ Addition
NAME BOWERS, RICHARD NAME ouress WReeyord
sTheer anpress | 8076 QUEEN PALM #428 STREET ADDRESS !
TITLE VPD [ Delete TIME NAD ' &Change {3 addition
e HACH, ROBERT A Tork Roescr |
StReer appeess 8076 QUEEN PALM #415 STREET ADDRESS 80-'\; Sioorr Tohen Lows LYY
CITY-ST- 2P FORT MYERS FL 33912 CITY-8T-2IF i s T BBC\\ -~ —
TITLE STD [ Detere TITLE [JChange [ Addition
NAME COLARUSSO, JOSEPH NAME
STRECT ADDRESS -| 8076 QUEEN PALM #431 -« B STREET ADDRESS - - - -
ory-st-zp - |FORT MYERS FL 33812 CITY-ST-21P
TITLE [ pelet TITLE [ Crange  [T] Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TITLE [ peiete TME [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
- TME 3 setete TIE (J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

ent with an address, with all other like empowered.

G!ﬁﬁ)lfﬂm

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report 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 cccjirporation ar e receiver of rustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atta

4lley  oma-ugi-us0

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING CFFICER OR Dii

RECTOR

Date Daviime PRasne #




