]

FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000082067 Secretary of State

1. Entity Nama
CROIX APARTMENTS OF LEE COUNTY, INC,

o o0 L
;8RTMYERS, FL 33801 US E.OMYERS, FL 33901 US
1 [T
01152004 No Chg-P CRR2E034 (10/083)
DO NOT WRITE IN THIS SPACE o Tl For
R

6. Name and Address of Current Registered Agent

HELGEMO, STEPHEN L DO NOT WRITE

1715 MONROE STREET

FT. MYERS, FL 33901 : IN THIS SPACE

8. The above namsd entity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, In the State of Flarida. | am familiar with, end agcept
the obligatians of registered agent.

SIGNATURE - S——— P — — -l
Swgrature_ typed or printed nama of registered agent and titla «f applicable {NOTE Acgisterad Agent signaiurs raquired whan minsiating} DATE : )
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.. O Addedto Fees
10, OFFICERS AND DIRECTORS | - T -
TNLE D
NAME LATELL, FRANK A
STREET ABDRESS | 1901 LINNART, #10
ory-st-n | FT. MYERS, FL - UORoonese sy
e D - 03/15/04-80065-025 150,00
NANE LATELL, KATHLEEN -0

STREETADDRESS | 1901 LINNART, 10
CIFY-ST-2P FT.MYERS, FL

TITLE
NAME

st DO NOT WRITE

e | ~IN THIS SPACE

NAME
SYREET ADDRESS
CITY-S7- 2P

TULE

NAME

STREET ADDRESS
ClFy-sv-21p

TRE

NAME

STREET ADDRESS
CITY-5T7-7P

12. | heraby cenity that the informafionsupplied with this filing does not qualily for the exemption stated in Saction 11&07{3)'('5).' Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemintal report is true and accurate and that my signalure shall have the same lagal alféct as if made under cath; that | am an officer or diractor
of the carporation or tha recelver, orifrustaa empowergd t execule this report as required by Chapter 607, Florda Statutes; and that my name eppaars in Biock 30 or Block 11 f
; mp \

changed, or on an attachment with 4o adc!na'?j;with@’(i er Jikh Cﬁ%eﬁ_/
/ E
SIGNATURE: ¥ C \‘lm o AT %5 )

BIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T \ ] Daytme Phons #




