2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . --i Apr 27,2006 8:00 am
DOCUMENT # P95000082067 R ecretary of State

1. Emiry Name e e e
CROIX APARTMENTS OF LEE COUNTY, INC. 04-27-2006 50178 041 ***150.00

Principal Place of Business Mailing Address

1901 LINNART Sop-tiaRF 3097 B roqc\uoo\/
10 4~
FORT MYERS, FL 33901  US F.MYERS, FL 33901 US

AR AR

04042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopiesTs

65-0617929 Not Applicable
- : $8.75 Aadditional
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registared Agent

1 MONROE SIREET DO NOT WRITE
FT. MYERS, FL 3390t IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of registered agent and bie i appiicadle. {NOTE: Ragistarsd Agent signature reqrired when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE D
NAME LATELL, FRANK A

STREET ADDRESS | 1901 LINNART, #10
CITY-ST-2P FT. MYERS, FL

TTLE 2}

NAME LATELL, KATHLEEN
STREET ADDRESS | 1801 LINNART, 10
CITY-$1-2P FT. MYERS, FL

TITLE
NAME

oo . DO NOT WRITE

““‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2ZIP

TALE

NAME .
STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2P

12. | hereby certify that the infoemation supplied with this filiné; does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report orfsupplemental report is true and gecurate 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 receiyer or rusies empowered to Bxecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachgnent |thadress.(ﬂb all othigr iike N
SIGNATURE: \ L4 F @;mmﬂf\*{ '71/@—@ ﬁ?ﬁu}/;f*\ ]—Q’@;U

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bl | ylima Phone 4




