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Lee County Property Appraiser

Home Aboyl Us

Real Property Search
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Search by Name for 'Isla blue' found 5 matches

STRAP / Folio ID Owner Sisitdeas/ Rropety Links
Description
04-45-23-C4- ISLA BLUE DEVELOPMENT 3920 SW 20TH PL Parcel Details Aerial Viewer
04708.0330 LLC CAPE CORAL FL 33914 Tax Estimator Variance Report
A 4191 BAY BEACH LN # 272 CAPE CORAL UNIT 70 BLK 4708 iew Comps Change Address
FORT MYERS BEACH FL 33931 PB 22 PG 76 LOTS 33 + 34 2020 TRIM
05-45-26-04- Parcel Details Aerial Viewer
ISLA BLUE DEVELOPMENT ~ 2608/2610 MARTIN AVES
00005.0120 LLC LEHIGH ACRES FL 33973 Tax Estimator Variance Report
esraano 4191 BAY BEACH LN #272 LEHIGH ESTATES UNIT4 BLk 5  “iew Comps Change Address
FORT MYERS BEACH FL 33931 PB 15 PG 84 LOT 12 2020 TRIM
36-44-27-06- ISLA BLUE DEVELOPMENT 120 JOHNS AVE Parcel Details Aerial Viewer
00023.0020 LLC LEHIGH ACRES FL 33936 Tax Estimator Variance Report
U 4191 BAY BEACH LN UNIT 272 LEHIGH ACRES UNIT 6 BLK 23  View Comps Change Address
FORT MYERS BEACH FL 33931 DB 254 PG 25 LOT 2 2020 TRIM
15-45-27-05- ISLA BLUE DEVELOPMENT 746 THEODORE VAIL ST E Parcel Details Aerial Viewer
00030.0080 LLC LEHIGH ACRES FL 33974 Tax Estimator Variance Report
— 4191 BAY BEACH LN UNIT 272 LEHIGH ACRES UNIT 5 BLK 30  Yiew Comps Change Address
FORT MYERS BEACH FL 33931 PB 18 PG 41 LOT 8 2020 TRIM
00035.0110 LLe LEHIGH ACRES FL 33974 Tax Estimator Variance Report
—— VOVBAVBEACHLN#272 oy acres UNIT s Bk 35 View Comps  Change Address
FORT MYERS BEACH FL 33931 PB 18 PG 41 LOT 11 2020 TRIM
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