2002 UNIFORM BUSINESS REPORT (UBR)

o FILED

DOCUMENT # 753436

1. Entity Name

GCOUNTRY CLUB ESTATES ASSOCIATION OF LEHIGH ACRES

Secretary of State

02-04-2002 90260 043 ****6] .25

JINC.
Principal Place of Business Mailing Address
70 CRTONA P O BOX 25
LEHIGH ACRE FL 33972 LEHIGH AGRES Ft 33970
Us us

. L évaaw

2. Principal Place of Business

t142s AfPeER ST

3. Mailing Addrass

I

I ENVN R

Suite, Apt. 4, elc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 14, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
LEHIGY femss, FE 59-0899094 Nol Appicais
Zip Country Zip Courtry - ) $8.75 Addltional
:3 3 q 7 1 5. Certificate of Status Desired (] Fae Required

v |t 4 e - - - 2 6.2 NAaME and Address of Current Reglstered Agent

| o oo e T..Name and Address of New.Reglstered Agent___.

EMBER, WILLIAM N. S
- “TO-ORTONA-ST—— =~~~
LEHIGH ACRES FL 33672

Nave QOBERT ARV O

Street Address (P.O. Box Number is Not Acceptable) . e —

142 ArcBER ST-

L EHIGCH ARES

8. The abave named entity submits this statement for the purpose of changing its regisiered oifice or registerad agent, or both, in tha state of Florida.

SIGNATURE ﬂM | %W,ﬁ/ _

Signeture, typed or primed nama of registerad agent and titie 1 appicaie.

{NOTE: Registensd Agent signature required whon reinstaing)

gz_/:j/o’i/

N 9. Etection Campaign Financing . Make Check Payable to
4 FILE NOW: FEE IS $51.25 Trust Fund Contribution. gdglo Aokl Department J State
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ~ [PD A peele e PP [ Change ] Addition
" EMBER, WILLIAM N NAvE RoBERT MARINO
steeraonaiss | 70 ORTONA ST. - SRETADDRESS | 42! AREHER ST
ewv-st-2¢ | LEHIGH ACRES FL 33972 ovswe | Lt g AeRes, Fl 332972
TITLE T . . [ peleta TLE O crange ] Aadition
NAME SLANKER; FRANKM - : WAME e
street anpess | 120 ORTONA ST. STREET ADDRESS
or-s1-7F | LEHIGH ACRES FL 33972 LITY-ST-29
- Lhy — - O3 itita Ire - [JcChange {1 Addition
NAME GOLDING, LOIS NAME
stweET aporess | 311 MALABAR ST. . e L STREETADDRESS | -———— —
-|orvisrize— | | EHIGH ACRES FL'33972 av.st.zp
TME VP . Delta e V7 Change [ ] Addilion
NAME MARINO, ROBERT % HANE Wrebt ppg N, E MBER X
sTReeT aporess | 1421 ARCHER ST. sweETAORiSs | 7@ DR TOomM ' ST,
orv-s1-22  [LEHIGH ACRES FL 33972 av-si-2p | LE#HIGH HRES FL 33972
TILE ) 1 Dakels e - Clchange [ Addition
HAME HAME ‘
STREET ADDRESS STREET ADORESS
cITy-St-2p CRY-SI1-1IP
YnE O elete TTLE {JChange [ Addition |, ¥
NAME NAME . {
STREET ADDRESS STREET ADDRESS ’ !
CITY-51. 2P oY ST-2P

SIGNATURE:

12. | hereby certify Ihat the information supplied with this filing does not quelify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further cartify tha! the information
indicated on this report or supplementat 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 direclor
of the corporalion or the receiver or trustee empowered 10 executs this repart as requited by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changead, or on an attachment with an addrass, with alt other like empowered.

STIMTIRE 9FoMBED

SIGNATURE AKD TYPED QR PRINTED NAME OF S:GMING GFFICER OF DIREGTOR

v

.. CR2E037 (/01)




