2002 UNIFORM BUSINESS REPORT (UBR)

3 FILED
Apr 11, 2002 8:00 am

—

DOCUMENT # NO1000008893 ecretary of State
1. Entity Name 03-22-2002 90030 043 ****g5] 25
LIGHTHQUSE BAY VILLAS FOUR ASSOCIATION, INC.
Principal Place of Business Mailing Address |
23750 OLD LIGHTHOUSE RO. 23750 OLD UGHTHOUSE RD. '-""‘-"2-‘3569
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apl. #, ?m' Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE } \
City & State City & State 4, FE or | [Applied For | ™
— 232G IR 7 [Tinerepican
Zp Counry Zip Country 5. Certificate of Status Dasired O $8. 75 Additional
Fee Required
» 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstored Agent |
Name
PASS[DOMO KA“';].EEN c - i étraet Addresé {P.C. Box Number Is Not Acceptabia)
2640 GOLDEN GATE PKWY., STE. 305
NAPLES FL 34105 . L
ity FL LIDI 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Lhe state of Florida.
SIGNATURE
Sighature, Typad or printad nama of reg|Kiered egent and ite i sppticable. (NOTE: Rogisterac Agant nignaturs required when reinsiating) DATE
—_— 9. Election Campaign Financing $5.00 wmay Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to F:ygs Department of State
|
1. OFFICERS AND DIRECTORS M. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10 .
MmLE D O elete TmE Clchage [ addtion | S
nave WALLACE, JAMES P . NAE s
smerraooiess | 23750 OLD LIGHTHOUSE RD. STREST ADORESS B
urv-si-22 | BONITA SPRINGS FL 34135 onv-51-2¢ a
TImE D O petate Clchange [ Addition |G
NAME SVOBODA, JOHN
STREETADDRESS | 23750 OLD LIGHTHOUSE RD. STREET ADORESS
cY-si-2P BONITA SPRINGS FL 34135 CivY-ST- 2P
S N R o Y S i S ~ [cangs  Dlasdtion f .
W=~ —|~DWIER, EDWARD~ — — ~— .~ - &= = 0° e = R
STREEY ADORESS | 23750 OLD' LIGHTHOUSE RD. STﬁfﬂAﬂDﬂESS
cr-si-2p | BONITA SPRINGS FL 34135 cv-s1-2
TIME 1 petete Clchange [ Addition
NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ batata " TILE O change [ Addillon
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 0 Oelate TITLE O Ghange O Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P TNy CITY-ST-21P
12. | heraby cartify that the infermdlion supphsd i¥h this fiting does not qualify lor the axemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
Indicated on this report or sybplemental £eg true and accurale anc that my signaiure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation of the reckrver or Lrust red to execula this report as required by Chapter 817, Florida Statnes; and that my name appsears in Block 10 or Block 11 if
changad, Or on an attachmaN with an Bddret all other like em) i
o NG Y i
SIGNATURE: __SIGKAV 737 r:_m/ =0 ,=
ﬁq.u:runuﬁnw Dluuossau OR DIRECTOR Date Daytime Prore 9 i
) J



