2002 UNIFORM BUSINESS REPORT (UBR) FILED l

DOCUMENT # NO2663 Feb 10, 2002 8:00 am
by hene Secretary of State

LEW PERTY AND HOME OWNERS ASSOCIA 05102008 O00L3 037 5270, 00
[ON, INC.
Principal Place of Business Mailing Address
PO BOX 5254 PO BOX 5254 -
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
us us
2. Principal Place of Business 8. Mailing Address ”ll“lll I” "“I mll I”I” m H I||||'”||I‘ m"m“ mI“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - -—— e - City & State - - <o == =7 =4 < FEI-Number . P Applied Far
59—2388226 Not Applicable
Zi b Zi iti
i Country P Country 5. Certificate of Status Desired x $8'75 A.ddItIOI"Ia|
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ‘
SANTERO’ GARY ’ Street Address (P.O. Box Number is Not Acceptable)
11323 ZOLA AVENUE
PORT CHARLOTTE FL 33981
Cit Zip Code
5 _ - Y FL |°°
8. The above named drfity submits this statemént fbr the pur anging lts régistered office or registered agent, or both, in the state of Fiorida.
SIGNATURE _° A = /23 -2 &
Slgnale‘ thpd or printad narr\icl registared agef’lt and title it applicable. {NOTE: Registered Agent signature reguired whan rsinstating) DATE
\Vj
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 i
FU =
TITLE O pelete TITLE Ochange [ Addition | &
e SANTORO, GARY N 12
seer sonaess | 11323 ZOLA AVENUE STREET ADDRESS g
arv-st-ze | PORT CHARLOTTE FL 33981 CITY-ST-7P éu
TITLE . [ pelete TITLE O change [ Addition | &5
NAME .| WEST, CHARLOTTE e — e - - -
saeer aooress | 6288 TILLY STREET STREET ADGRESS
crr-stzp | ENGLEWOOD FL 34224 CITY-S1-7P
SO -
TITLE [ Delete TITLE [ Change [ Addition
NAME LINDBERG, DOLORES R g
stree aooness | 7499 SPINNAKER BLVD STREET ADDRESS
crv-szr | ENGLEWOOD FL 34224 CITY-S1-2P
] ) ifi
THiE 3 Deteie TIME TD : R O change 3 Addition
wve . | WAREHAM, ADDISON NAME = WawnDA 3 olcE .,
sTreeT anoress | 19211 SEABREEZE AVENUE STREET ADDRESS '7.)"?"/ Sen Ml‘j‘t’ D)‘[ v&
erv-s-ze | PORT CHARLOTTE FL 33981 oV-ST-ZP | 2By pehe rlo?lr o5
L v O Deiste Tme (] Change [ Addition
NAME KINCART, ALVERA NAME
street anoress | 19711 CLAREMONT DRIVE STREET ADDRESS
crv-s1-ze | PORT CHARLOTTE FL 33981 CITY-ST-ZP _
TLE O pelate TITLE [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.
DN A T2 DL 0
SIGNATURE: M@@UURED [~BR-0R _ QY/-¥IS-77YO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phoe %




