2001 UNIFORM BUSINESS REPORT (,UBR) FILED

DOCUMENT # N95000003736 Mar 01, 2001 8:00 am

1. Entty Name Secretary of State

LITTLE HARBOUR HOMEOWNERS' ASSOCIATION, INC. 03-01-2001 91319 017 ****61.25
‘ Principal Place of Business Mailing Address
2177 GORDON DR 2177 GORDON DR
NAPLES FL 34102 NAPLES FL 34102

us us 00281

Suite, Apt. #, etc. Suite, Apt. #, ete. B0 NOT WRITE [N THIS SPACE
City & State City & State FEI Number Applied For
59'3326942 Not Applicable
e Country ap Country 5. Certificate ¢f Status Desired Il $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCCO, LINDSAY Street Address (P.O. Box Number is Not Acceptable)
2177 GORDON DR
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B2 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Il Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tl PD THGelete THLE P> ﬁChange (R Adition
NAME MCNEILL, DOUGLAS W NAME i Ba =T I o A
streer A0DRESS | 2177 GORDON DR STREET ADDRESS FF qa e D
orvst-2¢ | NAPLES FL 34102 ur-st-2p ees B Moz,
TITLE ST ‘@ Delete TITLE VD X Change ﬁAddltion
NAME LYNN, SHARON A NAME CAZL I\IAﬁ e
stieeT a00Ress | 10407 CENTURION PKWY N STE STRET DRSS | 20 32 CoRPon Dz
ory-ST-2P NAPLES FL 34102 eiy-51-2P AP cEs o 3HloZ
TILE VD %Deme TILE < D . change ﬁAddiliun
Nt CUBBAGE, GILBERT G N N GoeE €1
sweET ADORESS | 10407 CENTURION PKWY N STE 108 STREET ADDRESS ‘J 7 Copron De
or-sT-4° 1 JACKSONVILLE FL 32258 ey st-2¢ L\Pvé:b .. Hipz
e D B oetee TR B Changs [ daion
NAME STRAIN, RONALD R. MAME C,eoz,::,a, Feruda
STRECT ADORESS | 995 LITTLE HARBOR LANE STREET ADDRESS | 2) 99~ <2 oz
ON-STZP ) NAPLES FL 34102 oresr e pres F. o2 _
me [ Delete Tme S 4 change [ﬂddman
HANE NAME LEJ_Aer lerdPops
STREET ADDRESS STREEF ADDRESS I??‘C;m‘?:i::oﬂ De. .
CITY-ST-7IP CrY-ST-2IP r h ?L&S 341‘_07
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP

CR2EQ37 (10/00)

12. ) hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director

of the corporation or the empowerad tc execute this report as required by Chapter 617, Florida Statutes; and that my name apsears in Block 10 or Block 11 if
changed, or on an attac dgiress, with all ather like empowered.

SIGNATURE: GBS X, BALA 240 (P27 RGBT ,?/a\;él 941 A7 8

SlGNATUﬂjAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.




