T et Yokl

’ o 172
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N96000005737 Apr 24,2000 8:00 am
ecretary of State
LYCHEE LANE ASSOCIATION, INC.
01-26-2000 90050 038 ****5] 25
Principal Place of Business Mailing Address
2119 LYGHEE |ANE - 2119 LYCHEE {ANE
NU(SBKOI&IS fL 353 HOXKOWS FL 342753433
QuAzLarRrR TS o
TS Vs AR A RAGRIR
Suite, Apt. ¥, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Clty & State Chy & State 4. FEI Number ' [ lAnpiied For
650706755 | Nt
Zo Country Zp ‘ Country 5. Cerlificate of Status Desired [ ?Eggesq Addtionz]
) -6. ‘Name and Addresa of Current Registered-Agent  ~— - - -~ - = 7TNatne and Address of Naw Ragistered Agent ——-— °
Name
GURTIS, ANN L Sireet Address (F.O. Box Number is Not Acceptable)
2119 LYCHEE LANE ’ T
NOKOMIS FL. 34275-3433 - - N
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 staie. of Florida.
SIGNATURE
Signatire, yped or prvisd nama of raglstered agant and title il applicable (NOTE: Regfistared Agend sipnaturs requinyd when rainsiabng) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added 16 Fees Department of Stats
10. OFF-ICERS AND DIRECTORS 11. ADDIT[ONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TME Clchange [ Additian
RAME FERBER, LEON DR NAME
STREET ACOAESS |21 LYCHEE LN STREET ADDRESS
CT-ST-ZP  THOKOMIS FL 34275 CITY-87-7P
TME PTD ) Ene!eta e ] changs [ Addition
NAME CURTIS, JAMES M NAME
STHEET ADORESS | 2119 LYCHEE LANE ) STREET ADDRESS
CrY-ST-2P - | NOKOMIS FL 34275 - - i . -
TILE vsD .. ~ O alete TINE f’ Bfaaa{zd‘ ﬁ Change [ Addition
NAME CURTIS, ANN L NAME
sTrecvaDErESS | 2949 LYCHEE LANE STREET AODRESS
CrY-ST-IP | NOKOMIS FL 34275-3433 Cirv-51-21P ] )
mLE : ) " [ Detete mE [ Change ] Addilion
e 2145 ; N
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I F L 3'1‘3..’7! CIry-ST1-2p
TILE Wu ' 1 Datete TME Ochange  J Addition
WAME NAME
sTReET ooRess ¥ 4 ©: M STREET ADDRESS
crv-st-ze YATE CTY-31-2P
e T 0 Delete e O] Crange L) Acdilion
NAME NAME
STREET ADDRESS : ' : STREET ADDRESS
CrY-$T-2IP CIY-51-2P

12, I heraby cerlluh{ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

cated on thig ropont or supplermental raport is wue an

accurate and that my signature shall have the sarne lag

changed, or on an attachment with an address. with all cther like empowered.

al effact as if made under cath; that | am an officer or director

01 the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Flonda Stalutjms;rfjhat my name appears in Block 10 or Block 11 if

SIGNATURE:

B (AP E I REDCor's (s /20

0/00

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dayume Phona #




