2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000737

1. Entity Name

LEE TRUST FOR HISTORIC PRESERVATION, INC.

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90065 042 ****6] .25

Principal Place of Business

1326 MELALEUCA LANE
‘FT. MYERS FL 33901

Mailing Address

1326 MELALEUCA LANE
FT. MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

WWWMIHHWHHH“

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPAUE

City & State City & State 4. FEIl Number Anplied Faor
65'0391695 Not Applicable
Zp Couniry Zip - Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — e .. .

— —_ . - —— -

GRACE WILLIAM H Street Address {P.O. Box Number is Not Acceptable)
¢l

1326 MELALEUCA LANE
FT. MYERS FL 33901

City Zip Code

FL

8. The above named entily submils this slaternent for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.
»

SIGNATURE

Slgnature, typaed or printed name of registared agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added 1o Fees

O

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TILE 10 [ Delete TILE [Cchange [ Addition
NAME GRACE, WILLAMH - NAME

STREET ADDRESS | 1326 MELALEUCA LANE STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY- T-71P

TME sD ; O Delete TMLE [ change [ Addition
NAME SABISTON; GINA NAME

sTREET ADDRESS | 2271:FIRST STREET #18 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33901 _ . o _j cimv-srzp _

TME D . S O oelste TTLE T T [ Change [ Addition
NAME FERRELL, TONI" NAME

STREET ADDRESS | 1473 BARCELONA AVENUE STREET ADDRESS

ervs-2¢_| FORT MYERS FL 33001 oim-st-21

THLE PD O Delete TITLE [ Charge [ Addition
NAME SANFORD, ROBERT NAME

STREET ADDRESS | 1473 BARCELONA AVE STREET ADDRESS

CITY-57-21P FT MYERS FL 33901 CITY-ST-2IP

TITLE [ Dalete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowsred to exacuts this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an aggdress, with all cther likea empowered.

UFLU ﬁ';:ﬂ&"’@ = -/- - <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N essures 4/8’!02—("!‘{!} I3-5ys" |

Date Daytims Phone #

SIGNATURE: _

CR2E037 (9/01)



