2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
} e
Y d 1 M~
DOCUMENT # 715442 T Jan 18, 2001 8:00 am =
1. Entity N
iy Name Secretary of State
COMMUNITY COUNCIL OF LEHIGH ACRES FLORIDA, INC. 01-18-2001 90009 021 ****61 25
Principal Place of Business Mailing Address
1205 3RD ST E 1205 3RD STE
LEHIGH AGRES FL 23972 LEHIGH ACRES FL 33972
us us
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
— ; - —
- Country ap Country 5. Certificate of Status Desired (] $8.75 ‘efdd"“’"al
- - ) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name
BAKER W|LLAHD Street Address (P.C. Box Number is Not Acceptable)
]
609 NORTH AVE.
LEHIGH ACRES FL 33972
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerac agent and title if applicabla. (NOTE: Registerad Agent signature reguired whan reinstating) DATE
FILE NOW: 9. Election Campeaign Financing $5.00 MayBs - Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TILE [JChange [ Addition | S
NAME BAKER, WILLARD NAME S
STREET ADDRESS | 609 NORTH AVE. STREET ADDRESS L
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-2P 4
o
TITLE VD O pelete TITLE [ Change [ Additien 6
NAME LANE, CARLO C NAME
— STAEET ADDRESS - :120-JEFFEHSON AVE._—_ = S - STH_EHAD@ESS
CITY-ST-2P LEHIGH ACRES FL £ITY-ST-2IP T - e T
TITLE sD 0 Delete TITLE [ Change  [T] Addition
NAME SHELOR, DAMON NAME
STREET ADDRESS 1 1 19 5TH AVE STREET ADDRESS
CITY-ST-21P LEH|GH ACRES FL 33972 CITY-ST-2IP
TLE ™ [ Delete TIME O change [ Addition
NAME BERGER, MARVIN NAME
STREET ADDRESS 1205 EAST 3RD ST STREET ADDRESS
CITY-ST-ZIP LEH'GH ACHES FL CITY-S7-2IP
TILE VPD [ gelste TITLE [Jchange [ Addition
NAME ANGLICKIS, RICHARD NAME
STREET AD0RESS | 843 GRANDVIEW DRIVE STREET ADDRESS
CITy-ST1-2IP LEH!GH ACRES FL 33938 CITY-ST-2IP
e s O Delete TME [ change [ Additin
HAME PARKE, ROYDEN NAME
STREET ADDRESS | 219 OREGON WAY STREET ADDRESS
Grv-$1-2¢ | LEHIGH ACRES FL 33671 oi-sT-2p
12. | hereby certity that the information supplied with this filing does not 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wipfa dress, with all other like empowered.
: : ( I 0 6{ 0( 2 %
SIGNATURE: ___ oIl _ ) 0 (736
SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING CFFICER OR HRECTOR e ot e Bioo &




