2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 740733 FILED
1. Eniy Name Jan 19, 2000 8:00 am
LOCHMOOR CIVIC ASSOCIATION, INC. Secretary of State
01-19-2000 90311 028 ****g] 25
Principal Plagsof Business Mailing Address
4355 Pe i) et y305 Pe,th €1
- FREGAMCHCT
N FT MYERS FL 33803 N FT MYERS FL 3330G-4%40
us us
F T o 0
Sufte, Apt. #, slc. Suite, Apt. #, etc. OO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0032689 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

At Name 544,/55 D. Jdenkins

Street'Address'(P.O. Box Number is Not Acceptable
TEMPLETON, ROD pratie)

4160 YARMOUTH CT :
NORTH FT MYERS FL 33903 _S175 Crestonek 7 T
"N, Ft. Myevs FL | 33503

8. The above namad entity suomits this statement for the purpose of changing its registered office or registered agent, or bSth. in the state of Florida.

S|GNATURE%"4 <D /9”4"\0 (/Ak/ef D ’\'/8*”4/;15 7\/%}4 2000

Slgnatura, typed or printed nameyﬂagislsaed agent and ttle if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable 10

FEE IS $61.25 Trust Fund Cantributian. (W Added to Fass Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE p Ig,nele[e TITLE . [ Change ] Addition
v TEMPLETON ROD e ﬁ Jurles D. Jenk s
STREET ACORESS | 4180 YARMOUTH CY SEEr a00Ress | 2g) 7 57 Pp st e k ct
CITY-ST-2IP _MH FI- MYERS FL 33903 CITY-ST-ZIP /‘/ F.’l- Y V{y} FL 3 3 7 ¢ 3
THLE v 1% Delete e \/ ’ yr:hange gAddition
e WEDDLE, A B e Bob Jensen
STREET ADDRESS | 4990 PERTH CT STREET ADDRESS 239 Pevt A ct
omv-sT2e | NORTH FT MYERS FL 33003 oimv-s1-2¢ Fi_myevs Ff 23903
mie S ™ Delete TITLE < 7 4 _{_ ' - Bhchnge  [X Addiion
NAME DAY, MARILYN NAME Denise &adslaln
STREET ADDRESS | 4180 PRESTWICK CT - . o en — | sresmanRESS |y & Pe v et - . - -
on-si-2p_ | NORTH FT MYERS FL 33903 ovseze | o720 myers FL 339073
e T ¥ el TTLE T - [ change DR Addition
e JENKINS, CHARLES N Pally Memazic
STREET ADDRESS | 4175 PRESTWICK CT STREETA00RESS | o/ 2 0 5 {2 ev Th ct
omv-st2¢ | N FT MYERS, FL 00000 33903 ses-w | g o opmjevd L 33903
TIILE D 1% Delets TTLE D v Cchange 58 Addition
KA ELKINS, DON e B/l Haqér
STREET ADDRESS | 4240 PERT COURT STREET ADORESS | 277 22 ; Pres k//g,k ot
om-sT-2¢ | NORTH FT MYERS FL 33903 s |yt My evs FC 33703
e D 5 Deiete me |0 ” O Crange 5@ Addiion
NAME GOLIGHTLY, RALPH MAME Wingtoh An J gvien
STREET ADDAESS | 4455 PRESTWICK CT STREETADDRESS | 277 &4 ¢~ PP HL[, c+
orv-s1-2¢ | NORTH FT MYERS FL 33903 arvstze | A/ A ) EV T FL 3390 3

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119'.’07{3)(0' Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

_ of the corporation or the receiver or trustee empowered 10 execute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif an address, with all other lik powgfed.
1 . L4 Bt e = 20 \j / ] 7 ? A )
SIGNATURE: MU WiAE W%EFZ&MJ; D. JenKima  /Jan do00 FY) 6$Z0s

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E037 (9/99}

1



