2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750195 Jan 26, 2000 8:00 am

" e Secretary of State
LORA LANE | CONDOMINIUM ASSOCIATION, INC. 01262000 90129 001 ****61 25

Principal Place of Business Mailing Address

206 UTAH AVENUE 205 UTAH AVENUE

FT. MYERS FL 33905 FT. MYERS FL 33905-2718 vVVvuw uvv

ML

il

2. Principal Place of Business 3. Mailing Address ”"l" ’I"II"

| Suite, Apt. #, efc. + Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number [Appiied For
NOT APPLICABLE [Nov 2,5
z' f e
P Country i ap Country . 5. Certificate of Status Desired-  [J. .. $8+7 2 Additional
- - - = - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable
ERICKSON, ANDREW ‘ prable)
205 UTAH AVENUE
FT. MYERS FL 33905

City . F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of registerad agent and title if applicabla. {NOTE: Reagistered Agent signature required when reinstating) DATE
.. FILE NOW: || -, 8- Election Campaign Financing $5.00 May Be Make Check Payable to
. ] ) “ -l gnt y yi
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE POT . 7 Delete TITLE [ Changs [ Additior
NAME ERICKSON, ANDREW NAME
STREET ADDRESS 205 UTAH AVENUE STREET ADDRESS
CITY-ST-2IP YERS_FL CiTy-§7-2IP
TITLE D ) [ Detete TITLE . [ Change [ Addition
e | ERICKSON, ANDREW, JR. NAME '
STREET ADDAESS 148 MORSE PLAZA - ) T T STREET ADDRESS " |~ e - - L= .
CITY-ST-ZIP FI. MYERS FL CiTY-ST-2IP
e S0 - (T Delete Tme , O cange [ Addition
MME - | ERICKSON, ELLEN J. NAME

STREET ADDRESS

STREET ADDRESS | 205 UTAH AVENUE

CITY-ST-2IP H MYERS_FL CITY-81-721P

TITLE " 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) 3 pelete TITLE [ change [ Additien
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiernental report is trus and accurate and that my signature snall have the same legal effect as if made under caih; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.
sonsrune, | Slideibaidllens 1/7 /2000 (P JorY¥. 6843
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




