2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # L66287 Secretary of State .
1. Entity Name 03-26-2003 90137 013 ***150.00
WILLOW POINT OF LEE COUNTY, INC. '
Principal Place of Business Mailing Address
2219 RIVER RIDGE BLVD. S.E. 2219 RIVER RIDGE BLVD.. S.E.
FORT MYERS FL 33905 FORT MYERS FL 33905
- : OO AR R
2. Principal Place of Business 3. Mailing Address '
- S S - /
Suite, Apt. #, etc. B Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number AﬁD'iEd For
650197263 Not Applicable
B Courtry=  ~ | - Zip - - "~ | Country "5 Certficate of Status Desied [0 $8.75 “Addtiional o
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAYHORN’ MICHAEL ’M"r”' Y Street Address (P.O. Box Number is Not Acceptable}
5690 HARBORAGE
FORT MYERS FL 33908
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 State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

+ Signature, typed or printed name l'J' ragisterad agent and title if applicabla. {NOTE: Registersd Agent signature raquired when reinstating) . DATE
FILE NOW!! FEE IS $150.00 ) N
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. : O fg.egotohgiif )

Make Check Payable to Fiorida Department of State

10, - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST - 3 Celete TE Clchange (7 Addition | &

NAME STRAYHORN, MICHAEL M. NAME S

staeet anoaess | 5690 HARBORAGE DR STREET ADDRESS 3

arv-s-ze {FT. MYERS FL 33908 CITY-ST-2P &
ol

TILE D O Delets TILE O3 coange 1 Acdition } &

NAME STRAYHORN, MICHAEL M. HAME

smeet anoress | 5690 HARBORAGE DR STREET AGORESS

—emv-st-zr -~ FT.-MYERS FL 33908 — - - - e - N 1 L S it e Dt Cee s

TIMLE O Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE O Delete TMLE ) , O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME _ 3 petets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), 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 it made under oath; that | am an officer or directar
xecute this report as reeflired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03U#03 (\eil-n92

DIRECTOR————" Datg Daytima Phone 4




