2001 UNIFORM BUSINESS REPORY (UBR)

FILED

DOCUMENT # N02442

1. Entity Name

LITTLE COURT CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-22-2001 20070 016 ****g] .25

Principal Place of Business

5850 LITTLESTONE CT.
N. FT. MYERS FL 33903

Mailing Address

5850 LITTLESTONE CT.
N. FT. MYERS FL 33903

UBUL8480

2. Principal Place of Business

3. Mailing Address

HIMEATEIEN

L

Suite, Apt. #, etc.

Suite, Aot. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 22, 2001 8:00 am

DR

City & State Cily & State 4. FEI Nurnber Applied For
59‘2539189 Not Appilicable
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent __ om | e we _  T.-Name and Addross of New.Registered Agent____—_ - e
. Name
W“.SON BiLL‘E J Street Address (P.O. Box Number is Not Acceptable)
5830 LITTLESTONE COURT
NO FT. MYERS FL 33903
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.
SIGNATURE
Signature, typed or printsd name of registerad agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payahle 1o

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, QFFICERS AND DIRECTORS lTl ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TinEe vD O pelste TILE [ Change [ Addition
NAME AFRICA, SUE NAME
streeT aoDResS | 5828 LITTLESTONE CT . STREET ADDRESS
CiTY-ST-21P NO FT MYERS FL CITY-ST-2IP
TIE STD [ Dekete e [ change [ Addition
NAME TRIPLETT, REGINA L. NAME
streeT Aboress | 5850 LITTLESTONE COURT STREET ADDRESS )
cry-st-ae-s=l- N FF-MYERS FL-~ ——— - & CY-§T-ZP ) — oo - - =
e PO re 7 Deletz me P D Bitl mMIRGAN (F Change [ Addition
NAME RUSK, DAN L& NAME
- A
STREET ADDRESS £ STREET ADDRESS 5'3 30 t(, Fre 6-‘:/? < d’/_
GTY-ST-2P oITY-51-2P AN, FmveesS, Fe 33903
TITLE [J Delete TILE {J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-IIP CITY-ST-2IP
TITLE 3 oelets TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE 3 oelete TITLE [ Change [ 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 gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

A RS S ARED 4.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

3/ BZao

P
F97-3757

Tazao.

Date

Daytima Phone #

%

CR2E037 (10/00)

1

h




