FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02442 03-08-2005 90171 040 ****4]1 .25
1. Entity Name
LITTLE COURT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 0 2 8 3 B 1
5850 LITTLESTONE CT. 5850 LITTLESTONE (T, 4 ﬁ
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33903
T s ACHEIT G ERAICRAR R ATRE
Suite, Ap'l. #, elc. Suite, Apt, #, etc. 01072005 Chg-NP CREE037 (101’03)
City & State City & State 4. FEl Number Applied For
59-25639189 Not Applicable
Zo Gouniry Zip Country 5. Certificate of Status Dasired (] Ei.g;jqas:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . - R Name _ B
HESPELT, WALTER - RILARLD AR1SH
5828 LITTLESTONE CT. Streat Address (P.O. Box Nurnber is Not Acceptabla}

NO FT. MYERS, FL 33903

5340 i€ e U
City M. 3-myexs FL | ZEt;odﬁa3

8. The above named enity submits this statement for the purpasa of changing ils registered office or regisiered agent, or both, in the Siate of Forida. 1 am familiar with, and accapt
the obligations of registered agent.

ﬂcﬂned é}:.:? , PRESIREMT
sianature. X E/% MAAL 3 .

Slgnature, wyped or printed nama of registered agent and titla +f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Elastion Campaign Financing $5.00 May Be ' ' Make check payabie to ",
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ~ Florida Department of State - -
Y y 1,
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE VD [ petete TILE D KChange [ Addilion
NAME CRISH, RICHARD NAME }ZK"", ﬁ,,g/m/e o "y é/" ‘
SIRGET ADDRESS | 5840 LITTLESTONE CT, STREET ADDRESS 0" Lei7eE = Tad
onv-si-zP | NORTH FORT MYERS, FL 33903 ciTY-S1-2p 54 2/ Af vy €4S, e
TILE STD [ pelete TILE . [ Change [ Addilion
NAME TRIPLETT, REGINA L. NAME
STREET ADDRESS | 5850 LITTLESTONE COURT STREET ADDRESS
GITY-ST-2IP N. FT. MYERS, FL CITY-ST-21P
TWLE PD Kpglg(e THLE [ change  [] Addition
NAME HESPELT, WALTER NAME
STREET ADDRESS | 5828 LITTLESTONE CT. STREET ADDRESS
CTY-S1- 2P NORTH FORT MYERS, FL 33903 - CITY-57-2IP
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-57-2P
TTLE O Delete TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE 7 Delete TITLE O change T Addilion
NAME NAME R
STREET ADDRESS _. ] STREETADDRESS P R
GY-S7-2iP CITY-ST-2IP }

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale 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 stee empowered lo execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmel address, with a¥l gther like empowered. o
Mﬁ/ RilHaer (itisH Z-¥-05

SIGNATURE: _-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFACER OR DIRECTOR Date Daytime Phone #




