2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # NO2442

1. Entity Name .

LITTLE COURT CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-13-2003 90060 030 ****5] 25

Mailing Address

5650 LITTLESTONE CT.
N. FT. MYERS FL 33%03

Principal Place of Business

5850 LITTLESTONE CT.
N. FT. MYERS FL 33303

2. Principal Place of Business 3. Mailing Address

AEUAONR DD MR R

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2539189 Applied Far
Not Applicable
zp Country Zip Country 5, Certificate of Status Desired d $8.75 A_dditionat
Fee Required
T 6. Name and Address of Current Registered Agent=-—~ -=—— « =*| - —=—=-- . =7, Name and Address of New Registered Agent it e
Name
QOUGins SmiTH
WILSCN BILLIE J. Street Address (P.O. Box Number is Not Ac: ptable&) 01
5830 LITTLESTONE COURT S 24O LiTrie STon

NO FT. MYERS FL 33903

R

FL | %3903

W, H mybes

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

nature, typed or D'lkﬂle%ﬂ\ﬁ }Legiswgu'ag’enfﬁd'tmwhppﬁeaﬂe/

the obligation registered agent.

il ) Lol FR
M » »
SIGNATUR Z=27i

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

&

5, . 9. Election Campaign Financing .00 m Make Check Payable to
g FILE NOW: FEE;. S $61.25 Trust Fund Contribution. ?33330 F?;E ° Florida Departmer‘:t of State
10, OFFICERS AND DIRECTORS - | EE8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIME VD [ Delete TIMLE [change  (J Addition
NAME AFRICA, SUE - . NAME
STREET ADDWESS | 5828 LITTLESTONE CT STREET ADDRESS
erv-s-22 | NO FT MYERS FL CITY-ST-21P
TITLE STD ) [ Delete TLE O change [ Addition
NAME TRIPLETT, REGINA L. HAME
STREET ADDRESS | B850 LITTLESTONE COURT STREET ADDRESS
omy-s-2¢ | N_FT..MYERS-FL G =§L= 2P =
e PO Delete TILE 7] Xchange Addition
NAME MORGAN, BILL i NAME 500 GeaS € m 7:5(.4 er .
STREET ADDRESS | 5830 LITTLESTONE CT. STREETADDRESS | 87 B O Lirne Si g
orv-s-2P | NORYH FORT MYERS FL 33903 oT-ST-2P M. FEmyees, F- 37G03
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florica 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 if made under oath; that : am an officer or director

of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears

changed, or on an attachment with an address, with ali other like empowered.,

SIGNATURE: _ HEGRAUFTR IPLETARED

iZBIOCk 10 or Block 11 if

234
7 )75’/

.

Mar 13, 2003 8:00 am |

R

CR2E037 (10/02)

l



