2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINES

FILED
Feb 13, 2003 8:00 am

DOCUMENT # N04908

1. Entity Name

HELEN LANE ASSOCIATION, INC.

S REPORT (UBR)

Secretary of State

02-13-2003 90255 027 ****61.25

Principal Place of Business Mailing Address

10 HELEN LN 10 HELEN LN
FT MYERS BGH FL 33931-2%40 FT MYERS BCH FL 339612340
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apl. #, etc,

S CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2562901 Applied For
Not Applicable
i - —
P Country ~ Zip Country §. Certificate of Status Desired O $8'75 Addmona!
Fee Required
i e 5. Name and Address of Current Ragistered Agent” === =" - - - 7. Name and Address of New Registered Agent B
Name
$|MON, GLENDA A Sireet Address (P.O. Box Number is Not Acceptable)
57 OYSTER BAY LN
FT MYERS BCH FL 33931
City FL Zin Code

the obligatiens of registered agent.

iR

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

siGnATUREY sug
% / \Igna{um, typed or pd‘me:d name of registared agent and iitle if applicable. (NOTE: Registered Agent signature raquired when reinstating} CATE
FILE NOW: ’éFEE IS $61.25 9. Eleation Campaign Financing —$5.00 May Be Make Check Payable to
W o e Trust Fund Contribution. Added to Fees Florida Department of State
10. .(.JFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TILE ] change [ Addition
NAME SIMON, GLENDA A NAME
streeT anoress | 57 OYSTER BAY LN STREET ADCRESS
CITY-5T-2P ET MYERS BCH FL 33931 CiTY-$7-2IP
TITLE CSD 1 Delete TILE a.5. D O Change ﬁAcfdition
v DELISE, MARGARET e ey 0 BBRE, M ARY
sraest A0DRESS | 26 HELEN LN sweranciess | L/ HBEEL A ArE
ev-si-2p —| FT-MYERS BCHFL 33931 v e e - IV ST- P 'FT.“meE"J—&'A[T"Fkrjj‘?ahfm“ s
TLE TSD O Delete TLE ! CJChange [ Addition
NAME WERTZ, SUE NAME
streeT sooress | 50 OYSTER BAY LN STREET ADDRESS
omv-s-z? | FT MYERS BCH FL CITY-ST- 2P
TITLE D 5 Dolete TLE D (1 Change Addition
NAME BERRY, KATHERNE NAME VAr HESCH, e8] X
seeeT ADDRESS | 56 OYSTER BAY LN swecraooness |4y EABY AAVE
arv-st-z¢ | FORT MYERS BEACH FL 33931 st | FT. MyiAs B FA G873
TiTLE VPD [ Delete TITLE 4 i’ [ change ] Addition
NAME LAYMAN, SHIRLEY NAME
sTReer ADDRESS | 54 OYSTER BAY LN STREET ADDRESS
¢ITY-$T-20P FT. MYERS BEACH FL 33931 CITY-§T-2P
TITLE e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P

ify for the e

12, | herehy certify that the information supplied with this filing does not qual
that my sig

indicated en this repart or supplemental report is true and accurate and
of the corporation or the receiver or
changed, or on an attachm

SIGNATUR

trustee empowered to execute this reporl as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11t

xemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

nature shall have the same legal effect as if made under oath; that | am an officer or director

439445 -4 5 A

t with an address, with gil other Iik_e empowered.
2 /ﬂ%ﬁ RESERFD/ EAT X

P AT S S —— T

/-A7-64

Daytime Phone #

CR2E037 (10/02)

{



