2001 UNIFORM BUSINESS REPORT (UBR) FILED

N
DOCUMENT # NO6332 Apr 23,2001 8:00 am §
1. Entity N

ity Narne ecretary of State
LITTLESTONE PINES CONDOMINIUM ASSOCIATION, INC. 04-23-2001 90089 025 ****61 25
Principal Place of Business Mailing Address
C/O LENNART B. SCHILLING C/O LENNART B. SCHILLING
5829 LITTLESTONE COURT 5829 LITTLESTONE COURT Voo 4 "
N. FORT MYERS FL 33903 M. FORT MYERS FL 33903 i{) g4 7 ( i‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Nol Applicabie
Zp Country P Country 5. Certificate of Status Desied ~ [] 90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCH‘LUNG, LENNART B. Strest Address (P.O. Box Number is Not Acceptable)
5829 LITTLESTONE COURT
N. FORT MYERS FL 33903
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
8lgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agerit signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. D Added to Fees Department of State
10. QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD £ Delete TITLE [l Change [ Addtion | &
NAME SCHILLING, LENNART B. NAME =)
sTReeT ADDRESS | 5829 LITTLESTONE CT. STREET ADORESS e
CITY-§T-21P N. FT. MYERS FL CITY-ST-2P 3
o
TITLE TD O Delete TMLE [ change [ Adeition | CE
HAME SCHILLING, SHIRLEY L. NAME
STREET ADPRESS § 5820 LITTLESTONE CT. STREET ADDRESS
GITY-SI-ZP N. FT. MYERS FL GITY-S7-21P
TMLE VO [ etee TITLE VD B Change [ Addition
g AITKEN, DAVID N GoRMAan , WicLiAm .
sTReeT 200RESS | 5827 LITTLESTONE CT STREETADDRESS | &SRB 2T LI TTLEDSTONE <T.
orv-s-22 | N.FORT MYERS FL aest | N FT. MYERS , FL.
TIILE SD X vetete TITLE =D B.Change [ Acdition
MAME AITKEN, CAROL NAME GoRMAN Maria
STREET ADDRESS | 5897 LIFTLESTONE CT STREETAOORESS | S 922 L ITTLESToNE T
CM-STZP | N FT MYERS FL WS N FET. MYERS |, AL
7
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIF
TITLE [ Deleta TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the recesyer or trustee empowered to execute this repori as required by Chapter 817, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnj with an address, with all cther like erghowered,
SIGNATURE: ail @ . M,ﬂ Lewwvpart B.ScHibLive
R SIGNATURE AND TYPED OR PRINTED NAME OF Sl\éNING QOFFICER OR DﬁCTOR Date Daytime Phone #




