2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N06332 Apr 16,2002 8:00 am
I+ Enty Neme ecretary of State

LITTLESTONE PINES CONDOMINIUM ASSOCIATION, INC. 04-16-2002 90061 017 ****61.25
Principal Place of Business Mailing Address
| G/O LENNART B. SCHILLING C/O LENNART B. SCHILLING
.| y9828 LITTLESTONE COURT 5822 LITTLESTONE COURT
N FORT'MYERS FL 33909 N. FORT MYERS FL 33903 . e
. P 2 R
2. Principal Place of Business 3. Mailing Address ‘ I H ; E " a
Py e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEI
City & State City & State 4, FE! Number ~ Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country 0O $8.75 additional

5. Centiticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = e .~ - e e - - - R s —— Narr]_@ . —_— - . - . -
SCHILUNG LENNART B Street Address {P.O. Box Number is Not Acceptable)
5829 LITTLESTONE COURT
N. FORT MYERS FL 33803 :
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 o printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. . . P 9. Election Campaign Financing $5.00 May Be Make Check Payableto .
FILE NOW. FE,E 1S $6125 Trust Fund Contribution. O Added to Fees ) De’panmem of Stafe. o
: ‘ ) o CoLoEn
10, OFFICEﬁS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TNLE PD [ Delete TITLE ) [ Change  [J Addition
HAME SCHILLING, LENNART B. NAME
STREET ADDRESS | 5829 LITTLESTONE CT. STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL CITY-ST-ZIP
TILE 0 . . T Deleta TITLE [Jchange [ Addition
NAME SCHILLING, SHIRLEY L. NAME
STREET ADDRESS | 5829 EITTLESTONE CT. STREET ADDRESS
CITY-ST-ZIP N. FT. MYERS FL CITY-ST-2IP
TME Y ) C ) [ Delete N Wit - o ' o Ol Change [ Addition
NAME GORMAN, WILLIAM - NAME
STREET ADDRESS | 5827 LITTLESTONE CT STREET ADDRESS
CirY-ST-2P N.FORT MYERS FL CITY-ST-2IP
TITLE sD- . O oelete TILE [l Change [ Addition
NAME GORMAN, MARIA NAME
STREET ADDRESS | 5827 LITTLESTONE CT STREET ADDRESS
CITY-$T-2IP N FT MYERS FL CITY-3T-2IP )
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P - - - CITY-5T-2IP
TLE S Daae 2 TITLE [] Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the informatiorysupplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplefiéntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report gs required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wjth an address, wit? all othgitihe empoweread
SIGNATURE: ___(SHaMA “@yfmﬁ%@n YV “\/Zf‘m F-5-02 §95-492¢

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR /r' Date Daytima Phone #

CR2E037 (8/01)



