R |

FILED
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
DOCUMENT # NO6332 Secretary of State
1. Entity Name 02-24-2003 90976 029 ****5] 25
LITTLESTONE PINES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 LENNART B. SCHILLING C/0 LENNART B. SCHILLING
5829 LITTLESTONE COURT 5828 LITTLESTONE COURT
N. FORT MYERS FL 33903 N. FORY MYERS FL 33907

QT

|

i

2. Principal Place of Businass 3. Mailing Address ”Ilml‘ mm

Suite, Apl. #, elc. Suite. Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPUCABLE Applied:For -~
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additfonal
: Fee Required
6. Name and Addrass of Current Registered Agent - T 7. Name and Address of New Reglstered Agent
Name
SCHIU-ING' LENNART B. Street Address (P.O. Box Number is Not Acceptable)
5829 LITTLESTONE COURT
N. FORT MYERS FL 33903
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. | am familiar with, and accept
the obligations of registered ageritis: '

EO
T

Slgnature, typad or printed ;\amééh_neg\slerad agent and titls if applicable {NOTE: Registered Agent signature require¢ when reinsiating) DATE
. 5

i

SIGNATURE

CR2E037 (10/02)

SE o ga
: AT, ’ 9. Election Campaign Financing $5.00 Make Check Payable to
ILE NOW: FEE IS gan - .00 May Be
F NEY, Trust Fund Contribution, | Added to Fees Florida Department of State
' : 3
10. R OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO 2 [ elete TLE O Change [ Addition
NAME SCHILLING, LENNART- B. NAME
STREETACDRESS | 5829 LHTLESTONE__G‘I" STREET ADDRESS
CITY-ST-7IP N. FT. MYERS FL ~ CITY-ST-2IP
e TD y {7 Delete e O change [ Addition
NAME SCHILLING, SHIRLEY L. _ ‘ NAME _ ) A
STREET ADDRESS | 5829 LITTLESTONECT. ©° — - T STREET ADDRESS |~ e T T e
orv-stze | N, FT. MYERS FL oITv-5T-2°
TITLE VD [ petete TITLE ] Change [ addition
NAME GORMAN, WILLIAM NAME
STREET apoRess | 5827 LITTLESTONE CT STREET ADDRESS
CITY-ST-7IP N.FORT MYERS FL CiTY-ST-2IP
T S0 [ Delete e . OJ Change [ Addition
NAME GORMAN, MARIA NAME
STREET ADDRESS | 5827 LITTLESTONE CT STREET ADDRESS
CITY-$T-21p N FT MYERS FL CITY-ST-2IP
TITLE [T Dekete TITLE (3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cartify that the information

indicated on this report or sugiplemental report is true and have the same legal effect as if made under cath: that ! am an officer or director
ol;]the corporation or thehre er ?]r 1rustde§ empom;ﬁred lohexelac i i y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. { per wit , Wi i .
changed, or or an attac with an address, with gl| other i , LEUUHRT 3 SCHILL/IJG
(W £ £ Yo g 7 —
SIGNATURE: W Q; (&7 22 -AO-03 R37-945 1 9.2¢




