S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14050

1. Entity Name

GOODMANS SUBDIVISION ROAD ASSOCIATION, INC.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90362 043 ****5] .25

Principal Place of Business Mailing Address

740 NUNA AVE 740 NUNA AVE

LoT 13 LOT 13

FT. MYERS FL 33905 FT. MYERS FL 33905
us us

2. Principal Place of Business 3. Mailing Address

L

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

W

P

City & State City & State 4. FEI Number 17| Applied For
59—2670371 Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired | $8‘75 A.dd:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T FﬁOTE, FRANCES ) R = [TsugerAddrass (.07 BoX Nimber s Not ACCaptabis) - = e B

740 NUNA AVE

#13

FT MYERS!FL 33905 City FL Zip Code
8. The above\_jwamed entity submits this statement for the purpese of changing its registered ofﬁpe or regigtered agent, or beth, In the state of Flerida.
SIGNATURE

Slgnature, typad or printed name of ragisterad agent end title if applicabls. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. - 9. Election Campaign Financing $5.00 May Be Maké Ch‘éc_'l"(%l?ayaﬁ O
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State’ .
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 ‘ .
TTLE VD ARA ﬂgem e NiCe 1P resSident X Change () Addition 5
NAME NAME Mever atbourol) 2
street aooress | 2341 ORANGE ST STREET ADDRESS |7 &/ 0 -ni% ave. LorT /Y §
crv-st-z¢ | LEHIGH ACRES FL cv-st-zp HFE M Yers) L o232 Fo5 a
TITLE FD [ pelete TILE [ Change [ Addition é'S
NAME DUNCAN, CHARLES NAME
sTReeT anoress | 740 NUNA AVE -LOT 12 STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-2IP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME FOOTE, FRANCES NAME
1= sTReeT Avoress- T T40 NUNATAVE 0 T-13=== S SSTRECTADIRESS | = e —or R = i

CITY-ST-21P FT. MYERS FL CITY-ST-2IP
TINE ;&Demg TMLE TYusStee [ Change [ Addition
NAME MYRER; NAME L.‘V\\'{) doyce,
streev anoress | 740 NUNA AVE -LOT 14 sreeTasoress | 7O N Uwniel ave Lot 7
crv-s-z¢  |FT. MYERS FL ar-stze |FL. MYLYsS; FL 33504
TTLE T O pelete TITLE [ Change [ Addition
NAME GLOVER, PATRICIA NAME
sTreer aooress | 740 NUNA AVE -LOT 9 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL CITY-ST-21P
TILE T [ pelete TITLE [Jchange [} Addition
NAME DUNCAN, EDITH NAME
sTaeeT aooress | 740 NUNA AVE -LOT 12 STREET ADDRESS
CITY-$T-21P FT. MYERS FL CITY-§T-2IP

SIGNATURE: FraniCeSAEL e REZ)

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Sec/ryed.

H=G-02 2296539393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daviima Phone #




