2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DOCUMENT # N18007 Secretary of State

1. Entity N
iy Home 04-30-2002 90214 017 ****61 25
LAKEWOOD CYPRESS PROPERTY OWNERS ASSOCIATION, IN
Principal Place of Business Mailing Address
S SN R
A2 LEE BLVD. SUTE 101 202 LEE BLVD. SUTTE 101 R R
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33836 ’
) A Y
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
.
City & State City & State 4. FEI Number Applied For
59-1439383 Not Applicable
Zip Couniry Zip Country ) . ' $8.75 Aaditional
. 6. Certificate of Status Desired O Fee Required . )
6 Name and Address ot Currum F!eglmrod Agent - 7 Nama and Address of New Registered Agent ~
[T - R B T e ™ ~Name~ TR T e T e w3 e o
- I — e LT _.) hn M HAomgan . =" 1
MORGAN. JOHNE. Slgeé Addresg ( P 0 Box I&TbertNot Accepgila) Lo 2
302 LEE BLVD, SUITE 101 ‘
LEHIGH ACRES FL 33936 - _ _
| )
Lehl Acnes FL | *3%%3¢
8. The above named entity submits this statement for the purpose of changing its registered office or regis&‘red agent, or both, in the state of Florida,
. SIGNATURE : Y-/fo-o0z
. stmmmdornmwmumls!(a( it if apptcable. {NOTE: Registorad Agant signature required when /sinstaung) DATE
:ﬁ‘:e. TR A e wmie e — o omL e - - on ) - - - B . B P T T _'_:k;P,___;,_._,__,;_ -
. 9. Election Campaign Financing $5.00 May Bs _Make Check Payable to™
FILE NOW: FEE IS $61.25 . ~ Trust Fund Contribution. -0 - Added to Faycs . Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Dalete THLE ‘Othange " [3 Addilion | S
NAME POWELL, HARRY C. JR. ) : “HAME - - &
staeeT aooeess | 302 LEE BLVD, STE 101 STREET ADDRESS §
omv-st-2¢ 1\ EHIGH ACRES FL CTY-§1-2P lé:
e PD R‘Dﬂm mE Ochange [ addition | G
HAME MORGAN, JOHN E. NAME :
STREET ADDRESS | 302 LEE BLVD, STE 101 STREET ADDRESS
CITY-§T-2IP LEHIGH ACRES FL ’ CITY-ST-ZP
qme oD — e e o e e e g ME v femem = oz e cEes o [ Ghange-—(] Addiion o]
~ e T | MORGANS MICHAEL ~ — — - ————— —— ~—— ~ -~ —~ — 1
STREEF ADDRESS | 302 LEE BLVD, STE 101 STREET ADORESS
CiTY-ST-2IP LEHIGH ACRES FL : CITY-5T-2IP
TILE :D { 1 Delete TILE O Change ] Addition
NAME willitem W- Meyy:l NAME
STREET ADDRESS 305 Aee prve Ste 70! STREET ADDRESS
CITY-ST-2P L chl g ! /.'c Yes., £ &l CITY-ST-28P
MILE - O3 oeete e ‘ O Changs ) Addion |+
" NAME o Y [ S RPREESEIE T TR e TEee
STREETAODRESS | - T veee | seETRDORESS | - e e e o
CITY-5T-21P ' CIvY-ST-2P . . ' : -
e ) ) .. v O Delete TIE 1~ T o [T change (7] Addition .
HAME o e : e . R
STREET ADDAESS . T - S SPEFTADGAESS | T ’ !
CiIy-S1-ap . CIY-51-2P -
12, | hereby certify that the information supplied with this filin 3 does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee gmpawerad 10 execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
<hanged, or on an altachment with an add| , witht all other like empowered.
[T i [
SIGNATURE: SR TURE RECUIRED " "7’0‘” 2 @/)-36F EESY
R . KGHATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




