2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18467

1, Entity Name

LAKE POOKIEHATCHEE ASSOCIATION, INC.

FILED
Secretary of State

05-02-2000 90134 024 ****6] .25

Principal Place of Business

3434 GLEVELAND AVEMUE
FORT MYERS FL 33901 -

Mailing Address

3434 GLEVELAND AVENUE
FORT MYERS FL 33901-7108

1 I N L

2. Principai Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

HHIH

City & State City & State 4. FE! Number Applied For
65’0208827 Not Applicable
Zi G 2 t it
ip ountry P Caurtry 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~— | Mame .._ St e R et N

POVIA, LAWRENCE P
3434 CLEVELAND AVENUE
FORT MYERS FL 33901

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registared agent and te  appheable.

{HOTE: Pogistered Agent signature required when reinetating) DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Departmen of State

$5.00 May Be
Added to Fees

10.

May 02, 2000 8:00 am

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10 -

TME D O oetete TIILE (O change [ Addition | &
[21]

NAME POVIA, LAWRENCE P NAME g
STREET ADDRESS | 3434 CLEVELAND AVENUE STREET ADDRESS ]
CIW—STv;IF FOMYERS _EL 33901 CRY-S8T-2IP _ ﬁ
TITLE D [ Delete TITLE O change [ Addiion | &
NAME SLOAN, STEPHEN J NAME
STREET ALDRESS [ 3434 CLEVELAND AVENUE STREET ADDRESS
CITY-57-2IP FORT MYERS _EL_33901 CITY-ST-2IP
TITLE -l D . [ velete . TITLE - e b e e e - [=)-Change-  ~[C] Addilion |—
N BALLENTINE, DEAN NAME
STREET ADDRESS | 3434 CLEVELAND AVENUE STREET ADDRESS
Cy-8T-2if FOHT MYERS FL 33901 CITY-S8T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O petete TITLE [ ohange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

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 if made under oath; that | am an cofficer or director
of the corporation or the rec d to 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 aitachi

SIGNATURE;,

!l other like empowered.

RSTEENTS logn

dhioo (44)830-2101

ED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Cats Daytima Phone #



