2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q0EB115

DOCUMENT # N18467 Apr 30,2001 8:00 am
t+ Eny Narne ecretary of State

LAKE POOKIEHATCHEE ASSOCIATION, INC. 04-30-2001 90135 049 ****61 25
Principal Place of Business Mailing Address
3434 CLEVELAND AVENUE 3434 CLEVELAND AVENUE
FORT MYERS FL 33301 FORT MYERS FL 33001 vuulotis
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ 65—0208827 Not Applicabla
Zi C j t -
P cuntry Zle Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
o . . 6. Name and Address of Current Registered Agent —- wc - ~ -= | - = === - - 7.-Name and Address of New Registered Agent - B -
Narne
POWA, LAWRENCE P Street Address (P.C, Box Number is Not Acceptable)
3434 CLEVELAND AVENUE
FORT MYERS FL 33901
City FL Zip Code
8. The abeve named entity submits this staiement for the purpose of changing its registered office or registered agent, of both, inl‘ the'state of Florida,
8 L
SIGNATURE
Signature, typed o printad name of registersd agent and title if applicabla, {NOTE: Registerad Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 3 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O velete TITLE [ change [ Addition ,_8
NAME POVIA, LAWRENCE P NAME =
e oo ot shdnties it 2
FORT MYERS FL 33901 &
TITLE D [ Delate TITLE O Change [ Acdition 5
NAME SLOAN, STEPHEN J HAME
STREET ADDRESS | 3434 CLEVELAND AVENUE STREET ADDRESS
SCOImY-st-oie -FORT MYERS FL 33001 Co- . — CITY-ST-ZIP_ . - . R,
TLE D O Detate TITLE [ change [ Addition
NAME BALLENTINE, DEAN NAME
STREET ADDRESS 3434 CLEVELAND AVENUE STREET ADDRESS
CITY-ST-ZIP FORT MYEHS FL 33901 CITY-5T-ZIP
TILE O pelete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP
TITLE £ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIY-§T-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with thisyiling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the rgceiver or trusteg empb Pd to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitac ith an a re all other like empowered.
o Thes D oiSTEN: o dpile (anasb-an
SIGNATUR DAY ’ STE Jsle o) (Q4)936-2/¢)
5t8MATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




