2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18467

1. Entity Name

LAKE POOKIEHATCHEE ASSOCIATION, INC.

May 14, 2002 8:00 am !
Secretary of State

05-14-2002 90049 021 ****61.25

Principal Place of Business

3434, CLEVELAND AVENUE
FORTIMYERS FL 33901

Mailing Address

3434 CLEVELAND AVENUE
FORT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address

ISR AT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65'0208827 Not Applicable
Zi Count Zi Country . iti
P uniry P ountry i S. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e T L s T =i3aT

POVIA, LAWRENCE P
3434 CLEVELAND AVENUE
FORT MYERS FL 33901

ASTS

Te TS Shme e o T

o T Pemm— P Remeen

e

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent,

SIENATURE

or both, in the state of Flariga.

Slgnaturs, typed of printed narme of registered agent and Lile if applicabie

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE D 3 palets TITLE [ Change [ Addition | 5

NAME POVIA, LAWRENCE P HAME &

STREET ADDRESS | 3434 CLEVELAND AVENUE STREET ADDRESS ED‘S

“

crv-s1-2p [ FORT MYERS FL 33901 CITY-57-21P o

TITLE D [ Delete TITLE Ol Change [ Addition | o5

NAME SLOAN, STEPHEN J NAME

STRZET ADDRESS | 3434 CLEVELAND AVENUE STREET ADDRESS

Ciry-sT-2P FORT MYERS FL 33901 CITY-ST-2tP

mE D -. o O pelete TITLE O changs [ Addition

- ’-NME“—‘““ BALLENTINE"DEANT— i R e s T g e = T EFJ‘A_ME ] L N R - - il P s T T

STREET ADDRESS | 3434 CLEVELAND AVENUE STREET ADDRESS

crv-s-2¢ | FORT MYERS FL 33901 GITY-ST-ZIP

TITLE J Delete TITLE [OJchange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [J Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI ClITY-§1-2P '

TITLE [ etete TITLE [J Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this Jing 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 supgiemental report is try€ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recejfer or trugtee empovffredto execute this report as required by Chapter 817, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or cn an attach ith anfagddress, other like empowered. ‘ \

SIGNATURE: X LGRS =STEHER] Sloan) ‘/é oL @"“ A36-216 |

¢ SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Data Davime Phors &




