2001 UNIFORM BUSINESS REPORT (UBR) FILED

e 201 0 s

_1Q. e sk
PICKETT DOWNS UNIT IV HOMEOWNERS' ASSOCIATION, | 03-18-2001 91577 031 7776125
Principal Place of Business Mailing Address
2420 WASSUM TRAIL 2420 WASSUM TRAIL RYuUnyJg 6 ‘"
CHULUOTA FL 32766 CHULUOTA FL 32766
T s I EImEEIInmIn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59’3446350 Not Applicable
Zip Country Zp Couniry 5. Certificata of Slzﬁus Desired O ?ese.gesq Lﬁ:ﬁiﬁonal

6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent

- P _ e - Name _ . r——— - . -

LICHTENTHAL, JAMES D
2420 WASSUM TRAIL
CHULUOTA FL 32768

Street Adgdress (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Slgrature, typed or printed nama of registerad agent and title If applicable. . (NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME LICHTENTHAL, JM
STREET ADDRESS | 2420 WASSUM TRAIL
cv-s-2¢ | CHULUQTA FL 32766

CR2E037 (10/00)

NAME Lochner, Je

TME D J# velete TILE D [AChange [T Addition
NAME WILLIAMS, BRUCE Liene

STREET ADCRESS | 2401 WASSUM TRAIL SRETAODRESS | jo S B0€aKE Lsn

CITY-ST-ZP CHULUOTA FL 32766 CITY-ST-2IP Ch_u) VQ'{T\ L 327{é

me- G—1STDT T - - "+ O Defete: ~ — [ Tme -~ ’ . [0 Change [ Additon
NAME WILSON, STACY NAME

STREET ADDRESS | 2701 WASSUM TRAIL STREET ADDRESS

CITY-ST-ZIP CHULUOTA FL 32766 CITY-57-2IP

TILE O Delete TMLE Clchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P .| cmy-st-zp

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TILE [ change [} Adation
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-§T-2IP . J civ-st-ze

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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with af} other like empowered. .
SIGNATURE: 7/2\23’ o F )-S5 H3P
R 7 Dalg avtimg Phones §




