2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # N24177 Secretary of State

ntity Name e e 3¢ v
FLEET RESERVE ASSOCIATION OF SOUTHWEST FLORIDA B PR-19-200 20105 055 e 23
RANCH AND UNIT 144, INC.
Principal Place of Business Mailing Address
500 SUNSHINE BLYD O HEE B
LEHIGH ACRES FL 3391
us us
s i U R A R

p P70 Box (870

Suite, Apt. #, etc. L _ Sﬁw}i fp.t'_if“_:fm L _ ] CHECK HERE IF MAKING CHANGES

City & State Cifv&zi‘?_; Ace - Q, 4 FEmer 650047793 :E?.:Zi:rible |

Zip Country . 3% @ 10 CT:ZY’B_'_ 5. Certificate of Status Desired [ gg;gfqlﬁ?:(i’ﬁonal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNS, LEE B- ree res, .C. Bpx Number i able
. St t/ﬁ!' 5(‘Poggﬁ'p f%t#@)t ble)
LEHIGH-ACRES-FL-33074- 500 Suust & RBLWD loysh- ferss A3/
“erteld Aecs FL [“%3%7 ¢

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

pp,eo . J~&-03

8. The above named gt
the obligations of

SIGNATURE
. Slgnature, typed or &inled name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
L)
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 2 celete TITLE [ Change  [J Addition
NAME HARTLIEB, CARL NAME .-
STREET ACDRESS | 1446 SE 19TH LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-$T-2IP A
TITLE $D - ) . Ooeete me . - o s "M(Qhange [ Acdition
NAME DOWNS, LEE NAME T
STREET ADORESS kPPEHHEF-BEYD— STREET ADDRESS (7 . 6*0 W {.6’70
omv-sT-zP || EHIGH ACRES-F——— CITY-§T-2IP W FE_,, 3 84’70
TITLE D O pelete TIRLE wchange {7 Addition
NAME DOWNS, LEE B NAE P.o L Bov 1870
STREET ADDRESS 4970 LEE BLVD. STREET ADDRESS
amv-sT-2P | LEHIGHACRES FL CITY-ST-21P Lot 644-’ W&j ﬁ/ = 3 770
TITLE P O Detete TITLE [ Change [ Addition
NAME CREWS, DEBRA D HAME
STREET ADDRESS | 4116 12TH STREET WEST STREET ADDRESS
cm-sT2° | | EHIGH ACRES FL 33971 ury-sr-2p
TME 1 petete TITLE [ change  [J Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-2IP
TITLE 7 Detete TALE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrgport 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 #Ustee\empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, ar on an attachment with § dfess, with all other Jike empowered.
SIGNATURE: ___ S\ - 3A1L03  IBTIYI6LTE

E
s

CR2E037 (10/02)




