2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o ~ FILED

DOCUMENT # N24667 Feb 02, 2004 08:00 AM
1. Entity N . 2
- oy eme aarieri=? Secretary of State
LUCKETT ROAD TRUCK & AUTO PLAZA PROPERTY
OWNERS’ ASSOCIATION, INC.
Principal Place of Business ’ Mailing Address
P.C. BOX 7326 P.O. BOX 7326
FT. MYERS FL 33811-7325 5’& MYERS FL 33911-7328
TR T AR
Suile, Apt. ¥, atc. . Suite, Apt. #, elc. MOORE CR2E037 (1 1:‘03)
City & State City & State T 4. FEl Number Thppiied For
. 59'241 0390 Mot ,Q‘opll(:ab
Zp Country Zip Courtry 5. Certificale of Status Desired [ fggfq Qfgr;“"“a'
6. Name and Address of Curren? Registered Agent - 7. Name and Address of New Registered Agent L
Name
EE%DSSXISI#E’ gg‘UARBII:ES C Street Address {[P. (f?x_f\l_t.;mber is No{ Accemab%'e_} o 7”97:‘
FT. MYERS FL 333808
City _ FL l 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. 1am familiar with, and écc;pt
the cbiigations of registered agant.

SIGNATURE ————— : - - —
Slgnature, Ivped & arinted name of registered agent and tile i applicable MNOTE: Regrstored Agent signatura laqunred_whfn rginslatingj DATE -
FILE NOW: FEE IS $61 25 .. | 9 Etection Gampaign Financing $5.00 May Bo Make Check Payable to
Dl.l& By May 1, 2004 o Trust Fund Contributior, 1 Added to Fees . Fl_o_ri‘dav Depanment of S{at_e .
10, e RS AND DREATORS _ Y. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PSD [ petee TLE [ cChange [ Addition
A BUNDSCHU JR, CHARLES C NAME (D00 9?4
seeT acoress (9510 GRANITE COURT STREET ADORESS (% 85‘ gﬁg .
emv.gae  (FORT MYERS FL 33908 CAY-ST-2P
TILE VTD 1 Delete TIMLE ] Change [ Addition
NASEE BUNDSCHU I, CHARLES C : waE
STREET ADDRESS | DS00 ENTERPRISE PARKWAY SIRLET ADDRESS
CIry-ST- 2P FORT MYERS FL 333905 - CiTY-S1- TP
THLE D [ Detete N Rl O change ] Addfion”
HAME BUNDSCHU, GAYLE NAME
STREET ADDRESS | 5900 ENTERPRISE PARKWAY STREET ADDRESS
CITY-Sy- 2P FORT MYERS FL 33805 . - Oy ST- 24P L
TME [ Detete TMLE | Chanue | Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST- 2P _  f cwestae o . o
TILE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g covsrze B
fTE 1 Defets TTLE O change [T Addition
NAME NAME
STAEET ADDRESS STAEET ACDRESS
CITY-ST-2P _ CITY-ST-2IP

ation supphed W|th this filing does not qualify for the exempticn stated in Section 119. 07(3)(1) Florida Statutes | further certafy that the :nformauon

lernentai repoart 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
cender o trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, empowered.

* MMMA f/'?f”’/f?‘f 239. Y@ /-0 3@

SIPNATURE AND TYPED O PRINTED NXMECIE SIGHING OFFICER OR BIRedton . 1 oA Dayhme Fhore §

12. | hereby certify that the in
mdicated on this report of
of the corperation or the i
changed, or an an attachent

SIGNATURE:




