2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 25,2003 8:00 am

DOCUMENT # N36526

1. Entity Name

LEE MAC SOUTH CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-25-2003 90278 009 ****5] 25

Mailing Address
4226 DEL PRADO BLVD
]

Principal Place of Business

4226 DEL PRADC BLVD

CAPE CORAL FL 33804

us CAPE CORAL FL 33904
us

2. Principal Place of Business 3. Mailing Address

IAREEA IR

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 02 Applied For
23370 Not Applicable
Zi t Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addltwnal
Fee Required
T 6. Name and Address of Current Registered Agent ~ - " 7. Name and Address of New Reglstered Agent
Name

PIERCE, LLAMARIE
4226 DEL PRADO BLVD
SUITE 6

ChPE CORAL FL 33004

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

City

Zip Code

FL

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. | am familiar with, and accept

the obllgat\ons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tte if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND GIRECTORS 11,

TTLE VD Ngem TITLE D Jack Jaminson [ Change [ Addition
NAME PATRICAN, DONNA NAME 12140 Eiesta Dr.

STREET ADDRESS | 4 ATLANTIC RD- ) STREET ADGRESS Fort Myers Beach, F1. 33931

om-s1-2F | GLOUCESTER MA CITY - ST-20P

TILE PD O Delete me O Change [ Addition
NAME SCOTT, MEG NAME

sTRecT AbOREss | 12142 SIESTADRIVE . ... . . . ... . _ .. JSweEsoomss) .. - . - .
oTv-st2° | FORT MYERS BEACH FL 33831 any-sr-zp

TIME S0 O Delete MLE CJchange [ Addition
NAME PIERCE, LLAMARIE NAME

STREET AUDRESS | 4228 DEL PRADC BLVD STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL CITY-SF-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2IP

TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and ageurate and that my signature shall nave the same legal effect as if made under oath, that | am an offiger or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

le e (/Deyﬁ/té’ 4’425’%5’ LFG SH £17 F

changed, or ch an attachment with an address, with all other like empowered.

SIGNATURE: ZASI8 TR 5 oEgi/iRE

CR2E037 (10/02)

-t



