B ———————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39364

1. Entity Name

SHELTERING PINES IMPROVEMENT ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90175 023 ****5] .25

b, -l;-“{ o, st .
3512" UNIQUE} CIRGLE 3512 UNIOUE CIRCLE o
FT! MYERS ‘F(533908. FT. MYERS FL 32908 B(][] §0347
L : Us

2. Princlpal Place of Business

3. Mailing Address

|

IR

Il

W

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650217978 Not Appiicable
- ; - —

Zp Country P Country 5. Certificate of Status Desired [ $8.75 Additional

B e Mt e S =] D ST SRR [ S NP ES s ~. = . _.-_Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORBES CAROLYN Street Address (P.0. Box Number is Nat Acceptable)
1

~ 3512 UNIQUE CIRCLE

FORT MYERS FL 33908
: 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.

i

- - ’_‘i_;,_,_‘;,___________- P T TR e T T T
signaTuRe L £ ¢ o e : .. - )
Slgnature, typed & printad Tame of fegistered agent udl ttig if appiicable.”~ "7 (NBTE: Ragistersd Agent sigrature required when reindlaling) ) DATE
9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

4 Trust Fund Contribution. Added 10 Fees Department of State
10, OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE% BD O elete TILE [ Change [ Acdition
NAME JONES, LESTER NAME
STRecT ADDRESS [ 3579 UNIQUE CIR Sw STREET ADDRESS
ony-s-z¢ | FORT MYERS FL 33908 LITY-ST- 2P
TITiE BD OJ oelete LE [Jchange ] Addition
HAME CASTRO, EDWARD NAME
STREET ADDRESS | 3608 UNIQUE CIR SW STREET ADDRESS
|=CITY-ST-2IP~ ~ FORT‘-MYERSFLM TS e e e 2z R CHY-ST TP e e T T T e gy
TITLE BD Delete THLE gD . orbe 5 Cdchange  EFAddition
e POUPART, ALFRED # we | melvin F e 0ecle
seeT aoosess | 19106 UNICORN EN sweerooness | 391 Ungw 2
cov-st-z¢ | FORT MYERS FL 33908 CiTY-$T-2IP FT. thyers Fh 3370
TITLE P O Delete TWILE [ change [ Addition
NAME DAILEY, FRED L NAME
sTAEET ADDRESS | PO BOX 1235 STREET ADDRESS
CiITY-$7-2IP ESTERO FL 33928 CITY-ST-2IF
TITLE BD {7 Delete TILE T, [J Change % ~-addition
NAME TOSSEY, DAVID NAME = ;- . T
sTREeT A0RESS | 3726 UNIQUE CIR., SW STREET ADDRESS c;;‘ L =
orv-st-z¢ | FORT MYERS FL 33908 CITY-5T-2P = LRSS Fye
TITLE ST Delste e i -‘wﬂ o [ Change Addition
NAVE KOKUBA, IRENE . A NAvE ST caro yn Forb =3 {
STREET ADDRESS { 3812 UNIQUE CIR SW ’ STREET ADDRESS 35 Unique (irde :
orv-sT2° | FORT MYERS FL 33008 CiTv-57-2p &t myers EL 33909

qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
i same legal effect as if made under oath; that | am an officer or director
7, Florida Statules; and thal my name appears in Block 10 or Block 11 if

Quf- 1 /5Y-TLOL

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 61

n address, with all other like empgwered.
SIGNATURE: @%@Z}";"f% %}’%&E@a Efee,.

SIGNATURE AND TYPEZ/OR PRINTED NAME OF SIGNING OFFICER OF DIRERTOR

if - /8 -0/ 8/2-26%- o6/

|
i

CR2E037 (9/01)




