1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39809

1. Entity Name

LEE CYPRESS WATER AND SEWER CO-OP, INC.

FILED |
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90036 040 ****70.00

Pringipal Place of Business

C/O JANE DEVLING BEE
P O BOX 26
COPELAND FL 33926

Mailing Address

G/O JANE DEVLING BEE
P O BOX 26
COPELAND FL 33926

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

I

0O NOT WRITE IN THIS SPACE

N

LAETRE L e rm—— = S

City & State City & State 4, FEI Number Applied For
65'0221027 Not Applicable
Zi Count i Counitr i
ip ountry Zip uritry 5. Centificate of Status Desired @I $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e a— e e i e o ~Name T B el e ] B

BEE, JANE DEVUNG Street Address (P.O. Box Numnber is Not Acceptable)

15363 JANES SENIC DR

COPELAND FL 33926

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
Slgnature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE D O Defete TITLE O change [ Addition |8
NAME BEE, JANE DEVLING NAME =
sTreeT ADCRESS | 15363 JAME SCENIC DRIVE STREET ADDRESS 55
CIvY-ST-2P COPELAND FL CIvy-S1-2# o
TLE D 52 Delete T ) ] O Change  [EAddition %
NAME DOSTER, SUSAN NAME DonpaLd MEDowel [
STREET ADDRESS | 214 GLADYS CT stReeTaoDResS |ab 21 O LD TRAIY LAanNE
orv-s1-2p | COPELAND FL 34137 ansie |Copeipnd Fl 34137
~THMLE o) e e o i s e (W otete— ~ - -f-TE— - kP~ e — v e - [l-Change:  [Addition - -

NAME LORD, CAROL NANE Leon Posiuk
sthecT aookess | P O BOX 516 MCBETH PARK sweeraooiess |25 M Beth way
orv-s1-2¢ | COPELAND FL uvs-2r | Lopeland F 34437
TITLE D O Dekete TLE ! ’ O] Change [ Addition
NAME HODGES, FRANCIS NAME
sTRecT ADDRESS | BOX 111 D STREET STREET ACDRESS
CITY-ST-ZIP COPELAND FL CITY-ST-2IP
TLE D 3 Delete TTLE (I change [ Addition
NAME BUCHANAN, ELEANOR NAME
street aDoReSS | 238 QLD TRAIN LANE STREET ADDRESS
CITY-ST-IiP COPELAND FL 34137 CITY-ST-ZIP
THLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other (ike empowerad.

SIGNATURE:

12. | hereby certify that the infarmation 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 shafl have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

NENATRRE REQUIRED

G41-695-3 )11
3-72-01 Y4,-4954B40

SIRNATHRRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate 'Day’lime Phone #



