=

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45860

1, Entity Name

LIEE BUCKINGHAM COMMUNITY CEMETERY ASSOCIATION, |

Principal Place of Business

13910 ORANGE RIVER BLVD
FT MYERS FL 33905

Mailing Address

13910 ORANGE RIVER BLVD
FT MYERS FL 33305

2. Primyipal Place of Business

3. Mi\&{' 'gg Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

]

FILED |

May 22, 2002 8:00 am!
Secretary of State

05-22-2002 90199 011 ****51.25

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0256913 Not Applicabie
zb Country Zip Country 5. Certficate of Statys pagied ~ []  98:75 Additional
b W Fes Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
x,
Name 5 /{/U /l/ 2 ]
SAPP. JACK Street Address (P.O. Box Number is Not Acceptable)
’
—13910.0RANGERMVERBIVD . . . I e ———ree—re—e— =l
FT MYERS FL 33805
City FL Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the state of Florida,

Slgnature, typed or printed name of ragistered agent and titls if applicable.

{NOTE: Registered Agent signature raquirec

when reinstating) DATE

FIiLE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund ContribW O O

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. _

e P [ Delete TITLE DOchange [ Addition |5

NAME SAPP, JACK NAME )

sTreeT ADDRESS | 13910 ORANGE RIVER BLVD STREET ADDAESS §

arv-sT-2¢ | FT MYERS FL CITY-ST-2IP o

TITLE VP [J Delete TMLE (O Change  [J Addition 5

NAME MANN, TIMOTHY NAME

STREET ADDRESS | 5621 NEAL RD STREET ADDRESS

omv-st-2¢ | FT MYERS FL CITY-ST-2P

TITLE 8 O Delete TITLE Tchangs [ Adcition

NAME SOLOMON, AUDREY NAME

stReeT ADRESS | 4601 BUDKINGHAM RD STREET ADDRESS

orY-s-2P  [FT MYERS FL _ CITY-ST-Z1P

TITLE T O Delete mE _ B oo . [0 Ghenge_. [ Addition |. — .
T — SAPP;THELMA,. e o CTD G ame o f e S E~g ‘NAME R R - ”

STReET ADoResS | 13930 ORANGE RIVER BLVD STREET ADDRESS

omv-st-72  [FT MYERS FL CITY-$7-71P

TMLE T [ elete TILE O Change [ Addition

NAME HIGGINBOTHAM NAME

STREET ADORESS {5581 NEAL RD STREET ADDRESS

omY-s-z¢  [FT MYERS FL CITY-ST-2P .

THLE T [ Delete THILE [ Change [ Addition

NAME FLINT, BILLY NAME

STREET ADDRESS 8830 W. WOODACRES RD. STREET ADDRESS

orv-st-2¢  |FT MYERS FL CITY-5T-2PP

12. | hereby certify that the information su
indicated on this report or su

changed, or on an attachment with a addr

SIGNATURE:

pptied with this filing does not qualify for the exemption stated in Section 119.67(3)(
pplemental report 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes
53, with all other iike empowered.

OBREK SR P

i), Florida Statutes. | further centify that the informaticn

» and that my name appears in Block 10 or Block 11 if

YfasAs G981

SW AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Navtirra Brera 8




