2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003088

1. Entity Name

HAMILTON AND LUCKETT OWNERS' ASSOCIATION, INC.

Principal Ptace of Business

€700-1 DANIELE PKWY
FORT'MYERS FL 33912

Mailing Address

6700-1 DANIELE PKWY
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 22,2002 8:00 am

IR

FILED

ecretary of State

04-22-2002 90177 015 ****61 .25

A

DO NOT WRITE IN THIS SPACE

A

== -City.&;State S City & Sate o e A FELNUmber.. o — o - . . | .|Applied For_.
’ 65’0426510 Not Applicable
- . 0 -
Zip Couniry b Country 5. Certificate of Stalus Desired 0 $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

/BUNDSCHU, CHRIS
'6700-1 DANIELS PKWY
[FORT MYERS FL 33912

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state ¢t Florida.

BIGNATURE

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

(NCQTE: Registered Agent signaiure raciired when reinstating)

DATE

FILE NOW: FEE 1S $61;2¢

9. Efection Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make Check Payable to .
epartment of State -

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ) O Delete TITLE Ol Change ] Addition
NAME BUNDSCHU, CHRIS NAME
STREET ADDRESS | 6700-1 DANIELS PKWY STREET ADDRESS
CITY-§T-2P 12 CITY-5T-2p
TITLE ' ” ; — L Delete TILE e —— i [T Changs [ Addition
NAME BUNDSCHU, GAYLE NAME
sTReer ADDRESS |6700-1 DANIELS PKWY . - PR + STREET-ADBRESS
om-sT-2P  (FORT MYERS FL 33912 4 . CITY-ST-2IP
TITLE VD ) Delete TIME VD [l Change X Acdition
NAME BUNDSCHU, CHUCK NAME KEVIN SHATTO
STREET ADDRESS | 8510 GRANITE CT sTReeT ADDRESS [P0, Bok 507279
arv-st-20  |FORT MYERS FL 33908 -T2 FprT myers Fe 33997
e O Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
| GITY-STZP 3 CITY-ST-ZIP
TLEr E £ [ Delete TLE O change ] Addition
WAME . S5 T HAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the informatig
indicated on this report or suppjémental repps
of the corporation or the recei
changed, or on an attachmey

Su

ror trusteg“emp

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ywereg
i other like empowered,

address,

FReQUIRGayle Bundschu,

true agd accurate and that my signafure shall have the same legal effect as if made under cath: that | am an officer or director
¥t execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sofos.. AY6937000 %57

i’

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/01)




