2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do ENT # N94000000855 May 19, 2000 8:00 am

N.T.T. LOT OWNERS' ASSOCIATION, INC. Secretary of State
05-19-2000 90088 001 ****6] .25

Principal Place of Business Malling Address
% W. KIRK BECK : % W. KIRK BECK
1832 VICTORIA AVE. 1832 VICTORIA AVE.
FORT MYERS FL 33901 FORT MYERS FL 339013429
. Suite, Apt. #, etc. . o . _ _Suite, Apt. #, elc. ) _ ) --DONOTWRITE INTHISSPACE - —=e -
City & State City & State 4, FEI Number Applied For
' NOT APPLICABLE Not Applicablo
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Numnber is Not Acceptiabie!
BECK, W. KIRK ( piabie)
1832 VICTORIA AVE.
FORT MYERS FL 33901 . .
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
Slgnatura, typad ¢ printed name of registerad agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
; e e = m e i [ L e e .
‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribulion. a Added to Fees Depariment of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DPST ] Detete TLE O change [ Addition

NAME BECK, W. KIRK NAME

STREET ADDRESS 1 832 WCTORIA AVE. STREET ADDRESS

CATY-ST- 7P FORT MYERS FL 339‘01 ciTy-ST-2p

me VP O Delete TE [lchange [ Addition

HAE WEATHERS, ERNEST W NAME

STREET ALDRESS | 1533 HENDRY STREET, SUITE 100 STREET ADDRESS

CTY-ST7P | FORT MYERS FL 33901 cimY-ST 2P

TITLE D [ Delete TITLE [ Change [ Addition

NAME MILLER, KATHY NAME

STREET ADDRESS | 1832 VICTORIA AVENUE STREET ADDRESS

CITY-51-2IP FQRT MYERS FL 33901 CITY-5T-2IF

TITLE [ Delete TITLE O cChange [ Acdition
SheME L L - . - . NAME . ——————t e . - .-

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP ‘

TITLE [ Celete TITLE : [ Change [ Addition
| NAME NAME

STREET ADDRESS | * - STREET ADDRESS

CITY-ST-21P CITY-ST-21P

LE N O Delete TITLE O Change [ Acition

NAME ) NAME

STREET ADDRESS STREET ADDAESS

cry-st-z2p . CITY-ST-2IP

124 Hsréby‘ée‘rtify'that the inio?m'atio?u"supplied With this filing doas 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other-like empowered.

3 .

ST e '

Qes ‘/—Jf~of> D/ 337-1070

SIGNAJRE AND TYJED OR PAL Date Daytime Phone #

CR2E037 (9/99)



