2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N94000000855

1. Entity Name

N.T.T. LOT OWNERS' ASSOCIATION, INC.

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90079 017 ****g1.25

Mailing Address

POST OFFICE BOX 61605
FT MEYERS FL 33906

Pringipal Place of Business

POST OFFICE BOX 61605
FT MEYERS Fi. 33906

Buugeoyy

2. Principal Place of Business 3. Mailing Address

I NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicanle
- ' C o
Zp Country Zp ountry 5, Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B B e I T ol m—mem— e e el L L To2 -Na"ﬂg‘. R T Ay SR s et e e - - = zwe trmemee— |

Street Address (P.C. Box Number is Not Acceptable)

BECK, W.KRK \ — ., \ \ o,

1329 MELALEUGH LANE 2la g

FORT MYERS FL 33901

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agant signature required when reinstating} . DATE
9. Election Campaign Financing $5.00 May Bo Male Check Payable 1o

FILE NOW: FEE IS $61.25 Trust Fund Centribution.

Added to Fees Department of State

CR2E037 (9/01)

10, QFFICERS AND DIRECTORS ¢ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DPST O Delete | e - BChange [ Addition
NAME BECK, W. KIRK NAME L
o
smaeeT aooress | 1326 MELALEUGE LANE fn FLALEUCA | sreer noress | 4 324 h’\dﬁ'\ eu<Aa ane
CITY-ST-21P FORT MYERS FL 33801 CITY-ST-2IP
e DVP O petets R T [ Change [ Addition
NAME WEATHERS, ERNEST W | NaME
sTreer anoress | §533 HENDRY STREET, SUITE 100 | STREET ADDRESS
env-s-zp - |FORT MYERS FL 33801 . L @ cmy-st-ze e . . -
TITLE D [ celete TImLE [ Change (] Addition
NAME MILLER, KATHY RAME
sTreeT aporess | 18770 OLD BAYSHORE ROAD } STREET ADDRESS
crv-st-zp - |NORTH FORT MEYERS FI. 33917 § CTY-ST-2P
TITLE [ Delete 1 TimLe O change [ Aadition
NAME [ NAME
STREET AOGRESS [ STREET ADDRESS
CITY-ST-2IP d cmv-st-zp
TE O Delete | Tine [ Change [ Addition
NAME H NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-21P 4 cimy-sT-2P
TIRLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplermental report is true and accurate and that my signature shall have

of the corporation or the receiver or trustge empowered to execute this report as required by Chapter

changed, or on an attachment with an #fdress, with all other like empowered.

SIGNATURE: ___ 7 Sty FOUIBEHA, M)l 3-2-02  94)-5Y2-9490
CICNATHRE AND TYRED OR PRINTED NARME OF SIGNING OFFICER 0OF BIRECTORT Date Daylima Phona &

n Section 119.07{3Xi), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
617, Florida Statutas; and that my name appears in Block 10 or Block 11 i




