FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUJ:”ENT #N94000000855 07-12-2004 90032 013 ****6] 25
. Entity Nal
N.T.T. LOT OWNERS' ASSOCIATION, INC.
Principal Place of Business Maliing Address VEVVEew - -
POST OFFICE BOX 61605 POST OFFICE BOX 61605
FORT MYERS, FL 33906 FORT MYERS, FL 33906
s T IR IR NEAUERATD
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-NP ' CR2EQ37 (10/03)
City & State ' Cily & State 4. FEI Number Applied For
NOT AFPLICABLE Not Applicable
Zp Country ] Zip Country 5. Cerificate of Status Desired O ?g.;?q;g;;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R e - e oo s i JName, e m e — o s — i e = [
BECK KRKW =™~ E LT S
4G4 PARK SHORE CIRCLE é?f’/ é_ﬂ / A/ M/h’ “Street Address (P.O. Box Number is Not Acceptabls)
FORT MYERS, FL- 33004
22919
] City FL Zip Caode

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. | am familiar with, and accept
1he oblagal\ons of registered agent.

L : .- - . . . R T T e B S T I
" Bighaute, ypéd or friniad narié of registered agent and Wlle i applicable. " {NOTE: Ragistéred Agent sgrauny reauied 'whe teinsiating} * ¥" b7 L
: EFi]ing Fee is $61.25 9. Election Campaign Financing | 35_00 May Be Make check payable o " ] !
. Due by September 8, 2004 Trust Fund Contribution. O  Addedto Foes | -Florida Depanmenl of State.”. -
e o JOFFICERSANDODIRECTORS . .. . . __ @M. _. .. _ADDITIONS/CHANGES TO.OFFICERS AND DIRECTOHS IN.10-
TieE ™ DPST Ooelete TILE ?5 ] ) . [ change [ Addition
NivEL ~ -4 | BECK, W. KIRK we 0T Lo by JCBA .
i b(\(, ¢ . Vo
STREET ADDRESS |-~ t-PARM-SHORE-CIRTTE™ SRELAONES | o s o gt o mMmrnt € Cf-
cnv-st-z¢ | FORT MYERS, FL 33901 CITY-$T-2P Y e EC %35/9
TILE DVP [ Delete TIME 77- gt 1 Change [ Addition
NAME WEATHERS, ERNEST W NAME
STREET ADDRESS | 1533 HENDRY STREET, SUITE 100 STREET ADDRESS
CITY-5T-ZiP FORT MYERS, FL 33901 CITY-5T-2IP
TMLE v} 6 I Delete TITLE [ change [ Addition
MME [ MILLER,KATHY —— | NANE . ) o S _
STREET ADDRESS | 18770 OLD BAYSHORE ROAD STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-§T-7P
TITLE D [ Delete TITLE [ change [ Addition
NAME BARNETTE, ANDREW A NAME
STREET ADDRESS | 4427 DEL PRADO BLVD, STREET ADDRESS
CHY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-ZW
TITLE ’ [ betete TILE [ Charge [ Addition
T S e e NAME
STREET ADDRESS STREET ADDRESS
oY-ST-aP__ e Cnv-sT-ZP
T o e - =2t = Deiete - ME- - -] - 270 Charige™~ E]Addmon
NAME g 34 ' HEPRRNT NAME (R i T TGS "':J,
STREET ADDRESS T STREET ADDRESS oy R
- CTY-ST-ZIP- - e e v won W CITY-ST- 2P P P P S S

12., | hereby certify that thefinformation’supplied with this filin g dods net quality for the exemption stated in Secticn 1 19.07(3)(i). Florida Statutes. I further certify that the information
“indicated on this repoyl 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 ifie receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an achmeWss with all gther like empowered.

SIGNATUR bo. K712 Pogle 7/8//(/"/ ( 739 737—/a/ 0

SIGNATURE AND TYPED OH PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date” Daytime Phone #




