2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001550 Feb 05, 2002 8:00 am
1. Entity Name
e | Secretary of State
TELEGRAPH. CREEK ESTATES‘PROPERTY OWNERS' ASSOCIA 02-05-2002 90117 023 ****6] 25
TION;.INC..
Pringipal Place of Business Mailing Address
191945 COURTNEY DR - 9595 SILVER LAKE DR
FT MYERS FL 33801 LEESBURG FL 34788
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
NOT APPL|QAB|_E Not Applicable
Z' i Z b
P . Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . L R . e .- Name . . B
; Street Address (P.O. Box Number is Not Acceptable)
MCCLURE, JOE O
1950 COURTNEY DR
SUITE 207 City FL Zin Code
FT MYERS FL 33801
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
Signatura, typed or printed nama of registared agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
i 9. Elaction Carnpaign Financing $5_00 May Be Make Check Payab|e 1o
» FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Department of State
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ng-; J Delete TITLE [ change [T Addition
S
NAE MCCLURE, JOE:G- NAME
STREET ADDRESS 1919.15 COURTNEY&DR STREET ADDRESS
CITY-ST-21P FT_MYERS F1 3300 CITY-5T-2IP
TITLE W - . s O Delete TITLE [T change  [] Addition
NAME ANG LLIAM NAME
STREET ADDRESS NEVANS, WI DGE MAN STREET ADDRESS
CITY-ST-2F' ?_.?.80 CAMBRI OR PL CITY-5T-ZiP
FT-MYERS FL 33904
TITLE - ‘s’TD’“""'" o -] Delete” - ~ = = TILE ol T e e —om v 5. mameZeew” =[] Change [ Addition.
::iErernnsss CQSOSGGS INS, LESTER JR. :TAHTEIADDHESS
CITY-ST-2IP L FFW CITY-ST-2IP
TITLE e ' O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ARDRESS . . STREET ADDRESS
grv-gt-ze~ |6 T L : CITY-5T-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESSY * . ™" * . STREET ADDRESS
CTy-sT-2IP " CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME l}lAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{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 trustee empowered o 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 attachment with an address, with all other like empowered.

SIGNATURE:

sichsmilne T QUIRED Jigler  3se-366-14e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-~

CR2FNRT A/N1Y



