2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003350 Apr 12,2000 8:00 am
ecretary of State
LEHIGH ACRES TOWN CENTER PROPERTY OWNERS ASSOCIA 22000 60Ch17 040 waesey 25
ér‘mc‘npa‘. Place of Business Mailing Address
s+ PIEDMONT ROAD NE SUITE 150 3525 PIEDMONT ROAD NE SUITE 150
START GA 30309 ATLANTA GA 30305 LU“:]U‘II
S RS R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
o 58-2157484 Not Applicable
zip Country 2p Country 5. Certificate of Status Desired O f8'75 Additional
a8 Required
6. Name and Address ot Curremt Registered Apent 7. Name and Address of New Registered Agent
: Name:
NELLIS, WILLIAM R Street Address (P.O. Box Mumber is Not Accentable)
C/0 ROW PROPERTIES & DEVELOPMENT INC
2644 E OAKLAND PARK BLVD = o
FT LAUDERDALE FL 33306 Y FL |77
8. The above narﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
!-.
SIGNATURE
Signature, typed or printed name of registered agant and utla if applicable. {NOTE: Registered Agent signature raquired when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN l10
TITLE PD 3 Celete TITLE [3 change [ Addition
NAME GIPSON, JOHN H NAME
STREET ADDRESS 13595 PIEDMONT ROAD NE SUITE 150 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30305 CITY-ST-2IP

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

—_ VD [ oelete
NAME GIPSON, JOHN H JR

STREET ADORESS 13595 PIEDMONT ROAD NE SUITE 150.

CV-ST-ZP  JATLANTA GA 30305

TITLE [] Change  [] Addition
NAME

TITLE STD S I
A HARRISON, RENEE

STREET ADDRESS 3525 PE'DMONT HD' NEl SU|TE 150 STREET ADDRESS
CITY-ST-2IP ATLANTA G\A CITY-ST-2IP

TITLE O petete TITLE [J Change  [] Addition
NAME NAME
e STREET ADDRESS
tTosnme ) T CITY-ST-2IP
e ot v e .y D Delets TINLE D Change D Addition
e Eap— .. B — - N NA&E . - . - t. *
- o STREET ADDRESS
- - - | ciry-st-2P - - -
niLE [ Delete TITLE (1 Change [T Addition
NAME ‘
. 5 STREET ADDRESS
ToosT-aP CITY-ST-7IP

iz. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforrmation
indicatéd 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 recejugr or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmet With an gridress, with all pther Iik mpBwered.

<iGNATURE: , : c*f‘g@ 4/7/00 D 404-231-1621
P [E OF SIGNING OFFICER CR DIRECTOR ate Daytime Phone #
T 7

CR2E037 (9/99)




