2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N94000003350

1. Entity Name

LEHIGH ACRES TOWN CENTER PROPERTY OWNERS ASSOCIA @
!

Aug 29, 2001 8:00 am &
Secretary of State

08-29-2001 90003 028 ****61.25

Principal Place of Business

3525 PIEDMONT ROAD NE SUITE 150
ATLANTA GA 30305

Mailing Address

3525 PIEDMONT ROAD NE SUITE 150
ATLANTA GA 30305

NUYUVRURY

2. Principal Place of Business

3. Majling Address

AN A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
58 2157484 Not Applicable
Zi Zi i
? Country ° Country 5. Cerlificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - S MName - ..~ . -t L JE
NELLIS, WILLIAM R Street Address {P.O. Box Number is Not Acceptable)
1 .
C/0O POW PROPERTIES & DEVELOPMENT INC
2644°E QAKLAND PARK BLVD :
FT LAUDERDALE FL 33306 City FL | 2P0
o
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
Signature, typed or printed nams of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. " CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete TME O Change ] Addition { S
NAME GIPSON, JOHN H NAME =]
sTreeT 4noress | 3525 PIEDMONT ROAD NE SUITE 150 STREET ADDRESS ‘E
CITY-ST-7IP ATLANTA GA 30305 CITY -ST-2IP Y
e VD f O pelete TLE O change [ Addidion | &5
NAME GIPSCN, JOHN H JR . NAME

streeT a00Ress | 3525 PIEDMONT ROAD NE SUITE 150 STREET ADDRESS

omv-st-z | ATLANTA GAl CITY-5T-2 ‘
TTLE STD o - T Ooelete ~f me” - - i T T O change [ Additon | T
NAME HARRISON, RENEE HAME

streer aooress | 3525 PEIDMONT RD., N.E., SUITE 150 STREET ADDRESS

CITY-S7-ZIP ATLANTA GA CITY-§T-2IP

TLE [ pelate TITLE [J Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

Mme O Delete TILE [dchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-71P

TILE O Delsts TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | heraby 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 that the information

indicated an 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
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of {he corporation or the receiver or trusiee em
changed, or on an attachment with an addre

SIGNATURE:

with all other like empowered,

O%¥|os/o] dev 23142

e 1 Davtima Phons #



