' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N95000000755 Secretary of State
1. Entity Name 02-21-2003 90140 012 ****6] 25
LEE BOULEVARD TRADE CENTER OWNERS' ASSOCIATION,
INC.
Frincipal Place of Business Mailing Address
226 € JOEL BLVD. 226 E. JOEL BLVD.
LERIGH ACRES FL 33972 LEHIGH ACRES FL 33972
us us
e v AR T AR
Suite, Apt. #, ete. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0558899 Applied For
Not Appilicable
Zp Courry Zp Country 5. Certificate of Status Desired O ?g'gg‘ Lﬁ:ﬂ:gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| . Name e e R g e el - T T -
NATIELLO’ JOHN A Sirest Address (P.O. Box Number is Not Acceptable)
226 E JOEL BLVD
LEHIGH ACRES FL 33972
City FL Zip Code

8. Thé above named antity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad neme of registerac agsnt and title if applicabla {NOTE: Registered Agent signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
: FEE | . s UL May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [1 Delete TIE [JChange [ Addition
NAME NATIELLO, JOHN NAME
sTreer aporess | 226 E. JOEL BLVD. STREET ACDRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-ZIP
THLE PD 1 celets TITLE [ Change  [J Aadition
NAME DOWNS, SUEANNE N NAME
stReeT anokess | 228 E. JOEL BLVD. STREET ADDRESS
crv-st-zp (LEHIGH ACRES FL 33972 C-§T-21
TITLE viD 3 - [] Delete TMe _ _ ) Change [ Addition
NAME HOHVATH['MAR‘GE'” e e ) NAME T | T T me e et
streer anoress | 226 E JOEL BLVD STREET ADDRESS
arv-srze [ LEHIGH ACRES FL 33972 oiTy-st-2p
TME L] Delete TTLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2P
TITLE : ] petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee 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 aflachment with,am address, wijh a er like empowered,

SIGNATURE: e VP T VOATIE s 42,/{7,{53 239-261-219/

IRE"AND TYPED OR PRINTER NAME OF SIGNING OEEICER OR HRECTON

e

NAT

|

CR2E037 (10/02)



