2000 UNIFORM BUSINES!S REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or frustee empowered to 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 agidrgss, with all other like empeweragf
ye3 /oo 9w 237/973

Date Daytime Phong #

SIGNATURE: ____<N\
L

CR2EN37 (9/99)

i E
DOCUMENT # N97000000967 Mar 04, 2000 8:00 am
. ity
' Secretary of State
U
ALICO ESTATES OF LEE COUNTY HOMEQOWNERS' ASSOCIAT
I 03-04-2000 90024 034 ****5]1 .25
Principal Piace of Business Mailing Address
2069 1ST ST 2069 18T) ST
STE 301 STE 31 RN 2 e Lt
FORT MYERS FL 33901 FORT MYERS FL 339013052 LUl3ueh
us us J
Suite, Apt. #, etc. Suite, .‘Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
f 650810291 Not Applicable
Zip Country Zip Country " . $8_75 Additional
I 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
;"Eﬁﬁr JOIANFJ-EJ - T ~Streat AQOEss (PO Box Number is Not-Acceptable)— - — —— - — ]
2089 FIRST ST ‘
STE 301 Cit Zip Code
FORT MYERS FL 33901 ity FL | *°
8. The above named entity submits this statement for the purpcsé of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and utie If applicabla. (NOTE: Regisigred Agent signature required whan ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Triist Fung: Contribution. L Added to Fees Department of State
10, OFFICERS AND DIRECTORS | J 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D ‘ [ Delete TMLE O change [ Addition
NAME CHARD, J | NAME
STREET ADDRESS | 2069 FIRST ST 301 ’ STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33%1 | CIry-S1-21P
TITLE D ‘ O Dalete TITLE [l Change [} Addition
NAME CULLEN, PATRIC NAMIE
STREET ADDRESS | 3504 S BROADWAY ‘ STREET ADDRESS
arv-st-2¢ | FT MYERS FL 33901 | CITY-51-21P
TITLE D " O Delete THLE [ Change T Addition
wabie —-——| YOUNG, JOHN wate ——
STREET ADDRESS | 9371 CYPRESS LK, STE 13 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33910 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP



