2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000967 v

1. Entity Name

ALICO ESTATES OF LEE COUNTY HOMEOWNERS' ASSOCIAT

Principal Place of Business

269 18T ST

STE 301

FORT MYERS FL 33301
us

Mailing Address

2069 15T ST

STE 30

FORT MYERS FL 33901
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 20019 045 ****g] 25

(37306

[N

DO NOT WRITE IN THIS SPACE ¥

City & State City & State 4. FEI Number Applied For
650810291 Net Applicable
Zi il Zi
P Country P Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARD JOANNE T étreet Addressr(P.O. éox Number is Not Acceptable}
1

2069 FIRST ST
STE 301 , ‘
FORT MYERS FL 33901 City FL | ZrCoce

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 nama of registerad agent and Title it applicable. (NOTE: Registared Agent gignature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE D O Delee TLE fge [ Additicn
NAME CHARD, J NAME H-()[ + J AN e
STREET A0RRESS | 2069 FIRST ST 301 STREET ADDRESS | 2,077 F\f 5+ 53 & 206
orv-st-2¢ | FT MYERS FL 33901 sz | e Mager & FC 3350/
ML D O oalete TITLE (] change [ Addition
HAME CULLEN, PATRIC NAME
sTreer ADDRESS | 3594 § BROADWAY STREET ADDRESS
CITY-ST-ZP FT MYERS FL 3391 CITY-ST-2IP
TLE D [ Delete T . - - .Change . . [J Adgtion
NAME YOUNG, JOHN Tereem Ttz o e T i
stREeT ADDReEsS | 9371 CYPRESS LK, STE 13 STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33919 CITY-ST-2P
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIME O] pelete TITLE {J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this reporn or supplemsntal report

true and accuraje and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee em owered to.execile this report as requ\red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg, with

SIGNATURE: __ Sl

ofher liké emg were

CAIRED yinne folt Trostes

SIGNATURE AND wnisﬁ»[ren NAME OF SIGNING o;ncsn OR DIRECTOR

Date

Daytime Phone #

CR2E037 (10/00)



