2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004230

1. Entity Name

SUTTON WALK AT LEXINGTON CONDOMINIUM ASSOCIATION

» INC.

Principal Place of Business

16257 WILLOWCREST WAY
FT. MYERS FL 33908
us Lo

Mailing Address

16257 WILLOWCREST WAY
FT. MYERS FL 33908
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

r

Suite, Apt. #, etc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90058 047 ***%5] .25

0046242

M

DO NOT WRITE N THIS SPACE

W

City & State . City & State 4, FEI Number Applied For
. 650734979 Not Applicable
p .o Country ‘. P Country 5. Certificate of Status Desired d $8'75 P}ddmonal
. . Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
e
ENGLAND, ’BARBARA X : Street Address (P.Q. Box Number is Not Acceptable)
16257 WILLOWCREST WAY
5T .}jMYERSaFL 33908 = —
: ' ity FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registersd Agent sighature required when reinstating) DATE
e T e en T |78 Election Campaign Financind —_ $5.00 May Be " Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS g 11 e i ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
; LA I e
e DP” P OJ Delete B TITLE KLoCMANY, CEORGE Ocnange [ Addition | 5
NAME CARNAHAN, DICK.- i nave 625 TWILLOWCR EST wWRY -'°:’—
) STREEY ADDRESS 116257 WILLOWCREST WAY ] STREET ADDRESS FT. mY ERS, FL 339°¢ £ §
G’ITY-ST;?.IP FT MYERS FL 33908 ! CiTY-ST-Z2IP E
REEEL R e
e 3 VP Y T 7 Delete | e ClChenge [ Addition | &3
Fiy . A
et 4| SCHIPPEREIT, GEORGE NAME
STREET-ADDRESS | 16257 WILLOWCREST WAY | STREET ADDRESS
omv-st-zp - |FT. MYERS FL 33908 H Ciry-57-2P
TITLE DST ﬂbelele H TirLe PP [T change [ Addition
NAME HIXON, VIVIAN | e ALLEN, w:c:.; ::f rg;:sﬂ; S
STREET ADDRESS {18257 WILLOWCREST WAY | siretr anosess | /625 7 Wit 23908
crv-5+-27 | FT. MYERS FL 33908 | crv.stap  |FT. MYERS,F
TITLE DS O Delete TITLE : [ change [ Addition
HAME LYNCH, JAMES HAME
STREET ADDRESS | 16257 WILLOWCREST WAY STREET ADORESS
CITY-ST-ZIP FT MYERS FL 33908 CITY-ST-ZIP
TITLE D melete TITLE Toh[Ocndnge [ Addition
NAME EVERLY, DICK NAME AR VISR
SITREET ADDRESS [ 16257 WILLOWCREST WAY STREET ADCRESS T T
EM:ST:2 ;- |FORT MYERS FL 33908 - cirv-st-z
WIE A ST Lo ~ [ gelete TITLE {Jchange [ Addition
NAME ! ! NAME
STREET ADGRESS o | STAEET ADORESS
CiTy-§7-2P ! . d cv-sr-ze
I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
~ifditated 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 corparation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all/other like gmpowered.
St o= T e eV A nreSene M ]
SIGNATURE: %“Mﬂiuffwﬁ? g B 2270
| SIGNATURE AND yfen OR PRIATED NAME OF SIGNING OFFICER @mnzcroa Data Daytime Phona #




