2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005360

1. Entity Name

LEE COUNTY HOME SCHOOL ASSQCIATION, INC.

z

FILED 5

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90159 046 ****6] .25

Principal Place of Business Mailing Address
616 WILLARD AVENUE 616 WILLARD AVENUE
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936-7929
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State . FELNumber Applied Far
é g’ - 5??@ <;235 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?g'ggqgid;“o"al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agen

———— et

T e

~ [~ Namme

Street Address (P.O. Box Number is Not Acceptable)

ANSLEY, GLENN

616 WILLARD AVENUE

LEHIGH ACRES FL 33936 = —

Ity FL Ip L.oae
8. The above named entity submits this statgment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
/f . / - s »L
SIGNATURE /%ng g[@)ﬂb . /4“5{5‘1 P{\ eS¢ Oel
Signature, typad or printed nama of registere: Int and titla f applicable. {NOTE" RG&ered Agent signalure required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
‘ 10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
MLE - - (Bt TILE ~ — —_ [ Change [ Additian 3_
NAME Rick C’azmpb < NAME GClenn A hY f_-:
sireer sonsess | D 4R 0 R A‘be, STREET ADDRESS il v . 9
CITY-S1-21P F-fd[\\qg‘s e 3395 CITY-§T- 2P \n §
TILE [ Celete TILE ve - ,.OcChange [ Addition 1O
NAME NAME +ove She| ﬁe
STREET ADDRESS sieeraoniess | (pOF Steom Ujﬁsﬁ[ Q,ge
CITY-ST-2IP CITY-ST-2IP \\ ‘A@. t_( R @Q'?Q
= A m— - pr— . E———— » e f___ — 1 - — -

THLE O Delete THLE l 13 O Change  [nadition
NAME NAME ‘QM VA
STREET ADDRESS STREET ADDRESS | | g&% ra 91\'{6“ Q&L
CITY-§T-2P CITY-ST-2IP L, pwors, 5. IR
TILE O Celete e T— O _ T . [dChage  [whAddtion
NAME NAME Bu,x-\‘ %N({i‘f\'@ e {
STREET ADDRESS street aoress | | %Q,QL [a} M»J‘&I\‘Lém ¥
CITY - ST-2P CITY-7-2IP = Myers, £ 339 T
TITLE O pelete TLE ! C O Change  hadition
NAME NAME Debhbi Gbﬁ [
STREET ADDRESS . smeer aovess | 7AW Cee M,
CITY-51-71P A CITY-5T-21P F(,\ \ﬁ\qu\ F-L 33 QD‘]
TLE O Celete TITLE 9 ) R ’ O Change  [zd-Addition
NAME ‘ NAME orpr\ ayn 4)
STREET ADDRESS ‘ swromess | WA O £, 08 Shee
OITY-S7-21P oIty -57-21P }q—l va ,PBL 3391

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 11§.07(3)(i)‘ Florida Statutes. | further certify that the information
incicated 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR P#n NAME OF SIGNING OFFICER OR DIRE

changed, or on an attachmgnt with an addregs, with all other like empo-vf[ic—i; | q4/_ 36 ?- 5 377
smmwns:(%zjrmi& Glenn ). /L”i’;{f? - tdr@ﬁé eh-wé Fagec 74/~939 -815!

Date Daytime Phona #




