2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005360

1. Entity Name

-

LEE COUNTY HOME SCHOOL ASSQCIATION, INC.

Y

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90012 042 ****6]1.25

.

— 1 g
Pringipal Place of Business Mailing Address
616 WILLARD AVENUE 616 WILLARD AVENUE e ' Mt
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33936 h
| ) -
2. Principal Plase of Business 3. Malling Address HII"I" H”l ’l I|| ||‘| “" II’ ||” ||||| |‘ “ ”"l IW' ||“ |"| ‘
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65“'0999235 Applied For
\ Not Applicable
f Counts Zi Count i iti
Zp ouniry P puntry 5. Certificate of Status Desired f a $8.75 Additional
v s - . .1 FeeRequired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSLEY GLENN Street Address (P.C. Box Number is Not Acceptable)
1
616 WILLARD AVENUE
LEHIGH ACRES FL 33936
i City FL Zip Code
8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Fiorida.
=
SIGNATURE gy

Signaturs, typed or printed name of registared agsnt and litls it applicable

{NOTE: Fieg\‘sla&iigem signatura required when reinstating)
-

DATE

.-

FILE NOW: FEE IS $61.25 9. Elsction Campaign Fiancing $5.00 May Be Mafke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contributiq U Added to Fees Department of State
A ;
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMMLE PD [ Delete TIME -P Plclange [ Addtion
NAME ANSLEY, GLENN T NAME
streeT aoREsS | 616 WILLARD AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CTY-sT-2IP
TMLE VPD 1 Delete TILE PD "Cdpenge [ Addition
NAME SHELFER, STEVE NAME
stReeT AoDRESS | 609 GREENWOOD AVE . STREET ADDRESS J‘
=tirvE-2r" |"LEHIGH ACRES FL 33972 ==~ s " ovseme |7 T T e
TME SD ¥Bente TLE [ change [ Addition
NAME FONTAINE, DINA NAME
sTReET ADDRESS | 18624 BRANDENTON RD STREET ADDRESS
CITY-S7-2IP LEHIGH ACRES FL 33972 CITY-ST-2IP
TITLE TD O pelete TME VDODF Qletfnge [ Addition
NAME FONTAINE, DUSTIN NAME .
streer apDRESS | 18624 BRADENTON RD STREET ADDRESS
CTy-s1-2IP LEHIGH ACRES FL 33972 CITY-ST-2IP
TiTLE D O Delete ML [ Change [ Acdition
NAME COE, DEBBI MAME
sTReeT a0DReSS | 8724 CREST LN STREET ADDRESS
OITY-ST-ZIP FORT MYERS FL 33807 GITY-5T- 2
TILE D Bortise TMLE [ change [T Addition
NAME REYNAERT, KATHY NAME
stReeT aooress | 4204 E 23 STREET STREET ADDRESS
CITY-ST-IP ALVA FL 33820 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachmeglt with an address, with ail other like empowered.

SIGNATURE:

oAt RECs980 G § e [Lor

!
/1 2[61 9y %e- 1973

0013467

CR2EG37 (5/01)

-



