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"DOCUMENT # P03000078513

1. Erflity Name

LEHIGH ACRES HOME CORP

Principal Place of Business

2617 14THSTW |
LEHIGH ACRES FL 33971

Mailing Address
2617 14TH ST W

LEHIGH ACRES FL 33971

3. Mailing Adgress
gbo /v? vk

( LF |

Suite, Apl. #, etc.

Zggcozpal Pizce of Busin;s? / E
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May 26, 2004 8:00 am
Secretary of State
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6. Name and Address of Current Repgistared Agent 7. Name and Addrass of New Registered Agent
’ ' Name -
” fAEIﬁ(ﬁ%hﬂ%{MSQrO&P—:—- - '—‘ T Street Address (P.O. Box Number /& Not Acceprabis). = -
LEHIGH ACRES FL 33971
City — FL [ Z°Cote

the obligations of regisiered agen;.
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8. The above named entity submits this statement tor the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am tarmiliar with, and accept
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of tha corporation of the racever of tnistee empow ]
changed. of on an attachment with an address, with all other like empowerad.
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ed to exacute this repon as required by Chapter 607, Florida Statules, and that my name appears in Bleck 10 or Block 11 if
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k:}!m FEE.IS.$130 9, Election Campaign Financing $5.00 May Ba
5 ; it Trust Fund Contribution. Added 1o Feas
K ST, i AN Pk S .
10. OFFICERS AND D l 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P - O Detere I me o . O Ctage [ Adiition
NAME . KAATSCH, VERENA NAME
STREET ADORESS (2617 14 TH STW STREFT ADDRESS.
ory-st-zp |LEHIGH ACRES FL 33971 . Y- SE- 2P
e o O Deles e L [ Change ) Aditon
NAME ‘ NAME y v
STREET ADORESS STREET ADDRESS
crTy-S1-2P Cy-ST-7P
TE O Deteie THLE O crage [ addition
NAME NAME
_smerrapopess | - . R - - STREET ACOPESS
Y512 CITY-S5T-1P -
TE [ Delete e CXchange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OIY-ST. 2P e
THLE 3 Delee TME D Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST- 2P
FE 3 Delete T - - B thange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS .
CITY-57- 2P CITY-ST. 2P pon F
12. | hereby certify that the information supplied with this ﬁ'ﬁng does not quaiify for the exemption stated in Section 1 19.07&3)6). Florida Statutes. ! further cenify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same lega! effact as if made under oath; that | am an officer or director
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