| |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500008207£'9

1. Entity Name

TWIN OAKS APARTMENTS OF LEE COUNTY, INC.

Principal Place of Business

Mailing Adidress

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90003 010 ***150.00

1901 LINHART 1901 LINHART

10 10

FT. MYERS FL 33901 FT. MYERS, FL 33901-6058

us us :

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65-061 Applied For
7931 Not Applicable
Zi o Zi ountr it
P Country P ¢ y 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name i
HELGEMO, STEPHEN L Sireet Address (P.O. Box Number is Not Accentable)
3027 BROADWAY #77
FT. MYERS FL 33901
City FL Zip Coede
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registerad agant and tile if appl\caxisfe, {NOTE: Registered Agant signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . ) .
L ; : 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trsgt '::Sn daCoDnlr?br:JtisIJn g ’?31"3%90“222539
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS ANO DIRECTORS IN 11
Tme D O Delete o Ol change [ Adaiton | &
NAME LATELL, FRANK A NAME grl
streeT aDORESS | 1901 LINHART #10 STREET ADDRESS 3
CITY-§T-2P FT. MYERS FL CITY-ST-21P §
Tme D [ Delete TmE O Change ] Addiion | O
NAME LATELL, KATHLEEN NAME
sreeer aooress | 1901 LINHART #10 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-8T-2IP
TLE [ celete LE [ Change [ Addition
NAME NAME
STREET ADORESS - - STREET ADORESS
CHTY-ST-2IP CITY-5T-2IP
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O pelets TIMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CiTY-S7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P LITY-§T-21p
13. | hereby certify that the information sypRlied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegftalXeport is true and agcurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or empowered to execute thif relyort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, wigh all ojher like empl ed
L2 G 3264
SIGNATURE: ¢ 5 i /{1 % 0.3-0& wBO Gy - 3343154
SIGNATURE AN TYPED OR PRIMTED NMEFF‘GIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

1



