2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 708538

1. Entity Name

ART COUNCIL OF SOUTHWEST FLORIDA, INC.

FILED
Secretary of State

05-10-2000 90112 013 ****6] .25

Principal Place of Business

4851

DOLPHIN LANE

FT MYERS BEACH FL 33931

Mailing Address

485t DOLPHIN LANE
FT MYERS BEACH FL 333313316

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

'77 Name and Address of New Registered Agenl __

ACKERT, ROBERT P.
4851 DOLPHIN LANE
FT. MYERS BEACH FL 33931

Name

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

City FL Zlp Code
8. The above hamed entily‘subn\{ité this statemenit for the purpase of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE
{NOTE: Ragistered Agent signature required when reinstating) DATE

Slgnatura, typad or printed nams of registerad agent and titlg If applicable.
A . ERE

" FILE'NOW: .
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, T —————"0FFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D . ' %ﬁglgta TITLE vD [ Change ﬂ Addition
HAME KICK, GINI NAME HELE Bex G ; PAT

STREET ADDRESS | 05594 LIMEQUAT CT STREET ADDRESS /3/8 AIAY 22 T2

oSt | BONITA SPGS FL Cmv-S1-2¢ 7. MYERS

TITLE TO 1 Delete TITLE - [ Change [ Addition
NAME TYNAN, DEE NAME

STREET ADDRESS | 51 PEARL ST . STREET ADDRESS . i .

omv-s-2¢ | ET MYERS BCH B~ - - N emvesrme - - e - -

TITLE 10 N ) T Desete TITLE [Jchangs [T Addition
NAME HARPER, CAROLYN HAME

STREET ADCRESS | 160 EDGEMERE WAY S STREET ADDRESS

CITY-ST-2IP NAPLES F‘l'_ CrY-S1-2P

TITLE PD ; O pelete TITLE (1 Change [ Addition
Have FULTON, JACK NAE

STREET ADORESS | P O BOX 5089 N/A STREET ADCRESS

CITY-ST-2ZIP Fr MYERS FL CITY- 8T-ZiP

TILE D [ Delete TITLE O Change  [J Addition
HAME YEAKEY, DELORES e :

STREET ADDRESS | 1806 SE 15TH PLACE STREET ADDRESS

CITY-5T-2IP CAPE COHAL FL CITY-ST-2IP

TILE VD O Delete TILE {1Change  [] Addition
NavE QUINN, LORRAINE N :

STREET ADCRESS | 4824 ATLANTIC COURT, #8 STREET ADDRESS

CITY- GITY-ST-2IP

ST2P | CAPE CORAL FL 33964

12. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 it

SIGNATURE:)(

changad, or on an attachment with an address, with all other like empowered.

Sipele URe fal UIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phona #

ey 1

May 10, 2000 8:00 am

CR2E037 19/99)



