2002 UNIFORM BﬂSI“ESS ﬁ.EPORT (UBR) FILED

DOCUMENT # 758318 Mar 24, 2002 8:00 am
I+ Bty Neme Secretary of State
LAKE ARROWHEAD BUSINESS AND SOCIAL CLUB, INC. 03-24-2002 90029 009 ****6] 25
Principal Place of Business Mailing Address
2860 BUS #1 2860 BUS 41
N FT MEYERS FL 33917 N FT MEYERS FL 33917
Us us
T T s i AN KAV ERTC AN
L8 60 Bys/ess ¥/ L8600 Lysivess ¢/
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
j ate ity & State . umber Applied For
.y:&?z'-tf', mrfff, pé" -w 15517'1 myff—q F L & e 65’0103822 NthApplicabIe
‘Z?ip; f/ 7 COUWS- Zip 3 ‘_)q Vs 7 Countr& S‘ 5. Certificate of Status Desired O gesa'gesql_ﬁ?:étio"a'
6 Narl_'lt_a a_ng I_\qdress of crlilrrent RegEl?Eed Aer_n‘ : 7. Name and Address of New Reglste[ed fge!" _

N - L pmeerT SMARY fnw
LANEY, CAROL M Stre »}c;dcress (P.O, Box Nu‘r?}ber is oNot A%%a'm&)é_
3171 RAIN DANCE LANE S LN Woo,

N FT MEYERS FL 33917

N. Fr. Yyers FL |®559/7

8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the state of Florida.

Ry Awvw Lo mMEERT

Yo s/
SIGNATURE _K@/{‘MM %—-MM (R IEP%
. Slgnature, typedor pri

CR2E037 (9/01)

L nynama of ragistered agent and tillrhl“applicanle‘ (NOTE: Registered Agent signature required whan reinstating) DATE /
. . 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61 23 Trust Fund Contribution. O fdded to F?;s ° Department of State
10. " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
mes D & Deete TLE D BChange  [J Addilion
e DILLING, HENRY G Sm/re, BeR I/ICEL,MQ
STREET ADDRESS | 3113 OLD FARMHOUSE st ovvess | 34, S LoNG Y 1EN
CITY-ST-2IP N FT MEYERS FL 22917 CITY-ST-2IP M Er Vi/d YELS £FL F39¢ 7
TILE P P pelete TITLE ot ¢ Change [ Addition
wie | SMITH, BERNICE i S Bl cw Lane
STREET ADDAESS | 3154 LONGVIEW LANE streeTanoress | O €67 L0
cm-stze | FT MEYERS FL 3391 CITY-ST-ZP N Fr. /7)'5/9(’5, < FT3917
[ —TLE --|8p - e v - o - M Dslstes - JoTTLE- SD o EdChenge [ Addition
NAME LANEY, CAROL M i NAME LAMBERT, SHHRy A
STREET ADDRESS | 3171 RAIN DANCE LANE sectaooness | 7 7 446 Lo ool Drtve
or-s-2p [N FT. MYERS FL 33917 CITY-ST-2P N FT. /yyg,e_;’ FL 2297
TITLE TD Delete TITLE g ﬂ’fhange [ Addition
NAME LYNCH, LOIS W NAME }-‘2 oM K)Myj Lors
steeet A00Ress | 3053 LONGVIEW LN sweewoneess | o S0 L /o}//m- VIEW LAanE
T S2¢ | N FT MEYERS FL 33917 s VA, F7. HIVeRs, Fe 33717
e D 0 Detete TLE D O change [ Addition
NAME FISCHER, KAROL NAME &
STREET ADDRESS | 2084 LONGVIEW LANE STREET ADDRESS 5ﬂ ne
CITY-5T-2IP NFT MEYERS FL"33917 . CITY-ST-2P ’
TLE D _ O Delete e D ' O thange [ Addition
NAME PICARD, NAOMI NAME
STREET ADDRESS | 3072 LONGVIEW LANE STREET ADDRESS S AM =3
crv-st2p | NORTH FT. MYERS FL 33917 CITY-57-2P

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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered. -

g Amgen.7_ ‘-
SIGNATURE: Wiy %‘iﬁw "%9,‘/.2 (941 )s25- 6984

PED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Catel Daﬁ’ime Phone #




