e —————————————————
- 2002 UNIFORM BUSINESS REPORT (UEBR)

FILED

DOCUMENT # N19798

1. Entity Name

ISLAND REEF ASSOCIATION, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90134 044 ****61 .25

Principal Place of Business

1661 ESTERO BLVD.
SUITE 274
FT. MYERS BEACH FL 39932

Mailing Address

P.O. BOX 6017
FT. MYERS BEACH FL 33832

2. Principal Place of Business 3. Mailing Address
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Suite, Apt, #, ete. Suite, Apt. #, etc.
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City & State City & State 4. FE! Number Applied For
59-1420198 Not Applicakle
Zi Counir i Count iti
P ountry Zip auniry 5. Certificate of Status Desired ] $8'75 A_ddltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ — = = = =Naﬂﬂe"‘="‘ e i S - - e SR
]
SU[TOH. DOUGLAS G., JR. Strelet Address {P.0. Box Number is Not Acceptable)
1661 ESTERO BLVD 27 ;
FT. MYERS BCH FL 33932 |
* City, Zip Code
Y FL [“"
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
~a

SIGNATURE _ i

Signature, typed or printed name of registersd agent and titls if applicable {NOTE: Registered Agent siignarure required when reinstating} DATE
- — . - . |
: )
oo : 8. Election C aign Financin

FILE NOW: FEE IS $61.25 on Lampaign Financing $5.00 May Bs Make Check Payable to

Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER § ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE S0 BkDesete me | |~ O Change  [Sketaiion
NAME MCENROE, JACK HAME CARLA MmpnoE L
sreet aooress |46 POND DRIVE STREET ADDRESS (OO0 O ESTEL ¢ ABlve # ooy
arv-stz¢ | RHINEBECK NY 12572 CImY-ST-2p NYERS BCH, A 8393/
TIMLE LS [ Delete TTLE b ,__ ! [ Change %ﬂditiun
NAME GUTZLER, PAUL nve . (GRANIE TOHNSer)
stheet aporess | 7000 ESTERO BLVD APT 604 STREETADDRESS [P0 AVARLAGH NS 77 FPhtwi
==cmv-s1-zp =] FT-MYERS:BEACH-FL~ « = == ooz oo oo oo | civostae U R/ 1 Cpto R . OIFFF —e o oo
TIILE D ‘ Nletse TME : ! . [ Changs Sﬁdditio
NAME MCENROE, JACK e | Iswis s L ) FEX
street anoaess |RD #2 BOX 192 STEETAODAESS | T30 TERXO Blve 2o
crv-s1-ze - |RED HOOK NY CITY-5T-2P ! PN RS fRCAY, £ ZTOT/
TITLE D Mﬂ"‘“e TITLE (O Change [ Addition
NAME HEISER, ERVIN DR NAME
sreeT aookess | 7000 ESTERO BLVD 203 STREET ADDRESS .
core-st-zp [FORT MYERS BEACH FL 33931 CITY-ST-2P |
Tme VD [ Delete mE ) Change [ Addition
HAME TREAT, BOB NAME i
sTreeT aporess | 7000 ESTERO BLVD 504 STREET ADDRESS
orv-si-2¢ | FORT MYERS BEACH FL 33931 omv-sr-2p |
TILE : 1 Delele TILE i [ Change  [] Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-ST-26 |

12. | hereby certify thal the information suppiied with this filing does not qualify for the
indicated on this report or supplemental report s true and accurate and that my s
of the corporation or the receiver or trustee empowered to execute this report as r

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

SIGNATURE:

!
LB TOREREARED |

exemption Stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the same laga! effect as if made under oath; that | am an officer or director
equired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

rdf o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

7 Date

i

CR2E037 (9/01)

IRECTOR f Daytime Phone #




