e
2¢03 NOT-FOR-PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am

DOCUMENT # N19798

1. Entity Name

ISLAND REEF ASSCCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-06-2003 90102 009 ****5] 25

Principal Place of Business

1661 ESTERO BLVD.
SUITE 27A
FT. MYERSIBEACH FL 33332

Mailing Address

P.0. BOX 6017
FT. MYERS BEAGH FL 33332

2. Principal Place of Business

3. Mailing Address

il

AT

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[1 CHECK HERE IF MAKING CHANGES

\oo Lovep s Lene
City & State City & State 4. FEi Number 50-1420198 Applied For
— p
.i:r_ml_d‘_‘QJ,—S Bd\ . F:L' Neot Applicable
p ~ . Country Zip Country i , - $8.75 additional
3 2 q 5 l UJA §. Certificate of Status Desired (] Fee Required
- . 6._Name and Address of Current Registered Agent. - ___7._Name and Address of New Reqistered Agent - -
' Name

SUITOR, DOUGLAS G, JR. = -
1661 ESTEROBLVD 27 -
FT. MYERS BCH FL 33632

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

\OO

Lovers evie.  3nd

““--.\ City

FL Zip Code

8. The above named entj
the obligations of

SIGNATURE

Ubmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

/oo bz

* FILE NOW: FEE IS $61.25

Slm name of registared agent and 1illa it applicabls. (NOTE: Ragistered Agent signature required when rainstating} DATE
o
5

9, Election Campaign Financing
Trust Fund Contribution. «

Make Check Payable to

$5.00 May Be ~
Florida Department of State

 Added to Feaes

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
/ THLE PD [ pelete TITLE [(JChange [ Addilion g ;

NAME MANDEL, CARLA : NAME S

sTREET 0DRESS | 7000 ESTERD BLVD #601 STREET ADDRESS g

cre-s-2¢ | FORT MYERS BEACH FL 33931 CITY-5T-2IP o

e TO : O Delete TITLE (3 changs ] Addition g :

HAME GUTZLER, PAUL HAME i

sTReeT anoress | 7000 ESTEROQ BLVD APT 604 STREET ADDRESS

c-sT-2P - | £T, MYERS BEACHFIE= "~ =~ "= =~ = ol orygrigpr il = ST EEets e

TITLE SD 1 Detete LE O change [ Additicn

NAME JOHNSON, ARNIE NAME

STREET ADDRESS | 400 NARRAGANSETT PKWY STREET ADDRESS

orv-stzP | WARWICK RI 02888 CITY-57-2P . :

TRLE D .Qﬁemg TITLE D ?GC,\ ZA A ETYARN)  HCuange [ Acdition

NAME PHIPER, SHIRLEY HAME 7006 ESTERo BRL = Spo

sTREET ADDRESS | 7000 ESTERO BLVD #200 STREET ADDRESS | e B

om-sze | FORT MYERS BEACH FL 33931 ovsrr | VT Ny s 1sen, - 3392y

e VD 50 S Belete me D | oot Hewaez fhange [ Addifion

NAME TREAT, BOB NAME

steet soovess | 7000 ESTERO BLVD 504 s | (000 ESTELe BL_# Zog

orv-st-2¢ | FORT MYERS BEACH FL 33931 stz |FT (NyERS Bom, Fr 33931

e E O Delete e ' - [Jchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-5T-2IP

12. | hereby certify that the inforration supplied with
indicated on this report or supplemental report is
of the corparation cr the receiver or trustee empow
changed, or on an attachment with an address, wit

this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

ered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

h all other like empowered.

sianature: _ SIEAARE Fhognss
i SIGNAT 'E Al 'BPEIMYIO PHINTEN NAME NE OO ~ r—

Qo 837435113




