2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22811 Mar 14,2002 8:00 am
1. Entity Name Secretary Of State

MONTE CARLO CLUB ASSOQCIATION, INC. 03-14-2002 90001 019 ****61 25
Principal Place of Business Mailing Address
10684 GULFSHORE DR PO BOX 7622
NAPLES FL 3418 NAPLES FL 34101
us us S .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0004038 Not Appiicable
Zi Count Zi Count iti
P ounry ® ouniry 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ — i e e e e e 2 o e - — —
=MCFATTER, GLEB M === Streer Address (PO BoX NGMBET 1§ NoUACCEpEbley™—
POTOMAC INFO GROUP INC
222 INDUSTRIAL BLVD STE 188 : .
NAPLES FL 34104 cry FL | ZPCo®
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE o
Slgnature. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
3
§ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Delete TITLE [Jchange [ Addtion |5 .
NAME MANDRYK, JOHN NAME %
STREET ADDRESS | 7394 ROSEMARY ST STREET ADDRESS aQ
emv-5T-2° | DEARBORN HEIGHTS MI 48127 Ciy-ST-21P §
TMLE PD . [ elete TIMLE [(3change T Addition | O
NAME PRECOURT, GEORGE A NAME
STREET ADDRESS | 2§ LAUREL TER STREET ADDRESS
CITY-8T-21P MANCHESTER CT 06040 CITY-ST-2iP
TITLE sD O pelate TITLE (1 Change [ Addition
_tave ____ |HARRISON, PAMELA__ _ o [ NAmE Y
e gt DR e, e s PD L ! i _— R T m e i e - B e _—— . [P p———
STREET ADDRESS | 10686 GUIFSHORE DR 105°A~—-— —— ° =T STREET ADDRESS™ = ——
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZIP
TITLE TD 1 pelete TITLE [ Change [ Addition
NAME RITTER, ROBERT HAME
STREET ADORESS | 10682 GULFSHORE DR., 305-C STREET ADDRESS
orv-sT-2F | NAPLES FL 34108 CivY-ST-21P
TMLE VD [ Delste TIMLE [ change [T Addition
NAME DEREK, SABBAGE NAME
smeet a0oRress | 65 HARBOUR SQUARE #2602 STREET ADDRESS
orv-51-2¢ | TORONTO, CANADA M5-3214 crmY-ST-2P
TILE [ delete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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 cr supplepental 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 corporation or the receivgf o} trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an addrgss, with er like empowered.
SIGNATURE: JAE u-%t"i COUfpba b e 2/>S]os- (991) 69 -3 v
SICNATOIOE ANDY wn‘knﬁ PRIMTER MAME AE CIENING AEFIRER 8 DIRECTOR Anta 1 P A




