2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # N31105 ecretary of State
1. Entity Name 04-22-2003 90033 009 ****61 25
C-GULLS OF FORT MYERS, INC.
Principal Place of Business Mailing Address
14840 CRYSTAL COVE CT 14840 CRYSTAL COVE CT
#3508 #5008 -
FORT MYERS FL 338t5 FORT MYERS FL 33919
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Site, Apt. #, etc. /KCHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number NOT APPL’C ABLE Applied For

Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O Iiese.;esq Sg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. . i . _Name __

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

14840 CRYSTAL COVE CT

#503

FORT MYERS FL 33919 City FL Zip Code

8. The above named enlity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE G e R dH‘ Mo
Signature, typed or printac name of registerad agent and tm&pplicable‘ {NOTE: Registerad Agent signatura raquirad when reinstating) DATE
4 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $B1 25 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE §D O Delete TILE Olchenge [ Addition
NAME HARRINGTON, PAUL NAME
sTReeT A00RESS | 14840 CRYSTAL COVE CT #503 STREET ADDRESS
CITYST-2IP FORT MYERS FL 33919 CITY-SI-ZiP
TITLE m [ Delete TITLE [ Change [ Addition
NAME HARRINGTON, PAT NAME
streer anoress | 14840 CRYSTAL COVE CT STREET ADDRESS
cr-s7-2° | FORT MYERS FL 33919 _ ) N .. _gunestae ) e o
TITLE PD Mmg TIE ) ﬁ(}hane [ Addition
NAME MAKI, ROBERT NAvE BuxTON, | DEREK
STREET ADDRESS | 4056 AVENIDA DELTURA smeraovess | 4 050 Jeffecton Davis Bivd W
crv-st-z¢ | FORT MYERS FL 33919 P CITY-$T-20P Eskero |, F1. 23928
e VD /ermm TLE VD Roaexr { %hange ] Addition
es ;
HAME MCDOWELL, RON HAME 1986 “1 Su mglm Rd¥233
streeT AD0RESS | 7440 TWIN EAGLE EN STREET ADDRESS %
Cry-ST-4P FORT MYERS FL 33803 GITY-57-2IP FD('"" MH@(‘S \ FL 336}0
TMLE 1 pelete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fih‘ng does not qualify for the exempticn 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g tee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

Acidress, with al} ojher like empowered. “PAT .}JA&QIA&GTDN

o

SIGNATURE: &

CR2E037 (10/02)



