2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33639 Feb 05, 2002 8:00 am
1+ Enyame Secretary of State

FORT MYERS SHORES CIVIC ASSOCIATION, INC. 02-05-2002 90130 034 ****6] 25
Principa! Place of Busingss Mailing Address
1980 BAHAMA AVE 1980 BAHAMA AVE
FT MYERS SHORES FL 33305 FT MYERS SHORE FL 33905
us us
T S R ECERIRIIR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN-THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apicable
Zip Country Zip Counlry $8.75 Additional

- 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ’ Name
BUDD, TED Street Address (P.O. Box Number is Not Acceptable}
13280 MARQUETTE BLVD
FT MYERS FL 33905
City FL Zip Code

8. The above r}émed entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

'f{ Wi G Dugciiid [-[1-0?

SIGNATURE
Slgnature, typed or printed name of registarad agent and title if applicable. (NO‘TE Ragistared Agent signatura requirad when reinstating) DATE

i . 8, %tion Campaign Financing $5.00 May Be Make Check Payabie to

) FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

Qr.
10, DFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Delete TITLE i) I&Change 3 Addition
NAME BUDD, TED NAME BLELIKLEN , WAREREN
steer anoress | 13280 MARQUETTE BLVD STREETADDRESS | § G0 3R H’A Mpa PVE
env-st-20 | FT MYERS FL 33905 CITY-ST-7IP ﬁT MHELs Fo 2 3“10{
TITLE i2] O pete TITLE [ Change [ Addition
NAME SMEDBERG, ROY NAME
steer ooress | 13032 8TH STREET STRECT ADDRESS
orv-st-2p - (FT MYERS FL ) ) . _J onvssrzp ) —— . i . .
THLE YO [ pelete TITLE [ Change [ Addition
NAME COTTE, JOHN NAME
sTreeT aoress | 2008 BAHAMA AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33805 CITY-ST-2IP
TITLE SD [ pelete TITLE [Jchange [ Addition
HAME BLECKLY, PAT NAME
streeT aporess | 1980 BAHAMA AVT STREET ADDRESS
CITY-ST-2P FT MYERS FL 33905 CITY-ST-2P
TILE [ petete TITLE CIchange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ patete TITLE [JChange  [T] Addition
NAME ) . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachmegrtyvith an address, with all gther like empowered.

SIGNATURE: EQUIRED [~[T-Of  S9Y-o9/T U3

!{GNING OFFICEA OR DIRECTOR Date © Daylime Phche #

5

CR2ED37 (9/01)



