2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005069

1. Enlity Name

SAN CARLOS ISLAND LOCAL REDEVELOPMENT CORPORATIO
N

Jul 08, 2002 8:00 am
Secretary of State

07-08-2002 90236 001 ****61.25

/ |

Principal Place of Business Mailing Address

1130 MAIN STREET
FT MYERS BEACH FL 33331

1130 MAIN STREET
FT MYERS BEACH FL 33331

L e v —

2. Principal Place of Business 3. Mailing Address

T

|

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650785141 Not Applicable
Zi C Zi Count iti
P . ountry ° euntry 5. Certificate of Status Desired (M| $8.75 Addmonal
i Fee Required
N 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
) .- e ___“;-'—-—N—“ e s = =
M —_— - T 5
i < i il Y1y W T T e —r et A 0.
JOANNE'E SEMMER' Street Address (P.0. Box Number is Not Acceplabie)
37A NANCY LN
FT MYERS BEACH FL 33931
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing

SIGNATURE

its registered office or registered agent, or bath, in the state of Florida.

Signalure, typed or printad namea of registerad agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Clection Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payabie to

Trust Fund Cantribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10 _

TITLE i [ Delets TITLE [ change [ Addition §

HAME SEMMER, JOANNE'E NAME e

STREET ADDRESS | 37A NANCY LANE STREET ADDRESS 1 '{«03

amv-sr-20__ | FT MYERS BEACH FL 33931 gr-s1-2p o

TITLE D- O pelete TITLE Jchange [ Addition E:)

NAME SEMMER, WILLIAM $ NAME

sTReeT ADDRESS | 1130 MAIN STREET STREET ADDRESS

on-st-22 | FT MYERS BEACH FL 33831 CITY-ST-2IP

TITLE D [ celete TITLE 3 _ _[Jchange [ Addition
|-name~ -~ ~=|BAKER;KRISTINEN- =~ -~ - 77 e I G S i

sTheeT AooRess | 142 SW 53RD ST STREET ADDRESS

CIY-ST-2IP CAPE COHAL FL 33914 CITY-S1-2IP

THLE . 1 Dpelste TME [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ pelstz TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CIFY-5T-2P

TLE O Delets TITLE [ cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-71P GITY-S1-2P

12. | hereby certify that the infermation supplied with this filin
indicated on this repor or supplemental report is true an

changed, or on an attpetmmgnt with an address, with all gjher like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as
of the cerporation or the receiver or trusiee ernpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E. Qemmer

if made under cath: that | am an officer or director

1~07-0Z (2W\b3 2558

SIGNATURE:

Data aytime Phone #




