2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

J

1. Entity Name

DOCUMENT # N97000005069
SAN CARLOS ISLAND LOCAL REDEVELOPMENT GORPORATIO

Principal Place of Businass

1130 MAIN STREET
FT MYERS BEACH FL 33931

Mailing Address

1130 MAIN STREET
FT MYERS BEACH FL 33931

2. Principal Place of Business

3.

il

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
an 14,2003 8:00 am
Secretary of State

01-14-2003 90065 014 ****61 .25

NG AR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0785141 Applied For
Net Applicable
P Country Zip Country 5. Certificate of Status Desired 0 $8'75 Add:taona!
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B iomre = smewis sxen[s Namees - = Sl e R s T Lm e ST e s

JOANNE E SEMMER Street Address (P.O. Box Numnber is Not Acceptable)
37A NANCY LN
FT MYERS BEACH FL 33931

City FL Zip Code

. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or bot

h, in the State of Florida. | am familiar with, and accept

SIGNATLRE

Signaturs, typed or printed name of ragistered agent and titla if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DCATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Ba

Make Check Payable to
Florida Department of State

19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 7 Detete TTLE [J change [ Addition

NAME SEMMER, JOANNE E NAME

STREET ADDRESS | 37A NANCY LANE STREET ADDRESS

CITY-ST-ZIP FT MYERS BEACH FL 33931 CITY-ST-2IP

TITEE D [T petets TITLE [J Change [ Addition

NAME SEMMER, WILLIAM S NAME

staeer aDoRess | 1130 MAIN STREET STREET ADDRESS

CITY-ST-2Ip FT MYERS BEACH FL 33931 CITY-ST-2IP

e JE . - 3 Delete ™~ TITLE o [JChange [ Addition

NAME BAKER, KRISTINE N HAME

STREETADDRESS | 142 SW 53RD ST STREET ADDRESS

CITY-ST-71P CAPE CORAL FL 33914 CITY-ST-2IP

TITLE [ belete TITLE [] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE [ Delete TINLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-7IP

TNLE 1 Delete TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this 1ilin§
Indicated on this raport or supplemental report is true an
of ihe corporation or the receiver or trustee empowered 1o execute this report as requ

pddress, with all other like empdwered,

changed, 07 on an attachment witf).a
SIGNATURE: 5@ P LLIB0: N

does not quality for the exemption stated in Section 118.07(3)
accurate and that my signature shall have the same legal effsci

T ST/

/[~

i), Florida Statutes. | further certify that the information
1 as if made under oath; that | am an officer or director

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGN.

FIRIFAND TYPED OR PRINTED NAME OF SIGNING OEEICER AR DiREr~on Lo

[O-03 (239)44,3-2288

WD IS

CR2E037 (10/02)




