-~

i 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

#HoGUMENT # P97000106

1. Entity Name

MCGREGOR POINT BRIDGE CLUB, INC.

807

Apr 09,2001 8:00 am
ecretary of State

04-09-2001 90066 031 ***150.00

Principal Place of Business

15675 MCGREGOR BLVD
#

FORT MYERS FL 33908
us

6030

Mailing Address

TIDEWATER ISLAND CIRCLE

FORT MYERS FL 339084678

C0043520

2. Principal Place of Business

3. Mailing Acdress

15675

Suite, Apt. #, etc.

s JML%&L&N_L
ite Apt. #, etc

DOC NOT WRITE IN THIS SPACE

I

35304

City & State & State 4. FEI Number  6B-(8(9503 Applied For
oy "‘ M JersS Nol Applicable
Zip Country ip i

| $8 75 Additional

i - { .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agenl

7. Name and Address of New Registered Agent

T A T e e T

NELSON, BRIAN W
6030 TIDEWATER {SLAND CIRCLE
FORT MYERS FL 33908-4678

S I =

Name

vd Covaleiuc

aE.O iiox r;:JeJ NotAccept ﬁIUJ

City p r

eaa
FL

Muyers ‘54908

SIGNATURE

typad o pgnted nage.of regis!

8. The above namegentity submits this staternent for the purpose of changing its registered office or reglstered al Jﬁ or both, in the Siate of Florida.
- [
sfhnat

nl an W (NOTE: Registef}

e i e M

9. This corperation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

3

FILE NOW ! FEE%};@
After MAY 1, 2001 Fee will b5 $550.00

Make Check Payable to Department of State

10. Electwon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PT Delete TIE fr O3 Change _eCAdeition
v NELSON, BRIAN W AN covarciue. LicHAtn p

sTheeT aooRess | 6030 TIDEWATER ISLAND CIR s a0oress | g 37 PARK LAKE DIVE, 304

arv-st2P | FT MYERS FL 33908 UN-STIP g pavls Fl 33949

e S )E@gme TITLE [ Change demtinn
NAME NELSON, BEVERLY 4 NAME (Lo\fm_cmc.. VALEKRE

STREET ADDRESS | 030 TIDEWATER ISLAND CIR STREET ADDRESS 931 PARK La KE D g, ,/g 4‘304/

onv-sTZP | FT MYERS FL 33908 ci-51-2p T MYERS, Fi 55?/?

TME o 2| A e - - - - . Boeee- - TMLE oo .. _ o o [ change [ Addition
NAME PEIFFER, ANNE NAME

STREET ADDRESS | 13200 TALL PINE CIR STREET ADDRESS

CiTY-ST-2IP FT MYERS FL 33907 1 CITY-5T-21P

TITLE O belats TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

TITLE [ Defete TITLE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADCRESS

CITY-8T-21P CITY-ST-21°

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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

changed oron an al chment with an ad

SIGNATURE:

i

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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ali other like empowered,

~__qul-433-Vd22

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DlRECTO'R
! A b}
ﬁld(ﬁié &Uaimuc R 37?5

:Jp.n"C

Daylima Phona #

=)

CR2E034 (10/00)



