2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am|

DOCUMENT # P99000021578 Secretary of State
1. Entity Name 05-02-2003 90133 045 ***150.00
PHASE ONE PROPERTY OWNER'S DOCK ASSOCIATION, INC
Principal Place of Business Mailing Address
1430 ROYAL PALM SQUARE BLVD. #105 1430 ROYAL PALM SQUARE BLVD. #105 .
FORT MYERS FL 33919 FORT MYERS FL 33913 "
I I IR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0901 . Applied For
6 595 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——
Name
MOOREY' THOMAS E Streel Address (F.C. Box Number is Nc'n Acceptable)
1430 ROYAL PALM SQUARE BLVD. #105 -
FORT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigratura, typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . .
. 9. Electi Fi
Atter May 1, 2003 Fee wil be $550.00 e P Garvpaion, - T1 et 20
Make Check Payable to Florida Department of State ’
10. | CFFICERS AND D'RECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 1D O Delete TILE [ Change [ Addition
wume | BECKSTEAD, GARFIELD R NAME

staeeT anoncss | POST OFFICE BOX 640
crv-sr-ze | BOKEELIA FL 33922

STREET ADDRESS
CIY-51-2IP

TITLE [1 Change  [J Addition
NAME

e D o) ' 1 Delete
NAME - | GARTZ, SANDY

streeT anoress | POST OFFICE BOX 640 STREET ADDRESS
CITY-5T-2IP BOXEEUA FL 33922 GITY-ST-ZP

TiLE PD O Delete | L Ol Change [ Adaition

NAME SMITH, SAMUEL H JR:- NAME

streeT aporess | POST OFFICE BOX 640 STREET ADDRESS

CiTY-ST-2IP BOKEELUIA FL 33922 CITY-ST-2IP

TITLE O belgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE ' [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TITLE ] pelete 1ITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify far the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Black 11 if

changed, ar on an attachment with an address, with,ajfother like gp
SIGNATURE: Yipw>  339-333-4654

CR2E034 (10/02)



