2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT # N25760

1. Entity Name

FORT MYERS BEACH YACHT CLUB, INC.

AHE

Secretary of State

01-06-2003 90019 024 ****61 .25

Principal Place of Busingss

4116 SE 20TH PLACE
UNIT 101

CAPE CORAL FL 33904
us

Mailing Address

4116 SE 20TH PLACE

Ho

CAPE CORAL FL 33904-8029
us

70000326

2. Principal Place of Business

3. Mailing Address

O R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 50101799 Applied For
Nat Applicable

Zip Country Zip Couniry - : $8.75 Additional

5. Cerlificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e T T i - - - - o Som T e s T o DR e - =

EDEN’ ALFRED A. Street Address {PO. Box Number is Not Acceptable)
4116 SE 207TH PLACE
#101
CAPE CORAL FL 33904 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla

{NOTE: Registered Agent signailse fequired when reinstaling)

DATE

*  FILE NOW: FEE IS $61.25

-

9. Election Campaign Financing
Trust Furd Contribution.

Make Check Payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. ‘"’J'\',; QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE D Dt TITLE 5] [ Change Addition
NAME VOSSMAN, W g o NAME SEXKE Hﬂ-ﬂf.l:f /4 i

steeeT anoeess | 3347 SE 37TH TERR. STREFT ADDRESS | 2 &4 ,5'{3%&;‘ f& 3L¢ﬁ

CITY-5T-2ZIP CAPE CORAL FL 33904 CITY-ST-2IP Fsﬂ'f MMERS BEpeH, i ﬁ? k4

e DvP O Oelate TITLE ?m " X change [ Adaition
HAME SHORT, RICHARD NAME

streeT aDoRESS | 9369 GARDEN POINT CT. STREET ADDRESS

CIFY-$T-2IP FORT MYERS FL 33908 CITY-ST-2P

TITLE D 7 Delete TInEe Ol change [ Addition
wwe | BRONSTON, MELVIN. . __ N L

sreeT aooRess | 4240 SE 20TH PLACE, #112 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33904 CITY-$T-2P

TILE SD ﬂDeIele TITLE S O Change PR Addition
NAME GOODMAN, PEGGY NAME iﬁ:}( IE. VassMAN

streer aporess + 9153 BOARDWALK PL STREET ADDRESS | )44 & S 2 3 ST <7

CITY-ST-2IP FORT MYERS FL 32908 CITY-ST-2IP MLR KL 29924

T T O elete T v iy O] changs [ Addition
NAME EDEN, ALFRED A NAME

sReeT ADORESS | 4116 SE 20TH PLACE #101 STREET ADDRESS

CITY-sT-2P CAPE CORAL FL CITY-ST-2IP )

e PO BT velete TTLE DIYP § ¢ Change Addition
NAME HARRISON, M.D. HOWARD NAME )y sz’gfudkfﬁ ﬂ

STREET ADDRESS | 4244 SE 20TH PL #319 sTREET ADDRESS |SFT RRAAPUYY ,M}ﬁ

CITY-ST-2P CAPE CORAL FL onv-st-2e VEHIGH AcRES, Bl 33972

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report of 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 diractor
of the corporation or the receiver or irustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: 2 ZRGHETE5 ) SEQUIRED

/)1// Jn1 (zzg/'\m~f ALYy

SIGMATIIRE ANDTYEED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Davime Phone # |

CR2E037 (10/02)




