2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703121

1. Entity Name

ART LEAGUE OF FORT MYERS, INC.

Principal Place of Business

10051 MCGREGOR BLVD
SUITE 103
FT. MYERS FL 33919

SUITE

Mailing Address
10051 MCGREGOR BLVD

103

FT. MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

NS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Uuu1IdlIdb.

AT

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90255 037 ****5] .25

City & State City & State 4, FEl Number Applied For
59—1003074 Not Applicable
REYAT JOCE Zi i iti
: -r - fo Country B L 5. Certificate of Status Desired ~ []  $0-73 Additional
- I = e o Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HERZBERG, PAT

Street Address (P.0. Box Number is Not Acceptable)

1318 MAYFIAR TERRACE
FT 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD %7 Delete TITLE K Crange [ Addition
v SWANSON, EVELYN aE GaY KimBALL
STREET ADDRESS | 18456 CREEK DR STReETADDRESS | GpE  Foxolove SRCLE Sw
orv-s1-2¢ | FT MYERS FL 33908 ov-stze | Fro MYERS, FL 73919
TMLE VPD B Delete TmLE ' . . (% Change  [J Additicn
NAME GANTZ, BUNNY NAME SyLvia Nicol »
sTRecT apoRess,| 1367 MYERLEE COUNTRY CLUB BLVD | smeerrooess [ /(37 Puail R i‘ v~ DA.
ciry-§7-2IF FT MYERS FL 33919 S AT Y = o ‘MrE‘(Sf“F‘L J39p8 T m m e e
TIMLE v B Deete TME ) w Change [ Addition
NAME (GRABERT, SUNNY LEE NAME MARIANNE KEEFE )
STREETADDRESS | {7772 ACAIA DR STREETADDRESS | (o0 | SHARewV DRIVE
CITY-ST-2P N. FT MYERS FL 33917 OITY-$71-2IP N, Fr- MYegps FL 33917
TITLE S ¥ Delete TITLE [ Change [ Addition
NAME KEEFE, MARIANNE : NAME RuvH HEN RY
stReeT Aooress | 10601 SHARON DR seetaooness | foga@ MEADowS CT
CiTy-S51-7Ip N. FT MYERS FL 33917 Cry-sT-2iP N. FT. MYEAS, FL 23903
THLE T 3 Delata TME L [(J Change [ Addition
e FUGERE, DOLORES e DoLokes Fuseres N
STREET ADDRESS | 10062 BROKEN WOOD CT smectooness | /0063~ BRoKew Wood K
CITY-ST-2IP N. FT MYERS FL 33903 CITY-ST-ZIP N. P, Mjels’ L J39032
TLE AT O Delete TILE [ change [ Addition
NAME STRONG, EDMUND NAME SAME
STREET ADDRESS | 24 CARRIAGE LANE STREET ADDRESS AHE
CITY-ST-2P N. FT MYERS FL 33917 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 urder oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute 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 cther like empowered.

SIGNATURE:

G ATV BRI NRE e

A/ fb/a/

9. 52 A4 H PO

SIGNATURE AND TYPED QR PRINTED NAME OF S|

NG OFFICEA OR DIRECTOR

ata Daviime Phons #

CR2EQS37 (10/00)



