2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT # 703121 Mar 31, 2002 8:00 am 2
1. Enty Name Secretary of State

ART LEAGUE OF FORT MYERS, INC. 03-31-2002 90053 039 ****g] 25

Pringipal Place of Business

10051 MCGREGOR BLVD
SUITE 103
FT. MYERS FL 33919

Malling Address

10054 MCGREGOR BLVD
SUITE 103
FT. MYERS FL 33919

2, Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE! Number Applied For
59-1003074 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
R e §- Name and-Address of Current Registered Agent———=="——= ==7Name and-Address of New Registered Agent =X —
Name
Street Address (P.O. Box Number is Not Acceptable
HERZBERG, PAT ‘ prale}
1318 MAYFIAR TERRACE
FT MYERS FL 33918 o > Tods
' FL|”
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-
SIGNATURE
- Slgnature, typed o printad name of registared agent and titls if applicable {NQTE: Registered Agent signature required when retnstating) DATE
’ $ Make Check Payable t
3 9. Election Campaign Financing 5.00 May Be ake ec ayable 10
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE PD M Detete TITLE D @ Change [ Addition b3
NAME KIMBALL, GAY NAME Nicol Sqlvic &E
stree o0kess | 9745 FOXGLOVE CIRCLE SW SHETH0TS | 14 37 Qaare RN De- 2
cm-s1-2F | FQRT MYERS FL 33919 cirv-$1-21P . Myevs FL 33%08 o
TNLE VPD B4 Delete TITLE viPD ! ) Change [ Acdition | G
NAME NICOL, SYLVIA NAME Kanfa Mo anwne
STREET ADCRESS | 11637 QUAIL RUN DR SREETADDRESS | ¢ b or g § hokvoin, Dw v
= CILY2S[ 7= | ) =1 - FEIEIRI TR PP I — S e 1@___,,‘_;\‘_.'1_,_"_33.9.‘-7 — S
TITLE Vv 4 Delete TITLE Vv Ierhange [J Additicn
NAME NAME
KEEFE, MARIANNE Brow>n SaSawnv e
sTAEET ADDRESS | 40601 SHARON DRIVE steer awosess | XS Tl Yacht clul Civ ele
crv-s1-2P | N. FT MYERS FL 33917 Cmy-S1-2Ip Et Meyg'vs Fe . 23919
TITLE S O oelste TITLE r ’ 4 Change (] Addition
NAME HENRY, RUTH NAVE Pélle v ol (Ml o
STREET ADDRESS | 10820 MEADOWS CT STHEETADDRESS | w57 £ (@ cma il gn D
cY-sT-2° | NORTH FORT MYERS FL 33903 cimy-§T-2IP Ft_ Moyavs [ 2 229%1
TITLE T $d Dalete TLE Y ' I change [ Addition
NAME FUGERE, DOLORES NAME
STREET ADORESS | 10062 BROKEN WOQD CT. STREET ADDRESS
orv-s1-2¢ | NORTH FORT MYERS FL 33903 m-st-2p
TITLE AT 1 Delete TITLE [ change [ Addition
NAME STRONG, EDMUND NAME
STREET A0DRESS | 24 CARRIAGE LANE STREET ADDRESS
CITY-ST-2IP N FT MYERS FL 33917 CITY-S5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for 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 directer
of the corporation or the receiver or trustee empowered 1o execute this repart 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 e ed. St ) 275 - 3970
"
/e A o =N AL RS .
SIGNATURE: LSNP SV NRECE acl Mitlenw  Tens. ) Yofor
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date ¥ Jevtie Phone #




