2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOC UMENT #
714587 Jan 27,2000 8:00 am
GAPE CORAL-RETIRED OFFICERS ASSOCIATION, INC. Secretary of State
01-27-2000 90108 024 ****g]1 .25
Principal Place of Busin'i_ass Mailing Address
13851 EAGLE RIDGE LAKE DR . PO BOX 0508
FT MYERS FL 33912 CAPE CORAL FL 33810-0426
‘ us
T T KA AR
o Box 100508
Suite, Apt. #, etc. . ’ Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . "Clty & Stale 4, FEl Number Applied For
pe Cornt, FL. 237229224 Not Applicabla
Zp Country Z% 3 q /7 C(;jpt:ys . 5. Certificate of Status Deslred O gese.zgq Lﬁ:ﬂtional
6. Name and Address of Current Reglstered Agent - S © — = ' 7-Name and Address of New Registered Agent -~ ~ == =
Neme LoMwERh, JArEs
SURICO, JOSEPH ' Slre‘t-atsgddo(?gs (P%EfiNE;nsbt;r‘ls Nét;}ci’eptame)
13851 EAGLE RIDGE LAKES DR
STE 102 City Code
FT MYERS FL 33912 En P Conal, FL | 535«

8. The above named entity submits this statement for the purpese of changing its regjetered office or registered agent, or both, in the state of Florida,

SIGNATURE Jﬁf"a&'é M- Conarsvn, ﬁi\‘s"u,fa:r ———14 /J 7;4'0 ‘7’16"0"6

Signature, typed or printed nama of registered agem'and titte if applicabla, / )JTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: ‘ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Depariment of State
‘ 10. CFFICERS AND DIRECTORS i 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e vD . [ Dalet TITLE [JChangs [ Addition
NAME CHANDLEE, GEORGE - NAME
STREET ALDRESS | 17700 EAGLE VIEW LANE STREET ADDRESS
CITY-ST-21P CAPE CO_RAI. EL 32903 CITY-ST-2iP
TILE PD B Deete TITLE [T R Change [ Acdition
NAME SURICO, JOSEPH NAME Comwnids, James
STREET AOCRESS | 13851 EAGLE RIDE LAKES DR STREET ADDRESS s" 13 G alvsy Vit
CITY-ST-2P FT MYERS FL 33912 - - Lo OI-SIIP- | e aAr Cotnl] L. 3.3 e i
TITLE SD : O peete TITLE Ol Change [ Adition
NAME NICHOLS, JOHN H RAME
STREET ADDAESS | £448 SW 22ND AVE STREET ADDRESS
CITY-ST-2IP CAPE CQRAL FL 33914 CITY-ST-ZIF
TITLE ) 5 Delete TMLE ',D . B Change [ Addition
e POWELL, HARRY K. o Craw Fond, Gernch N '
sweer 00Ress | 1999 SE 45TH STREET SRETARES | Rptstf I DDEM NRecRess CIRC.
GTSTZP | CAPE CORAL FL 33904 S| Mo ATH EiT JUYCRI, fo. 33903
THLE TD O Desete TME [ change [ Addition
N WILLIAMS, BEN C NavE
STREET ADDRESS | 759 CORAL DR STREET ADDRESS
CITY-5T-2IP CAPE COHAL FL 33904 7 CITY-ST-ZIP
TILE D [ Delete TITLE [ change [ Addition
NAME RICH, CLANCY NAME
STREET ADDRESS 5246 '"FFANY CT STREET ADDRESS
Iy -51-2IP CAPE CORAL FL 33904 GITY-ST-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 accurgle and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver ustes empowsred (o exgefile 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 wi n address with.all ol mpowered.

SIGNATURE: M“Tﬁﬁr" S RRE DT /3 TANRern (F#1) 542 5427

SIGNATURE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



