2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am

1. Entity Name
- 04-09-2004 90047 019 ****g]1.25
THE FORT MYERS/ESTERO ISLAND FLORIDA CHAPTER
OF S.P.E.B.S.Q.S.A, INC.
Principal Place of Business Mailing Address
2831 S.E. 16TH PLACE 2831 S.E. 16TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-6152341 Not Apglicable
e Country Zip Country S. Certificate of Status Desired O gg'z; 3?:{;“""3'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

" "FRATZ HAROLD ~
2831 S.E. 16TH PLACE
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptabile)

-

= City FL l 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 Forida. | am familiar with, and accept
the cyigations of registered agent.

SIGNATURE
Signature, typed or printed name of registéred agent and tiile if applicable. (NOTE: Registered Agent signatere required when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trugt Fund Contribution. a Added to Fees
0. n. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD 3 Oelete TLE . [ Change [ Addition
NAME FRATZ, H NAME
sweeT anogss 2831 S E 16TH PLACE STREET ADDRESS
grv-st-2p | CAPE GORAL, FL 00000 CITY-$T-2P
TITLE pL mglete TITLE [ Change [ Addition
NAME ‘ MARS, CURTIS NAME
STREET ApDRess | 3123 INDIAN-VILLAGE LANE STREET ADDRESS
CITY-ST-2IP NOHTH FORT MYERS FL 3391 7 CiTY-ST7-2IP N
e P O pelete TITLE [ Change  [] Addition
LNAME. _ SUTTER, CHARLESE = _ , o L R o .
STREET ADDRESS | 33919 STREET ADORESS
CITY-ST-2IP FORT MYERS FL 33919 CiTY-57-2IP
TILE vD ‘ [ Detete TILE : : [ Change [ Addition
NAME GEORGE, TONY . NAME
STREET ADDRESs | 4463 LAKE HEATHER CIRCLE STREET AGDRESS
omv-sr.ze | SAINT JAMES CITY FL 33956-2186 CITY-ST-2P
TiE [ pelete TITRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-7F |, ] CITY-ST-2IP
e [ Delete TIME [ Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: MM - Herol> FRATZ 9‘/6:/05‘ 22T R-6538

SIGNATURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #




