2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719396

1. Entity Name

REALTOR ASSOCIATION OF GREATER FORT MYERS AND TH

' "~
LR d

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90968 047 ****51 .25

Mailing Address

26840 WINKLER AVE
FORT MYERS FL 33916

Principal Place of Business

2840 WINKLER AVE
FORT MYERS FL 33916

2403140

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
59—1367495 Mot Applicable
Zp Country aip Country 5. Certificate of Status Desired d $8.75 aaditional
SV . - - .. — FeeRequired __ -
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
WINESE[T, RICHARD Street Address (P.O. Box Number is Not Acceptable)
2248 FIRST ST
FORT MYERS FL 33901
City F 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 Florida.
SIGNATURE ]
Slgnature, typed or printed nams of registered agent and title if applicable {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TITLE PD [ Defete TITLE VD [ Change akddilion
HAME LOOMIS, DENISE NAME Pierce, Thomas
streeT aDDRESS | 185 JEFFERSON STREET STREETADORESS | 3501 Del Prado Blvd
CITY-ST-7P FT NYERS BCH FL 33931 CITY-ST-2IP ~
TITLE PD ﬁ Delete TITLE ' 3 Ghange Addition
NAME COLE, DAVID NAME
streeT aporsss | 2419 PINEWOQODS CIR STREET ADDRESS
“evrsT-ze | NAPLES FUU34105 - —° - it CTY-ST-2P - ‘— -
TME S FD O Delete THLE CEO [ Change WAdﬂitiun
NAME STEVENSON, DOLORES NAME Hurmmel, Peggy
sTREET noRess | 1704 SAVONA PKWY SIREET ADDRESS 10270 Sago Palm Way
em-st-ze | CAPE CORAL FL 33904 cie-st-2 Fort 14 yers, FL 33912
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIF Cape Caral, FL 33904 SY-ST 2P
TITLE CEO [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS Hummrel, STREET ADDRESS
CITY-ST-7IP 10270 ) S g Palm Way CITY-ST-7IP
TILE TOFT l.'uyer 5, LTI 22714 D Delete TITLE D Change [j Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify thal 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 it made under oath; 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 Block 10 or Block 11 if

changed, or on an attachment with an address, withyall other like empowered.
SIGNATURE: AQJ‘QM/“ g / L REQUIRED

4 /oaép/w Y4 - 94p-%537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



