DOCUMENT # 723362 FILED

1. Entity Name

CR2E037 (10/00)

L]
POLITICALLY ACTIVE PROPERTY OWNERS, INC J gﬂ 09} 2001 fSS(‘: Otalll
Principal Place of Business Mailing Address 01-08-2001 90014 008 ****g] .25
3001 ESTERO BLVD. 3001 ESTERD 8LVD.
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33831
us us
£ oo s s s T SO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1837587 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?8'75 Pfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . B
.0. i tabl
MYERS, THOMAS F. Street Address (P.O. Box Number is Not Acceptable)
3001 ESTERO BLVD.
FT. MYERS BEACH FL 33931
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad of printed name of registered agent and titlo f applicable (NOTE: Registered Agant signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
- FEEIS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD. [ Dekete TME [ change  [J Addition
NAME MYERS, THOMAS F NAME
STREET ADDRESS | 3001 ESTERQ BLVD. STREET AGDRESS
orv-s2¢ | FT. MYERS BEACH FL 33931 om-ST-2p
TMLE D [ Delete TIME [ change [ Acdition
NAME ROBERTS, FAYE NAME
sTreet ADDRESS | 1919 COURTNEY DR. STREET ADDRESS
CITY-S1-2IP FT. MYERS FL 3390t CITY-ST-2IP
TITLE .| V81D O pelete TIVLE (O changs  [J Addition
RAME 1 ALSOP, ANN .. e = - —~ - - - NAME R R St
- STREETADDRESS | 2555 ESTERO BLVD. STREET ADDRESS
on-si-2¢ | FT, MYERS BEACH FL 33931 cry-S1-2
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delgte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)0). Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar 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 wgth-an address, with all cther like empowered.
A Y IR e VM S L a VA T LY i . ”
ﬂGNATURE%’“\ WA T Qe ivhnss £ myeas Yo/o0 94 Y63 _FH00

SIGNATURE ANC TYPED OR PRINTED NWDF SIGRING OFFICER OR DIRECTOR Date Caytime Phone #




