2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729746 FILED
3. ety Name Mar 31, 2000 8:00 am
THE CONNECTICUT CLUB OF LEE COUNTY, FLORIDA, INC Secretary of State
03-31-2000 Q0086 005 ****g] 25
Principal Place of Business Mailing Address
5610 DRIFTWOQD PARKWAY 1009 SW. 32 TERRACE
CGAPE CORAL FL 33904-5926 CAPE CORAL FL 33914-5245
us
PR S AR ARRARAR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2235832 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 §8'75 /-“\dditional
ee Required
6. Namae and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
- T T e — - — e *:!amve—-_ ——— TR T e e e — _—
MARC__US, ARNOLD Street Address (P.C. Box Number is Not Acceptabie)
1009 5.W. 32 TERRACE
CAPE CORAL FL 33914
City FL Zip Code

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, In the state of Fierida.

SIGNATURE
1= Signature. Typed or printed name of ragistered agent and title if appticable. (NOTE. Registered Agent signature required when reinstating) DATE
“THILENGW:™ — "] 9. tlection Campaign Financing $5.00 Mayse [~ Make Chéck Pdyable to
FEE IS $61.25 Trust Fund Centribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DT O pelete TMLE [ Change  [J Addition
NAME MARCUS, ARNOLD NAME
STREET ADDRESS | 1009 S.W. 32 TERR. STREET ADDRESS
CiTY-ST-7IP CAPE CORAL FL 33914 CITY-ST-2IP
T DS Wﬁa:m WiE nl [ Changa MAdditian
NAME MACDONALD, BETTY NAME F X P‘&m'
sTaceT ADORESS | 1607 CORNWALLIS PKWY STREET ADDRESS “('L H S’ Lo A fDP p ‘f yf y
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP ‘OA { P Eﬂﬂ-‘Q o LA é
TLE Dv O pelete TITLE i SN AT change [ Aduition
NAME TUNNE" JOHN NAME
STREET ADDRESS | 1308 SE 20ST STREET ADDRESS
CiTY-ST-2IF CAPE CORAL FL 33980 CITY-ST-2IP
TILE DP O pelete TIME [J Change ) Addition
NAME LUCIEBELLO, CLAIRE NAME
STREET ADDRESS | 802 F ELDORADO PKWY STREET ADDRESS
CITY-ST- 29 CAPE CORAL FL 33904 CITY-ST-2IP
TMLE (] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | *
CITY-51-2IP CITY-ST-2IP
TITLE [ pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the ififoration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report dr supdiemental repgrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
\ ered 10 execute this report as requireg by Chapter 617, Plorida Statutes; agd that my name appears in Biock 10 or Block 11

&ll other like ermpowered. RR .b
GRARUREY

ING OFFICER OR DIRECTOR

CR2E037 {9/99)



