FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738992

1. Entity Name

RUSSELL PARK CIVIC ASSQOCIATION, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90107 050 ****61 .25

Principal Place of Business

220 MIRAMAR RD.
FT. MYERS FL 33905

Mailing Address

290 MIRAMAR RD.
FT. MYERS FL 33905

2. Principal Place of Business

3. Mailing Address

TR

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
59-2355842 Not Applicable
P Country 4p Country 5. Certificate of Status Desired O gese.;!,esq Sfé:lc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“ﬁ[jsﬁ LJ\R*hYNi = b - Street Address (P.O"Box Number'is Not Acceptabte)

o

4840 E RIVERSIDE DR.

FT. MYERS FL 33905
City FL Zip Cede

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

Signature, typed or printad name of registered agent and ttle if applicable.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW: FEE IS §61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

. I
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me v [ elete TME s O Change [0 Addition
NAME | YOUNG, CHESTER HAME NORMA TJELL
STREET ADDRESS | 227 DELRAY AVE. SRETrOOREss | 37 L ALV PR
crv-s1-20 | FORT MYERS FL 33905 Ciry-s1-21P FT. MVERS , FL 3 3905
e D B Delzte TIE P O Crange 3@ Acdition
HAME JELL, ROBERT KAME TEM FowlER
streer anoress | 137 LAGOON DR. STREET ADDRESS | "7’5/ LALION DQ '
crv-s-2p | FORT MYERS FL 33905 CITY-T-2IP FT. MYERS . FL 33905
TILE P O Delete TME (] Change [ Addition
NAME BUSH;:LARRY- - — — - Lo NAME e . )
sTreer ADDRESS | 4840 E RIVERSIDE DR. STREET ADDRESS
orv-st-2¢ | FORT MYERS FL 33805 CITY-ST-71P
TTLE D [ Delete TITLE [ Change [ Addtion
NAME THORN, JOYCE HAME
streer ADDRESS | 234 LABELLE AVE. STREET ADDRESS
crv-sT-2P | FT. MYERS FL 33505 CITY-8T-21P
TILE T 1 Delete TMLE ) Change [ Adition
NAME VANDIVER, NANCY NAME
streer aooress | 157 LAGOON DR. STREET ADDRESS
onv-st-2¢ - \FT MYERS FL 33805 CINY-57-2P
TITLE D 3 Delets TITLE [ Change [ Addition
NAME BLAIR, LENARD HAME
sTreeT anohess | 221 KINGSTON DR. STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33905 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repor 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, with all other like empowered.

/-lb-02 9 Lop-9v5sR

SIGNATURE: ﬂ%ﬁm@&w}%@v VAV DEVER.

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

:

CR2E037 {9/01)



