2002 UNIFO

T
RM BUSINESS REPORT (UBR)

DOCUMENT # 759153

1. Entity Name

SAFETY HARBOR CLUB, INC.

Principal Place of Business

#1 HARBOR BEND DRIVE
PINELAND FL 33945-9276

Mailing Addrass

P.O, BOX 2276
PINELAND FL 33345-9276

'

(i

FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90248 015 ****61 .25

I UMY

il

woss

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2 196960 Not Applicable
Zip Country 2ip Sountry §. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | e o e e = T e e e N B e e — e Eem "
ADAMS, JOSEPH E ESQ Street Address {P.0. Box Number is Not Acceptable)
y .
BECKER & POLIAKOFF, P.A.
13515 BELL TOWER DRIVE, SUITE 104
FORT MYERS FL 33607 City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if ap|

plicable. {NOTE: Registered Agent signature requirad 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 1o Fees Department of State

10. OFFICERS AND GIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 10

TITLE D T Dsleta TILE S Change  PCAddition
NAME ROGERS, MIKE NAME COM oL CAPE “TraseN.

street aporess | 4121 S. SIMMIT LANE STREET A00RESS |5 31T Panae Tigus

erv-st-2p | COLUMBUS IN 47201 CTY-ST-IP (VeEmmpyom OFf L4089

TITLE 5 (71 Delete TITLE vrD Kl change [ Acdition
NAME SKINNER, DEB NAME

sTreeT Aporess | 3914 WEST RIVERSIDE DRIVE STREET ADORESS

CITY-ST-2P FORT MYERS FL 33901 CITY-ST-2IP
TME AT - ARSI i T “TILE M B e i e "3 Change ~ "] Addition
NAME DIEFENBACH, ROBERT NAME MAILYRD 0 BLSY

street aocress | 55 CENTRAL PARK WEST 6TH FL STREET ADDRESS | 4-B0 A1, ME Cbvpse T F320

crv-st-ze | NEW YORK NY 10023 av-si-ze | Cpiee TL  Geolil

e VFD XDerele TILE O change (] Addition
HAME FLAHERTY, RICHARD NAME

streer anoress (217 20TH AVE, N. . STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33704 CITY-ST-2IF

TILE 2 pelete TIMLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE J Delete TITLE (JChange [T Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to

does not qualify for the exemption stated in Section 113.07(3)(1)
accurate and that my signature shall have the same legal effect
execuie this report as required by Chapter 617, Florida Statutes
her like empowerad.

; and that my name appears in Block 10 or Block 11 if

Florida Statutes, [ further cerlity that the information
as if made under oath; that | am an officer or director

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all
’ =~ ,?‘\_}‘ Ia ’ﬁ AT S0
SIGNATURE: (LERATI2 2B IBED

& /2
7

3/ 0

Cate Daytima Phona #

CR2ED37 (9/01)




