2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

NORTH FORT MYERS SENIOR CENTER INC. 03-24-2002 90011 016 ****61 25
Principal Ptace of Business Mailing Address
|£5170,ORANGE GROVE BLVD. 5170 ORANGE GROVE BLVD.
VAGHTHIFORT MYERS FL. 33903 NORTH FORT MYERS FL 33903
s S s s AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59"2382625 Mot Applicable
Zip Country Zip Country O $8.75 Aaditional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e T T e r chewes © o e i e yName,,_;“_,,W—«:;—-,.—-'q;w:ﬁ—-. e L e e oaemm e e

Street Address (P.O. Box Number is Not Acceptable)

CUSTER, GEORGE

1005 SE 40TH ST
CAPE CORAL FL 33904

City FL 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

Signatura, typed ar printed name of registared agent and titla if applicabia. {NOTE: Registered Agent signalure required when reinstating) DATE

o L e 9. Election Campaign Financing $5.00 May B Make Che‘;:k Paya'_ble__,to'_

1 Fr!/l’E NOW: FEEIS $61.26 5 N Trust Fund Contribution. O Addedto Fabs Depariment of State: ..
10. 3 _' - QOFFICERS AAP.\ID;I::)IRAE&E'JTOHS 11. ADDITIONS."CHANGES TO OFFICEF;é ANb DiH.ECTOFiS IIN 10
TITLE ‘{1%) ﬁﬁnelete TITLE Margaret Chernick , VP [ Change l%Addition
s somess | bep ) SRR PRWY eomss | 2231 SE 34th Street
CITY-§T-2P CAPE CORAL FL 33904 CITY-ST-2IP Cape Coral, FL 33904
TITLE S0 [ Delete TITLE [ Change [ Addition
o LIBBY, SILVIA NAME
stReeT ADDRESS | 1746 HANSON STREET STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33801 CITY-$T-21P
TNLE e B T e B oo T T T T T T Midhange [T Aodition
HAME CUSTER, GEORGE NAME
STREET ADDRESS | 1005 SE 45TH ST STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33904 CITY-$7-2P
TITLE D O pelste TITLE [ Change [ Addition
NAME PHILLIPS, MARY NAME :
STREET ADDRESS | 44 ESTATE DR STREET ADDRESS
CITY-ST-2IP N. FORT MYERS FL ‘ CITY-ST-ZIP
TITLE 1D O Detets TITLE [Ochange O Additien
NAME CUSTER, MILDRED NAME
STREET ADDRESS | 1005 S.E..40TH STREET STREET ADDRESS
cry-sT-2F - | CAPE CORAL FL 33904 CITY-S7-ZIP
TITLE D O belats TITLE [ Change [ Addition
NAME GREENE,"VERNON NAME
STREET ADDRESS | 506: SW:7TH TERRACE " STREET ADDRESS
CITY-ST-21P CAPE:CORAL FL 33991 CITY-§T-2P

12. | hereby certify that 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 if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an aitachment with an address, wilh all other like empowgred.

SIGNATURE: _Gedrde MeAddd R PRIERA,

5/05;/0 A G b KL T2

Date 4 lfaytime Phone #

DOCUMENT # 767525 Mar 24, 2002 8:00 am

CR2E037 (9/01)



