2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768835 Jan 27,2002 8:00 am
1. Entity Name
POINSETTIA PARK SOCIAL CLUB, INC Secreta b of State
! ) 01-27-2002 90003 043 ****70.00
Principal Place of Business Mailing Address
4701 BALLARD RD. 4701 BALLARD RD.
FORT MYERS FL 33905 FORT MYERS FL 33905
us . L
s ST (AR DHERNAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. L DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number ‘ Applied For
59'2432737 Net Applicable
Zp Country zp Country 5. Certificate of Status Desired | ?8‘75 A_dditional
o8 Required
6. Name and Address of Current Registered Agent : 7. Name and Addrass of New Reglstered Agent - .
A — - - - T Narme
BOUD“EAU CLAIRE L Street Address (P.O. Box Number is Not Acceptabie)
1
213 NORTH POINSETTIA DRIVE
FORT MYERS FL 33905
i City FL Zip Code

B. The abave 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, typad or printed name of ragistered agent and titie if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
. 9. Election Campaign Finanging $5.00 May Eo Mzke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 1 Delete TILE O Change [ Addition
NAME WISE, CHARLES NAME
streer aooRess | 107 E POINSETTIA DR STREET ADDRESS
orv-sT-2F | FORT MYERS FL 33905 CITY-5T- 2P
TILE VPD O Delets TITLE [0 Change [ Adiition
NAME SUNNIVAN, JOANNE NAME
streer aporess | 195 DOMINGO DR STREET ADDRESS
crv-st-2r | FORT MYERS FL 33905 CITY-ST-2IP
TLE s - - - D) Delete ™ TITLE o o ™ 7 [change [ addition
NAME WALLACE, PATRICIA NAME '
sTreet aDDRESS | 178 LA PLAZA AVENUE STREET ADDRESS
crv-st-z¢ | FORT MYERS FL 33905 CITY-ST-7IP
TE T O Delete TIME i Change [ Addition
NAME BOUDREAU, CLAIRE L NAME :
sreet aporess | 213 NORTH POINSETTIA DRIVE STREET ADDRESS
CITY-5T-7IP FT MYERS FL 33905 CITy-5T-2IP
TILE D O Delete TITE TlcChange [ Addition
NAME MALEUG, PATRICIA HAME
streetAooress | 111 E. POINSETTIA DR STREET ACDRESS
CiTY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 director
of the corparation of the raceiver or trustes empowered Lo executs this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: el e SO T ETS/E P
R-OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)




