FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION  GEHRy  TOmORDensTeN oF sTae Mar 03 1997 8:00am

Sandra B, Mort
ANNUAL REPORT X g

\2 .,, 3 Secretary of State
1997 & % il DIVISION OF CORPORATIONS SeCfetafy Of State
DOCUMENT # 770112 (1)

1. Corporation Name

THE FORT MYERS SWIM CLUB, INC.

AR EERMIR AR

Principal Place of Business Mailing Address
1865 GOLFVIEW AVENUE 1865 GOLFVIEW AVENUE
FORT MYERS FL 33901 FORT MYERS FL 338017964
3. Date lnccagoratedor(}ualified 3a. [J:at(ﬁant:ufl'aLa}st1 S&ort
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21 E‘ 5 1 24 Not Applicable
i 8, olc. ite, Apt. #, olc. ;
Suile, Apt. #, etc Suite, Apt. #, elc §. Certificate of Status Daesired ] 38'75 A-‘-quc‘na‘
;ﬂ ;] Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 mayBo
23 m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liablity for intangible tpx under s. 183.032,
[24] 25 (20} (30 Fiorida Statutes Oves [AnNo
9, Name and Address of Cutrent Registerad Agent . 10. Name and Address of New Registerad Agent
81| Name
PANKOW. CHARLES 82| Siroet Address (P.D. Box Number is Not Acceptable)
1215 LAFAUNCE WAY
FT. MYERS FL 33901 8
L]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170602 and 617.1508, Harida Statutes, the above-namad corporation submits this statement for the purpase of changing lts registered
office: or registered agont, or bath, in the Siate of Florida. Such change was authorized by the corporation's board of directors. § heraby accept the appointment &s ragistered
agent. { am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stanature, typed o printed name of registorad sgent and titie if apphcable (NOTE: Regislerac Agent signalue required when reinstaling) DATE

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE D ﬁDELHE 11TITLE | Dwector L Change ~ [] Addition | &5
NAME BENSON, LOWELL 12HME Tony Sario . 5
steeer anoness | 5324 CHIPPENDALE CIRCLE nsmeroness | 5553 Shaddeléee Lane W. g
oY-S1- 28 FORT MYERS FL 33919 14CITY-ST- 7P Fort Mvevs, FL 8919 o
TE D Bl DELETE 24TME DPwector [ Change™ [Sdaadition |©
NAE COLEMON, SALLY 22NAME kathy Vatha Kos

sweerancacss | 1481 ARGYLE DR asmerannss | (451 medoC Lane

oY= 51 2P FT. MYERS FL 33919 5 2.4 CITY-§T-2F Fovl Mvers FL 33 q[I:lq w

THE D DELETE A1TILE : D] reoto : Change Addition

A TULLY. LISA 3.2 NAME cdna 'Gr‘/ hnN

swecTanoeess | 2354 SUNRISE BLVD.
CTY-S1-21 FT. MYERS FL 33507

LISTREET ADORESS | P DOO Lagg AvE
34 CITV-51-2P Fert myeévs, FL 23490]

it T 5& DELETE 41TIME Director Ll change [ Addition
(o COLEMAN, SALLY 4 2NAME Lisa Tully

swecraoceess | 1481 ARGYLE DRIVE asmETARSS | 258 Y4 Sunris€ Bivd .

Coly-ST-BP FT. MYERS FL 33807 44 CHTY-5T-2P Fort My€vs FL 33 9077

T D [J DELETE 81 TTLE ‘ [Jchange [ Addilion
NAME SARLO, TONY £:2 NAME

seeraoneess | 5933 SHADDELEE LANE 53 STAEET ADDRESS

CiTY-§1- 7P FT MYERS FL 33918 5.4 CITY-ST- 3P

TILE 1 peckie BITIE - [Jcnange [ Addition
NAME 6.2 HAME

STREET ADDRESS .3 STREET ADDAESS

CITY-51- 2P 6.4 CITY-ST- 2P

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes, | further certify that the
infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Y am an afficer or director of the corporation or the receiver or trustes empowered 1o exaecute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachmant with an address.
SIGNATURE: %_ WA oral i | PAA D WY s GY( P36 Fd

BHINATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DHRECTOR Data Davime Phote # AAERRSd




