FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

Secretary of State

03-17-1999 90110 021 ****61.25

DOCUMENT # 770112

1. Corporation Name

THE FORT MYERS SWIM CLUB, INC.

Mailing Address

1865 GOLFVIEW AVENUE
FORT MYERS FL 33901

Principal Place of Businass

1865 GOLFVIEW AVENUE
FORT MYERS FL 33901

IR AR

Mar 17, 1999 8:00 am

2. Pringipal Place of Business T2a Mailing Address 3. Date Incorperated or Qualifed
1] 28] 09/02/1983
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
2 27] 59-0841624 Not Applicable
Ty & — - o — - - - —
_l ity & State City & State N T | 5. Certifcate of Status'Desired -— [1” $8'75 Add_monal
23 m Fee Required
2ip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ IEl m m Trust Fund Contribution Added to Fees
9. Name¢ and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
‘ Don Sha.rit+
VATHAKOS, KATHY 82| Strest Address (P.O. Box Number is Not Acceptable)
1451 MEDOC LANE 1530 Manch esder vd
FT. MYERS FL 33919 s
84| City . 85| Zip Code
Fit.Myers FL | |33919

§17.1508, Florida Slalutes, the above-named corperatioh submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

s of, Section 617.0503, Florida Statutes.
S FF

DATE

11. Purgyant to the provisions of §
office ol agent, or b
agent. | am iliar with, an

sionature K977

Signature, typed or printed name of registered agent and fitie if appicable.

(NOTE: Registared Agent signatura required whan reinstating}

S IN 12

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR

ME 3]} BDELETE 11TME P e T "P.-emd en + [JChange ﬂAddition
we SARLO, TONY 12N Den SharTH™

streeT aooress| 5553 SHADDELEE LANE W. sasmermommess| 153 & Manches ter "B ud

CITY-ST-2P FORT MYERS FL ) 14 CATY-5T-2P F+. Myers, FL 33919

e D BFDELETE 21 TITLE ' ! ClCrange  BRAddiion
NAME VATHA KOS, KATHY ' 22 NAME Tan et Norman

streeTApoRess) 1451 MEDOC LANE 23STREETADDRESS | 37 B X U VErneg S+

CITY-ST-2IP FT. MYERS FL 2. 4CITY-57-2tP F+.Myers . FL 33901
mME T [TD - [ DELETE 31TME " v [Change [ ] Addition
NAME GREEN, SANDRA 32 NAME

street aooress| 1203 VESPER OR 33 STREETADDRESS

crv-stzp | FT MYERS FL 33901 34, CITY-ST-2P

TITLE SD {1 DELETE 41TME {MChange [ Addition
NAME GRETZ, ROBIN 4.2 NAME

streeraporess| 3924 MAXINE ST 43 STREET ADORESS

CITY-ST-2P FT. MYERS FL 33801 44 CITY-ST-ZIP

TME VPD [ DELETE 517ITLE JcChange [ Addition
NAME DUFFY, SARA 5.2 NAME

sreet aooress| 783 JULY CIRCLE 53 STREET ADDRESS

CITY-ST-2P N FT MYERS FL 33903 54 CITY-ST-ZP

TME T ] DELETE 61TIME [Jchange [ Addition
NAME RABER, TOM £.2 NAME

smreeTacoress| 2180 SEBASTIAN CT 63 STREET ADDRESS

CITY-ST- 2P ALVA FL 33920 B4 GITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectton 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation of the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

or on an attachment with an address, with all other like empowered.

Bfock 12 or Block 13 if changeg

SIGNATURE:

'
t
i
v
b

137_(11/98)

CR2EO0

[r———



