2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770112 Mar 14, 2000 8:00 am
THE FORT MYERS SWIM CLUB. INC Secreta ) of State
! : 03-14-2000 90037 044 ****g] 25
Principal Place of Business Mailing Address
1865 GOLFVIEW AVENUE 1865 GOLFVIEW AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33901-7964
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0841824 Not Applicable
e ~Lountry . e T~ Country - | 5. Certificate of Status Desired O ?g'gg{ﬁiﬂ“ma‘
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCme.
Street Address (P.O. Box Number is Not A bl
SHAR!TT, DON r Fi ( ox Number is Not Acceptable}
1536 MANCHESTER BLVD.
FT. MYERS FL 33919 o FL = 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.

oo lon Bl -TB) Sty Fpizmns” S5

Slgnature, typed or printed name of registsred agent and tile if applicable. [NOTE: Re'gisxerecl Agent signature required when reinstating) DATE
i FiLE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Department of State
i '
o OFFICERS AND DIRECTORS 11. ____ ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 10
TMLE P [ Detete TITLE . ? 1y [JChange [ Addition
Nanae SHARITT, DON NAME Jdl a_sscjx. re lla
sTheer ADCRESS | 1536 MONCHESTER BLVD seeraocress | § T S ha ol elee han e
amest2 | FORT MYERS FL 33910 ovstze |4 Myers FL 33919
e D {1 Delete TITLE D ! ! [J Change EAddition
I NAME NORMAN, JANET NAME Chuek Cole
steeeraooeess | 4790 LUVERNE ST, - . smeraooness | 3 7T Hanover S,
CITY-ST-ZIP | FT. MYERS FL 33801 CITY-ST-2IP F_{_ . M uers FL 33 q o ]
g 0 ele e Jom [JChange &4 Addition
NAME GREEN, SANDRA o NAME Josh Keltl @é ke
sTReET ADOFRESS | 1203 VESPER DR sweeraooness | 3805 Hanever S+.
CITY-ST-2IP Mm‘ CITY-ST-ZIP + . M u e.r= F L L% :%q 0 l
TITLE SD O Delete TITLE b af “J ! [J Change g’\Auumm
e GRETZ, ROBIN e Terr ;)z'lgq s+ar
STREET ADDRESS | 9024 MAXINE ST STREET ADDRESS J?.? LT ST
omv-sT-2P | T MYERS FL 33901 Cimy-51-2p -2, ﬂéiﬂf. /Z J‘Bﬁ/
e VFD Rzt THLE (v - T Clchange [ pddition
NAWE DUFFY, SARA NAME Monmie lazen bl(j
STREET ADORESS | 783 JULY CIRCLE

STREETAUDRESS | § Z 1 o4 Ueb er_Dr.
CY-ST-ZP . FJLMUPPE, FL 339301

TITLE . [ Change Addition
NAME ZZ_’V? &M‘zf o

sTheeT ACress | 9190 SEBASTIAN CT STREET ADDRESS g@? RO 7 &z

Gn-S2_ | VA Fl 33620 s | PG e, AL L3708

12. | hereby certify that the information supplied with this filing does not gualify fer the exemption stated in Section 119.07(3ﬂi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and tnat my name appears in Block 10 or Black 11 if

9 sT?? | N ET MYERS FL 33903
TME T B Deiete
NAME RABER, TOM

changed, or &n an atl ent with an address gwithyall other Jikgrefpowerad.
* e 025 ,
EX i 0\ S SIS ] AT 7 i
SIGNATURE: A KGN GH 2P GUYLP.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg Dayume Phona #

CR2E037 (9/99)



