|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

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.

‘f 1% o1

[ ]
DOCUMENT # 770112 | May 21, 2002 8:00 am
- Enty Name e Secretary of State
- + it t
THE FORT MYERS SWIM CLUB, INC. N POE L a® . 05-21-2002 90867 014 ****61.25
\ - ‘l -
Principal Place of Business Mailing Address
1865 GOLFVIEW AVENUE 1865 GOLFVIEW AVENUE DT avs Y v
FORT MYERS FL-33901 FORT MYERS FL 33901 - o
e v AR CRERAR AR ERER
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘0841824 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg-;?qﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . e - - - — - s, - Name G 2 PR D N A,
— e e o= = - - T =3 A ——
. Street Add Numb t A tabl
PASSARELLA, JLL reeSq 'r;fs( ff;g Iu;—rlrlme{ nsao’ cceptable)
871 SHADDELEE LANE F+ I
FT. MYERS FL 33919 b1 M(«}c.'s :
ity FL %30 2
19

—9’1 Slgnature vatd or M* ﬁﬁ@ge re wf_%av ; p NDTE_:SFEQ;;iQ_IeEd Agam giqs_a_lure rsquirad wljwen reinstating} DATE * ~ :’i .“:
) ] 8. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fggi?uhll:iss © ' Deparl;nrleut_.;;.ty State
10. ) OFFICERS AND CIRECTORS / 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10 /
T P & Delete TITLE Feal @ Cange A Todtion | S
vt PASSARELLA, JILL e George 7 FOX 2
STREET ADDRESS | 871 SHADDELEE LANE STREET ADDRESS 5-7/ 2 Tr@f 1 'é‘
ov-sT-2° | FORT MYERS FL 33619 CITY-57-2IP F"l" m yers Fe 332/9 ) _|d
TITLE VP [ pelete TITLE éfhange MGilion 5
e BOWMAN, DONNA e obm Gretz <o ‘
STREET ADDRESS | 5415 BRINDY CIRCLE srecTaoress | 392 &f Mmaxine
orv-st2f | EORT MYERS FL 33-”9 CITY-5T-2iP r+-Myers, Fi. 33 g0/
TIMET T S'ﬁ‘ e T Tt M petete - T ML - 770 — - —~ - - “"f""“”""“’"‘*ManQe‘*-B Addition “1
NAME MASTERSON, LINDA NAME ﬂ?ﬁﬁﬂf}ﬁ?’l Crhda
STREET ADDRESS | 1316 SUNBURY DRIVE smeeracoress | /B /b Jm“’fj O
o-s-ZP  {EORT MYERS FL 33901 P CITY-5T-2IP Epr—Y48rs , /77 ;390/ _
TITLE T @ Oelzts TITLE /e 2483 J"'e_d_r) b O Change [ Fadition
NAME LUTROFT, ANDY NAME 1Y 8 LY /77 Z/@/‘ /e
STREET ADDRESS | 7520 CAMERAN CIRCLE STREET ADDRESS
GITY-$7-2P FOHT MYERS FL 33912 / CITy-g1-2IP WC/&S ' %33?’4 )
THTLE D ErDeEete TITLE D . [ Change l]’ﬁditinn
NAME LAZENBY, MONIE NAME Foai
STREET ADDRESS | 1344 VESPER DRIVE STREFTADDRESS | © fyr 35~ R zar /40'6 ,
CIY-ST-2IP FORT MYERS FL 33901 H} CITY-ST-2IP D@ e MV% ,::'L‘ 35’ ?ﬂ] zr/
TITLE T Delet TITLE [ Change Addition
NAME BELCHER, LISA . T NAME, Dale Houchin P
STREET ADDRESS | 8707 SOUTH LAKE CIR aweeriooness | 377DY FinceFor
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP ,Faf'f" ﬂ,{/ﬁcs , ;fb =3 9d /

SIGNATURE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Séection 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 director
of the corparation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on &n attachment with,a8 address, with all other like empowered
. I |

AT RE TEAUIRED

4-280 v 4419391917

SIGNATURE ARD TYPED OMPRINTED NAME 91 SIGNING OFFICER OR DIRECTOR QEA s T ﬁa)ﬁ Frzﬁamf"

Daytima Phona #



