FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #770112 : 02-28-2005 90182 023 ****6] 25

1. Entity Name
THE FORT MYERS SWIM CLUB, INC.

Sop
Principal Place of Business Mailing Address 4 U U Z J b Z B

1865 GOLFVIEW AVENUE 1865 GOLFVIEW AVENUE
FORT MYERS, FL 33901 FORT MYERS, FL 33901
T e IS NE TR REAR I AERA
Suite, Apl. #, etc. Suite, Apt. #, etc. 02042005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4, FEl Number Applied For
58-0841824 Not Applicabla
Zp Country aie Country 5. Centilicate of Status Desired O ?ese'giggﬁonal

6. Name and Address of Current Registered Agent - 7.. Name and Address of New Registered Agent e e

N Db hui zev, 75

Street Address (P.O. Box Numbef is Not Acceptable)

2810 Harvd Gre |
> L5,

e fo5

SIGNATURE h ’
(ggnature. typad or paffied name of registersd agent and ttla if applicable. (NOTE: Registered Agent signature requured when reinstating) DATE
ﬂ;. Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D moe]e[g mE D O change  JRracdition
NAME RUSSELL, JAGQUE NAME D ’
w
STREET ADDRESS | 3728 LUVERNE STREET STREET ADORESS Zzﬁ}] h‘ut Vbz‘ l:ﬁé.f.f d no_.
CITY-51-2P FORT MYERS, FL 33901 CITY-S1-2P FM  EFC 33921
TITLE P M Delete TITLE e 7 [Jchange (R Addition
HANE BOWMAN, DONNA NAVE Oy KHUE 26X, Tem
STREET ADORESS | 5415 BRINDY CIRCLE smEETADORESS | 3870 Hlavolg Aue .
orv-g1-2F | FORT MYERS, FL 33719 ov-skze | Far,fe 239}
TITLE = B2 Derete TITLE 5 [ Change  [B¥acition
NAME MASTERSON, LINDA NAME Ltung, mMarFha
. STREET ADDRESS |- 1316 SUNBURY DRIVE . - ---swecranoness | 4HE g 2ar e, - -
crv-s1-z¢ | FORT MYERS, FL 33901 CITY-ST-2P £t , FFo 33%/
TLE T X Delete TLE T O Change  [XAcdition
NAME GRETZ, ROBIN ’ NAME Brik, Sandy
STREET ADORESS | 3924 MAXINE ST sweeTa0eess | 3 € Y8 Mauhne, S#,
onv-st-2p | FORT MYERS, FL 33901 ON-SIIP | Lae iy 3230/
me D (X elete T A O Crange  [R{odiion
NAME POCCI KAREN NAME Fo X, (3 2o g N
STREET ADDRESS | 14335 ALCAZAR AVE SREETADDRESS | €°9)2) Tropreal D&
cr-st-2p | FORT MYERS, FL 33901 orv-size | Far, . 33749
e D [ veiete e D Clchargs (AT Addiicn
NAME HOUCHIN, DALE NAE Fineh , Susan .
STREET ADDRESS | 3738 PRINCETON ST STREETADDRESS | 4652 &)1 Ave. ,
onv-st-Z¢ | FORT MYERS, FL 33901 ciTy-s1-2p Frd , roe 22720y

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3](0. 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; 1hat | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmeni,wj rass, with all other like empowerad.

SIGNATURE:

2/7/05 229-936-235%

4 smw\W TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dayume Frona ¥

See QHQ—CJA vas-ad -%:,,(ﬂjf ,l.’:f.-p S p 2
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