FILED
2003 NOT-FOR-PROFIT CORPORATION Mav 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # 770112
1. Entity Name 05-16-2003 90181 044 ****g] 25
THE FORT MYERS SWIM CLUB, INC.
Principal Place of Business Mailing Address
1869 GOLFVIEW AVENUE 1865 GOLFVIEW AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33901

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHf.( K HERE IF MAKING CHANGES

bty ’. %
City & State City & State 4. FEI Number 59.0841824 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

hormemii] A e =P L - g = =Namg— = — =

FOK, GEORGE T ) Street Address (P.O. Box Number is Not Acceptable)

5912 TROPICAL DR

FT. MYERS FL 33919

. City FL Zip Code #

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the ob|igalions of reistered a o t

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indtcated on this report or supplamental report is true and accurate and that rmy signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivear or trustee empowered to exacute this gfport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

]

CR2E037 (10/02)

\-(ME: Registared Agent signature requirsd when reinstating} DATE
/ e - ‘ _ ____a.a..?___m N [ S
. 9. Election Campaign Financing $5.00 May B © ' Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ° . IFlorida Department of State
10. . 7, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e - P ] Delete TLE Clchange [ Addition
NAME FOX, GEORGE T NAME
sreeT 4pDRESS | 5912 TROPICAL DR STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33919 CITY-§T-2P
TITLE P O3 Detete TmE CJchange [ Addition
NAME BOWMAN, DONNA NAME
STREET ADDRESS | 5415 BRINDY CIRCLE STREET ADDRESS
omst-2¢ | FORT MYERS FiL 33719 Gi-ST-2p
STme— - |'S§” -5 E - Daiste T T e a0 v Y T
NAME MASTERSON, UNDA NAME
sTREET ADDRESS | 1316 SUNBURY DRIVE STREET ADCRESS
CITY-5T-ZP FORT MYERS FL 33901 CITY-S7-2IP
TTLE sD [ Dekete TITLE O change [ Addition
NAME GRETZ, ROBIN _ KAME
STREET ADDRESS | 3924 MAXINE 5T STREET ADDRESS
CITY-ST-21P FORT MYERS FL 23901 CITY-S7-2IP
TITLE D 7 Delets TITLE O Chenge [ Adgition
NAME POCCH, KAREN NAME
STREET ADDAESS | 14335 ALCAZAR AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-71P
TIMLE D [ Delete TILE Ol change [ Addition
NAME HOUCHIN, DALE NAME
sweet anoress | 3738 PRINCETON ST STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33901 CITY-ST-2IP

changed, or on an attachment with aff/address, with all other like empgfvered.
Rﬁ:: y

SIGNATURE:




