2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

_« DOCUMENT # NOOOOO000713 Mar 11, 2002 8:00 am

1. Entity Name Secretary Of State

THE EXPLORERS CLUB OF SOUTHWEST FLORIDA, INC. 03.11.2002 90029 013 *¥70,00
Principal Place of Business Mailing Address
"3 NATHAN HALE DR 703 NATHAN HALE DR
PLES-FL 34108 NAPLES FL 34108
T s I RC O A
Suite, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate Cily & State 4. FEI Number Applied For
59-3692593 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ §£—;§q3ﬁ’e‘g‘i°na'
6. Name and Address of Current Registered Agent o T T 7. Name and Address of New Registered Agent =
Name
Jew >, Q¥
Street Address (P.O. Box Number i3 Not Acgeptable) *
CLASP INC. EBY Ry e At 1)
C/O CUMMINGS & LOCKWOOD - : .
3001 TAMIAMI TRAIL NORTH Dt T-e { & Qlﬁuul V:TQM y M
NAPLES FL 34103 City - Zip gce
U2aie o FL | 3G] o

8. The above named entity submits this statement for the purpose of changing its registered office or regslered agent, or both, in the state of Florida.

SIGNATURE A, & QM/ TO - B Qj)ﬁ \—-Q_Q{"-"OFL

Slgnature, ty, or prlnlad nama of registered agent and tme [ anpllcahy {NOTE: Segistered Agent signatura required when reinstating} BATE

i Trust Fund Centribution. O Added to Fees - Departrnent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [JcChange  [J Addition
NAME SEGUR, DONALD NAME
streer aooress | 703 NATHAN HALE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZP
TILE L] [ Dalets TITLE [JcChange [ Addition
HAME WILIAMS, EDWIN M HAME
swreeT aooress | 1046 NELSON'S WALK STREET ADORESS
crv-st.ze | NAPLES FL 34108 _ U PU B =i 1c. oUO U
TITLE SD [ Delete TILE [3 Change [ Addition
NAME WARR, MAXIE E NAME
sTreer aoress | 585 VIA VENETO #102 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZIP
TITLE O celete TITLE (Jchanga (] Addition
NAME B NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P
TITLE O elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¥ : chariged, or on an altach el with an address, with all other like empowered.

‘ 6 ZW DEQLUNALD) L Sesure //-7—!/.‘2002—- Get1 G2 Ll A

4 'r <
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data Davtirna Phons #

SIGNATUREi R~

CR2E037 (9/01)

e - ‘?ﬁ:ﬁ% FEE is $61 25 R e | 2B EIection-Campaign‘Einancing%#$5_r00;May.Bei;, & . _Nake Check Payable tb,ﬁw_wﬁ&f =

K]



