. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000005045 Jan 24, 2005 08:00 AM
1, Entity Name
v .Secretary of State
NORTH FT. MYERS TRAVEL CLUB, INC.
Principal Place of Business . - . MaiilinrgiAd;ersisi -
3474 17TH ST - - C 3474 17TH ST
SARASOTA FL 34235 - - SARASOTA FL 34235
Suite, Apt. #, etc _ Suite, Apt #, elc. 15t MOORE CR2E037 {10/04)
City & State City & State | 4 FEl Number Applied For
65-0939808 Not Applicabie
dp Country Zn Country 5. Certificae of Status Cesired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registerad Agont
Name
FERGUSON, ADRIAN L SR -
: _ o Street Address (P.C. Box Number is Not Acceptabla)
3474 17TH ST
SARASOTA FL 34235
City FL Zip 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 [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE — — - -
Signalury, lypsd o printed name o registered egent and title f applrahla (NOTE Ragisserad Agen| srignatura teguned whan renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Conmibution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PTD Coetste  F nut [ Change [ Addition
NAME FERGUSCN, ADRIAN . SR RAME
STREET ADDRESS | 3474 17TH ST — © ) st annarss
CiTY-ST- 2P SARASQTA FL 34235 - - - f st
e v&D [ Delete L (O change [T Addition
NAME FERGUSON, ADRIAN L JR NAtIE LN 99 1 24
iR ADAss 3474 17TH ST o] orraooass B 2R 5-HIO8 S-01E .00
CHY-ST-2IP SARASOTA FL 34235 _ CIY-SI-2IP
e T . EJ Delele il ] Change [ Addition
NAME HYMAN, CHERYL A NAME
SIRIE| aoDResS | 4411 PARNELL DR STREET ADORESS
oY ST 2P SARASOTA FL 34232 CTr-31. 2P
e C Opese ~ f [ Change ] Addition
NAME WA
STREET ADORESS STRFET ADDRESS
CITY-S1-21P CiTy-51- 4IF
NILE : [ Delete Tl [ Change [ Additton
NAMD MANMEL
SIACLT ADDRESS SIRFET ADDRESS
CITY-51-2IP CITY-S1-2IP
i © [oeete nitr [J Chenge ~ [] Addilion
NAME NAME
SIREET ADDRESS STRiE FADDRFSS
Cily- Si-2Ip CITY-SI- 71
12. | hereby certify that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)(0), 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 cath, that | am an officer or director
of tha corporation or the recelver or tryftee empoweared to execule this report ds required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith g address, with ali other tike empowered.
SIGNATURE }E Y aitutr) fJaa0 L fErsuso? SR/ //5’/«/‘-"4’4j PH-153-798K £7/0
SIGNATUHE ANMYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCH L4 M Date Neviima Phote ¥




