2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 16, 2003 8:00 am

1. Entity Name

NORTH FT. MYERS TRAVEL CLUB, INC.

DOCUMENT # NOOOOO005045

3474 17TH ST
SARASOTA FL 34235

Principal Place of Business

Mailing Address

3474 17TH 8T
SARASOTA FL 34235

Secretary of State

01-16-2003 90060 007 ****70.00

2. Principal Place of Business 3. Mailing Address

SO

Suite, Apt. #, etc. Suite, Apt. #, elc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65.0939808 Applied For
i Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired 5875 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - T L= = s T T e T ESTTL D Naﬁ:]e-.' B I - i - - s
FERGUSONr ADRIAN L SR Street Address (P.C. Box Number is Not Acceptable)
3474 17TH ST
SARASOTA FL 34235

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE

Slgnatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25
Added to Fees

10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PTD O Dalete TI7LE Ol Change  [J Addition
NAME FERGUSON, ADRIAN L SR NAME

stReer aporess | 3474 17TH ST STREET ADDRESS

CITY-ST-21P SARASOTA FL 34235 CITY-5T-2IP

TITLE VSD [ petete TITLE [Jchange [ Addition
NAME FERGLSON, ADRIAN L JR NAME

STREET ADDRESS | 3474 17TH ST STREET ADDRESS

orY-51-2P SARASOTA FL 34235 CITY-§T-ZiP

TITLE T elele TIMLE o s T T = o Change [ Addition |
e GASSEL, CAROL A P e & Hyman, CHeRyL A »

sreer aoomess | 18961 N. TAMIAMI TR. #172 smenanoness [yl PARnell De

arv-st-ze | NORTH FORT MYERS FL 33903 ov-st2e IgpppsotR L BH2ZBI R

TILE Q 7 Delete TITLE [Jchange [ Addition
NAME W . NAME

STREET ADDAESS . STREET ADDRESS

o-S-2P | spggoatir—Fe—aISR CITY-ST-2P

TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$71-7IP

TITLE . O pelere - TITLE O change  [J Addition
NAME . . NAME .

STREET ADDRESS : STREET ACDRESS T - : .

CITY-ST-2IP CTY-5T-7P

12. | hereby certify that the information sygfplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furlther certify 1hat the information
indicated on this report or supglemgbial 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 corporaticn or ke’ Tdceer gfATusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

# an address, with all other like empowered.

YA RO DER BN SR, o)) /)/3 G953 7957 A Lo

V' aicNATHREAND TYPEDR OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR ri ¥ Pavtira BPhons #

Nala

(LY=Tg=r

CR2E037 (10/02)



