2002 UNIFORM BUSINESS REPORT (UBR)

1 FILED
Mar 12, 2002 8:00 am

DOCUMENT # NOOOOO00695

1. Enlity Name

FORT:MYERS ROWING CLUB, INC.

Secretary of State

01-27-2002 90114 025 ****g1.25

Principal Piace of Business Mailing Addross

13222 BROADHURST LOOP
FORT ‘MYERS"FL 33619

13222 BROADHURST LOQP
FORT MYERS FL 33919

- 17072

2. Principal Place of Business 3. Mailing Address

I

TR0

REAR ORI

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
73-1e2g25/APPLIED FOR Not Applicable
. P Country Zp Countey 5. Cortificate of Status Desired [  9B-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agert 7. Name and Address of New Registered Agent
e A | St rman . R Name =
L-E_ONARDT s“_BRADM - - = Shrest Addiess (PO Box Normbar 15 NoT Acceptable) — — ————  —~ ————— — |— —~en
13222 BROADHURST LOOP
FORT MYERS FL 33918 i i
City FL ] Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatuine, lyped or prntad name of regisiered agent and tiie § apelicable. {NOTE: Ragistsred Agent signeturs niqjuirsd whar rensiating) DATE
. 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
FILE NOW: FEE IS “1 25 Trust Fund Contribution. Added to Feas Depamen' of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
WTLE P O pelete TLE Cichangs T Adaition g
NAME LEONARD, S. BRAD | NAME =
saeer Jocaess | 13222 BROADHURST LOOP STREET ADERESS 8
grv. 51-2p FORT MYERS FL 33919 cary-St-212 5
T v 0 elzte TLE DOlchange [ Amilen | S
NAME LEONARD, HERBERT G NAME
STREET ADDRESS {500 KESTREL CIRCLE STREET ADDRESS
orv-st-2¢ | FORT MYERS FL 33912 rv-5t-2
e, |OTS e - Oooae__ TME i [ Change [ Addtion
NAME MCKAY,.ELYSE HAME - e —
STREET ADDRESS | 12271 EAGLE POINTE CIRCLE STREET ADDRESS
ciy-ST-2P FORT MYERS FL 33913 CTY-ST-2P
TILE O Delete e Dl Crange T Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-TIP CIvY-ST-2P )
mE O Delete TLE (1 change (] Addition
MAME NAME
STREET ADGRESS STAEET ADDAESS
cy-ST-2P cy-$1- 2P
e - [0 Dekets TALE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
cIY-51-7P CITY-ST-7IP

changed, or on an attachment

12. | hareby cerliy that the information supplied with this filing does not qualify for 1he exemption stated In Section 119.07(3Xi), Fiorida Statutes. | further cerdily that tha information
indicateo on this report or supplemeantal repon is true and accurale 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 lrusiee empowered te execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 it

ith an address, ith alt ather like empowered.

AEQUSEETY /epnart

SIGNATURE: __ &7/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/(=L 202 T4 G-

Daxtime Phone #




