2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1240

1. Entity Name

AMERICAN-SLAVIC CLUB OF LEE COUNTY, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90133 034 ****5] 25

Principal Place of Business Mailing Address

i

{750 CORAL YAGHT CLUB 2201 CORQNSTO PHWY
#lidas s BLVD. HOUSE
7 |1ifkpE: CoRm Y 30904 CAPE CORAL W, 23904

us

2. Principal Place of Business

CAPE CoRal DadhT Club

3. Malling Address _—
L pRIAN PIOORE

R

Suite, Apt. #, atc. 4

5919 Driftweod Py

Suite, Apl. #, elc.

905 S.E. 237TerR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
Cope doRnbk  Fh CaPE QorAL, FL 592190443 ot Applicable
N r .
le33 ?0 4_ (ji']gy _'5Zg c7 7 O Co}'l_mré E 5. Certificate of Status Desired [ ?g‘ggﬁ?ed&m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e E— - J—

PASK N
4201 COR 0 PKWY
CAPE CO L 33904

Name

M-AR-1An SYlooRE.

Street Addregs (P.O. Box Number is Not Ac'cept,aia)
Qo5 S.E. 2 Ter2 .

éﬂfﬁ‘ CoRp L

City

N

ip. Code

FL |5

Pariars Davea

SIGNATURE

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

///0/0.7_

Slgnature, typed or printac name of ragistared agent and title # applicable.

{NOTE: Registersd Agent signatura required when reinstating)

7 oate /7

BN

T
o Phs

CR2E037 (9/01}

FY L ~} ¢ 9. Eiection Campaign Financing 5.00 Make Check Payable to
Fl;.yE,.N:QVQM. REE IS $61.25 Trust Fund Contribution. fdded tgh:l:?ésse Department of State

B
10. St 7 Y QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D " Delste TITLE PﬁE' g [DEN T [ Change KAddnion
v PASKIEWICZ, JOHN X e Lavoy, ANK
sTREET ADDRESS | 4201 CORONADO PKWY SREETAODRESS | _Fo /O &5 E. !/ 7?(76 AVE
cry-s1-2f | CAPE CORAL FL 33904 CITY- ST-2IP CApLE coral . FL 33 ?04_
TInE W W] Delete TMLE V.P. . [ Change . (SAddition
HAME LAVOY, ANN HAME R\ch ARD Z.L ierA NOWS K | X
STREET ADDRESS | 3010 SE 17TH AVE SHEARES | Roo D3 S.E S Ter.
CITY -ST-21P CAPE CORAL FL 33904 CITY-ST-2IP CAPE OCoRal. . I3 ? ?o
TITLE VP : X[ velzze TITLE Sec. ’ {7 Change WAddiﬁon
NAME - tHANAK,- JOANN - . N R MrEDRED B RUNO -
staeeT aD0RESS | 3831 NW 22ND TERR STREET ADDRESS | 23 2 S5¢ 3. E 8/R f‘.‘ Al
orv-stoP | CAPE CORAL FL 33809 cimv-sT-2p CAPE CornlL, ). 33704
mE T T Delete TLE ) [l Change [ Addition
NAME MOORE, MARIAN NAME
STREET ADCRESS | 605 SE 23RD TERR STREET ADDRESS
omv-s-22 | CAPE CORAL FL 33990 CITY-ST-2P
TITLE D .- . O Deletz TILE [ change [ Acdition
NAME OTEPKA, OTTO NAME
STREET ADDRESS | 4220 SE 19TH AVE STREET ADDRESS
crv-si2f | CAPE.CORAL FL 33804 CITY-ST-2IP
TTLE D O Delete TITLE [ Change [ Addition
NAME _{MOCK, HELEN NAME
STREET ARDRESS | 13751 WILLOWBRIDGE DRV STREET ADDRESS
omv-s-2f | N FT. MYERS FL 33904 CITY-5T-2P

of the corporation or the receiver or trusteg

changed, or on an attachment with an address, with all other likgempowered. .
SIGNATURE: __ SIGNATURE REQY/&aE0 2244( z

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/rotos H-T72-3314

CIAMATIINE AND TVYDEDR AR DERINTER NAME OF SH:NING OFFICER OR DIRECTOR

Data 7 & 7 Daviima Phone #

8



