2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15746 c Apr 27,2001 8:00 am
t+ Eoty vame ecretary of State

ROYAL PELICAN BOATING ASSOCIATION, INC. 04-27-2001 90361 037 ****6]1 .25
Principal Place of Business Mailing Address
PO BOX 6017 P O BOX 8017
FT MYERS BCH FL 33832 FT MYERS BCH Fi. 33832 50039814
P e ERMRRARCTH AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—2691481 Not Applicable
2p Gountry o Courntry 8. Certificate of Status Desired O ?g‘ggﬁgg{;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ME ona v h  Hss who /ﬂ agome +
SUITER. D.G. Street Addr,ss(PO Box Numb T js Not Acgpptable) p
: i P~
1661 ESTERO BLVD 995 - RN TS,
FORT MYERS FL 33932
City i = Zip Code
£t M»Wg FL | ¥3%0%

8. The above named entity submits this statement for the purpose of changing its registered office or reg'\sterec{égemt. or both, in the state of Florida.

SIGNATURE l\(),v—v:_.—_ [\JL_M DfA rorwnm popLl § ‘//“/0'1

Slgnature, typed or printed name of registered agen: and tite if applicable (NOTE: Reglst.erad Agent signature required when reinstating} pafe
FILE NOW: 9. Election Campaign Financing $5.00 May Be WMake Check Payabie 1o
FEE IS $51.25 Trust Fund Contribution, O Added lo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE FD O Detete TIILE [ Change [ Addition
HAME CRAWFIS, BETTY NAVEE
sTaeeTADORESS | 4511 BAY BCH., LN # 311 STREET ADDRESS
CITY-§T-71P FT. MYERS BEACH FL CITY-ST-ZIP
TETLE DV O Delete TITRE [JChange [ Addition
NAME BURCH, GENE NAME
STREETADDRESS | 4541 BAY BEACH LANE #342 STREET ADDRESS
eirv-81-21P FT. MEYERS BEACH FL 32393 CiFy-3T-2P
TITLe DsSD 7 Delete TITLE [ Ghange [ Addition
NAME VEITH, GERHARD NAME
STREETADDRESS | 4531 BAY BEACH {ANE, #334 STREET ADDRESS
CITY-ST- 74P FT. MYERS BEACH FL 33931 CITY-ST- 2P
TILE [ pelete TILE D O Change  [Sleaddition
NAME NARE IL}G\ Voo , -
SPREET AGDRESS SREETAODRESS | g 5757} g Bovch hn B 53
CITY-ST-2IP CIFY-ST-2P e N fAXfS Bew . FLo o239 '2)
TTLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P
TTLE L] Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truét’é'e empowered to execute-this report afs;e@(ed by ChaPle 817, Florida Statutes and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other hkp empowered. / ~ ;

"\ SL/? & f,-"';o { / 5/ /- 7 Y ;/ S 25|
3 7 Dae

Daytire Phone #

i
i b
-

2
PN g -

SIGNATURE: M aofs o T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

0070259

CR2E037 {10/00)



