-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # N18942 Apr 14,2001 8:00 am -

1. Enliy Nam | ecretary of State

LEE COUNTY FISHING REEF ASSOCIATION, INC. 04-14-2001 90008 014 ****61 25
i
Principal Place of Business Mailing Address
P.0. BOX 1128 £.0.°BOX 1128
BOCA GRANDE FL 3391 BOCA GRANDE FL 33521
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650010111 Not Appicebis
Zip Country 3 _Zip Country " , $8.75 Additional
e N e me e | e - .- 5. Certificate of Status Desired E- . Fes Roguifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPO DAN|EL E Sireet Address (P.Q. Box Number is Not Acceptable)
1
110 DAMIFINQ STREET
BOCA GRANDE FL 33921
City FL Zip Code
8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and titia it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITE Clchange [ Additien
NAME HARRISON, CHARLES W NAME
sreer aporess | 180 DAMIFIWILL STREET STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 33821 CITY-ST-2IP
TMLE sSD O Delete TITLE [l Change  [J Addition
NAME KNIGHT, JOHNS JR HAME
STREET ADDRESS | 4TH STREET . STREET ADORESS ) _ i
ov-si-oe | BOCA GRANDE FL 33921 ) CITy:sT-ZP T s
mE 10 1 oelete TITLE [ Change [ Acdition
NAME CAMPO, DANIEL E NAME
streer aporess | 110 DAMIFINO STREET STREET ADDRESS
CiTY-ST-2IP BOCA GRANDE FL 33921 CITY-5T-2IP
TTLE O Delete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$1-21P
Tine [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2IP

12. | hereby cenifg that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmww address, with g|] other like empowered.
[/ . o ] []
SIGNATURE: BT AEEAECCRRE De 3// 0t () FetoNH
D:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OP#IRECTOR Daytima Phone #

CR2E037 (10/00)



