2000 UNIFORM BUSINESé REPORT (UBR) FILED

DOCUMENT # N21890 May 30, 2000 8:00 am
b e | ' Secretary of State
LONG ISLAND & NEW YORK CLUB OF CAPE CORAL, FLORI a0 2000 SO0 045 <eere 25
Principal Place of Business Mailing Address
1133 SE 28TH TERR 133 SE 26TH TERR
CAPE CORAL FL 33904 CAPE CORAL FL 33904-3914
us us
S T IR AR E R
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65’5028380 Not Applicable
- Zio Country Zip Country 5. Certificate of Stalus Desired O ?g;gg lﬁfﬁ:’;ﬁ""a‘
. 2 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘. e K RTHUR Mc GOVERN , MD
TICRTAPANO ANTHONY ™ ™= =™ ==~ =~ w = [ SUORGRs (0 B0 Bl o Nt ceepiate) o
5211 SW 28TH PL
CAPE CORAL FL 33914 = T
i 0
CAPE coral FL | “23¥904

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

VieTeor N
‘ )14 - Jesgeser e
SIGNATURE % 3 £, // 5./0
Slgnature, typed or printed name of registerad agent and tilg W applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD B Delote TITLE Aareg Mesoo L 0 PA.Change [ Addition
NAME CATAPANO, ANTHONY NAME ARTHY R MCGHNE RN MDD
STREET ADDRESS | 5211 SW 26TH PLACE smeeTanoress | 2 B340 5. B 287N STIREET .

o-sT-7° | CAPE CORAL FL 33914 CITY-ST-2IP CAPE CORAL, PL 33904

TITLE \wp B% Change [ Addition

NAME ANTOINBETTE CLEMENTE
SREETADORESS | 4 BIO G .E . JETH PLACE

TITLE 11 &) Deiete
NAME CACCIOPPOLI, FRANK
STREET ADDRESS | 1505 SW 47TH TERR

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-7iP CAPG CORAL., FL 33904 .
T - (& Delete e ZvD R Change [ Adition
NAME CACCIOPPOLI, LOUIS NAME ROSE SENAN| K

. STREET ADDRESS | 1515 SW.47TH_TERR - s e _STREETADDRESS | B 757D .B. I ST PLACE

omv-st2P | CAPE CORAL FL 33914 T st CAPE CORAC,FILEE304 - T 0 T e
TITLE s ) ) O Dekte TIMLE SAMNG . [ change [ Addition
NAME KOPROWSKI, ANN NAME

STREETADDRESS | 17620 ANTHERIUM LANE STREET ADDRESS

cly-sr-2e NORTH FORT MYERS FL 33917 cimy-51-2P

TITLE . O belete TMLE SAVME O Change [ Addilion
RAME REYES, VICTOR NAME

STREET ADDRESS | 1133 SE 28TH TERR STREET ADDRESS

CiTY-ST-2P CAPE CORAL FL 23904 CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET AGDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aécurate 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 executs 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 attachment with an address, with all other like empowered.

SIGNATURE:

REASURSER
ONRED S/t f00 - 94/-549-Uod

OF SIGRING OFFICER OR DIRECTOR 7 Date

SIGNATURE AND TYPED OR PRINTED NA

CR2E037 (9/29)



