-
- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-~ .. ¥
A .
DOCUMENT # N21890 May 01, 2002 8:00 am
1. Entity Name
tyName | Secretary of State
LONG ISLAND & NEW YORK CLUB OF CAPE CORAL, FLORI 05-01-2002 91555 037 ****61.25
DA, INC.
Principal Place of Business Mailing Address
1133 SE 28TH TERR 1133 SE 28TH TERR
CAPE CORAL FL 33904 - GAPE GORAL FL 33904
us us
\ o4&
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEl Number Applied For
5"5028380 Not Applicable
s Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
| . > | I . - - - . s - e o . FEOReguired . _| ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
| ™ RoBERT Di PAZIO
MCG_pVERN. ARTHUR MD Si_reet Address (P.0. Box Number is Not Acceptable)
2340, SE 28TH ST
CAPE CORAL FL 33904 1202 86. G- 16 TH TEGRRACE
: City Zip Code
$ CA P& CORML FL [ 3% 70
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE W é AA Z 7,‘@ £ "'é 23
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature raquited when reinstating} DATE
. . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. , - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
THTLE P ‘ ' 3% Delste TITLE PD Rchange [ Addiion | &
NAME MCGOVERN; ARTHUR MD NAME ROBERT DI FAZIO )
STREET ADDRESS | 9340 SW 28TH ST smeeraoness | 1RO S E 16 T TERRACS 8
cn-5-2P | GAPE. CORAL FL 33904 eITY-ST-2IP CAPG Colnt, &L 33990 ﬁr
TNLE ND L O delets - TMLE O cChange {7 Addition | G
NAME CLEMENTE, ANTOINETTE NAME
STREET ADDRESS | 4310 S.E. 18TH PL STAEET ACDRESS
| -omv-stze- | GAPE'CORAL FL33904 ™ % T TEw it [ OTY ST 2R S| s o ft we e emae - e —- S (N,
TIME 2D o O tefete TLE [ cChange [ Additien
NAME SEKANIK, ROSE NAME
STREET ADDRESS | 37575 E 1ST. PL- . STREET ADDRESS
) ocr-s-ok - | CAPE CORAL FL 33904 - ’ CITY-ST-2IP *
TIMLE s o0 [ Delete TILE O change [ Additicn
HAME KOPROWSKI, ANN HAME
STREET ADDRESS | {7020 ANTHERIUM LANE STREET AODRESS
orv-s2° | NORTH FORT MYERS FL 33917 a-sr-2¢
TITLE 1D [ Gelete TITLE [Jchange [T Addition
NAME REYES, VICTOR NARE
STREET ADDRESS | 1133 SE 28TH TERR - STREET ADDRESS
CITY-8T-2IP CAPE CORAL FL 33904 CITY-8T-2IP
TMLE [ Dalete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
-, ofithe corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or onan attachment with an address, with ali other like empowered.
) ’ v te fry - ) = v i : -] o 4 —
SIGNATURE:  VESTORIMUREY C&.’%/@“ mf’mg #2002 74/-599-2409-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIR Date Caytime Phone #




: peer aF‘ Sre

Thmgs To Do Today C S .
7—,4,( 45{.)’2?/42./70 T
_'_'_—'~—-—-—-—-_..QQ/L —

.S/»@J ''''' Ranad w*:m-»—w;m_ M .
208 c/uo’ 72,, Lon, L éwp s
5 MO 13 rrax Airgern 5 Boy e (99,(_)}"'

6 __y,av& 4 c‘afm&uf ccfmﬁ;/@r& Sow
_47 z_’m éjg 45-7-' U2z P/F/Vaf/—/,m.,

,\_/Qc/ \ z{///c?/Zf A a/f- § &7 ons 7

9. L ‘/aut— s //u/g/

* 16.__ N
' 1401 Viscaya Pkwy * Cape Coral FL 33990
772 0600 o FAX 7721631
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