-

FILED
2007 NOT-FOR-PROFIT CORPORATION | Ma 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #N21890 Secretary of State
1. Entity Name 05-21-2007 90056 028 ****5].25
LONG ISLAND & NEW YORK CLUB OF CAPE CORAL,
FLORIDA, INC.
Principal Place of Business Mailing Address
1133 SE 28TH TERR 1133 SE 28TH TERR
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
P ST S IR IAIRR R R

Suite, Apt. #, etc. Suite, Apt. #, etc, 02122007 ChQ*NP CR2E037 (12”5)

City & State City & State 4. FEI Number Applied For

65-5028380 Not Applicable
zp Country Zp Country 5. Cenificate of Status Desired 0 ?g;asq SfdM|
8. Name and Address of Current Reglatared Agent 7. Name and Address of Now Reglsterod Agent
pry—— Name "
MC GOVERN, ARTHUR DR.
2340 S.E. 25TH STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33504
City FL l Zip Code

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. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed of printed name of regiciated agant &nd ith i applicabée. (NOTE: Roglstored Agant sighmture requited when reinstating) DATE
Flling Foo Is $61.25 8. Eiection Campaign Financing 55_00 May Be
Due by May 1, 2007 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD 3 peiste TME O Crnge  [3 Addition
NAME SEKAN!IK, ROSE HAME
STREET ADDRESS | 3757 SE 18T STREET STREET ADDRESS
CIFY-T-2P CAPE CORAL, FL 33904 LITY-ST-2P
e s & Deise me Oichnge O] Addion
NAME KOPROWSKI, ANN HAME
STREET ADORESS 17820 ANTHERIUM LANE STREET ADDRESS
CITY-§1-2P NORTH FORT MYERS, FL 33917 CITY-87- 2
TMLE TD 7 pelete TMEE O Change [ Addition
NAME REYES, VICTOR NAME
STREET ADDRESS | 1133 SE 28TH TERR STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL. 33904 CiTY-ST-2P
me 2VD [ pelete e [Jchange [ Addition
NAME PUSHMAN, ELIZABETH NAME ‘
STREET ADDRESS { 3722 SE 12TH AVE. C-1 STREET ADDRESS
CITY-ST-28 CAPE CORAL, FL 33904 CITY-5T-29
TILE O Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delets THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivar or trustee empowered to axecute this repor 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: ~Ziclon Jy. Aesper— ;//wa 239- 5992404

MATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone £




