2000, UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N23785 Mecretary of State

FRIENDS pF ROOKERY BAY, INC. 01-24-2000 90092 035 ****6]1 .25
Principal Place Iof Business ' Mailing Address
300 TOWER RD | %00 TOWER RD
NAPLES FL 34113 NAPLES FL 34113-8031
us ! us
|
2. Principal Place of |_3usiness 3. Mailing Address “""m m ||| I“ I | | “ ‘ ” | ’ I ,
Suite, Apt. #! etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Fer
- NOT APPLICABLE Not Applicable
Zip ' Coumry | zip Courttry . . $8.75 Additional
8. Certificate of Status Desired d Fee Required
" 6. Name and Address of Current Registered Agent ;” o _ L.___ «___ _7. Name and Address of New Registered Agent _
- Name
|
SWNM,_BOW.E_, ) Street Address (P.Q. Box Number is Not Acceptable)
4977 BERKELEY DR
NAPLES FL I34113

City FL Zip Code

I
8. The above n.;amed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

|
SIGNATURE _

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) 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

ADD|T|ONS/CHANGES 10 OFFlCEHS AND DIHECTORS IN 10
TILE [J Change [ Addition

0. . OFFICERS AND DIRECTORS

e PD O elete
NAME WALKER TERHY

STREET ADDRESS 309 N BARFIELD DR

cry-sT-zf - | MARCO ISLAND FL 34145

— VPD ] Delete
NAME COLE-BRONCZYK, DIANNE

STREET ADDRESS | 408 LANDMARK ST

STREET ADDRESS
CITY-ST-2IF

TITLE N ' [ Change [ Addition

STREET ADDRESS

CFI2E037 (9/99)

O 5T I e e

‘
5728 | MARCO-ISLAND FL-34145 _ ———  — -~ - wl
e sD O delete I e P AH /V Lisa _ & Change [ Addition

NAME RAHN, LISA NAME -

STREET ADDRESS | 1286 HENDERSON CREEK DR #2 STREET ADDRESS oy iz “;’b ¥ “-’:’f vdc [1/@ Ave.

ov-sT-2P | NAPLES FL 34114 CITY-5T-2IP Mareo Tslanod 3Y)44

TITLE TD O Delete TITLE [ Change [ Acdition
NAME ~|SWAIM, RONALDE - —. . NAME R - - .

STREET ADDRESS | 4977 BERKELEY DR STAEET ADDRESS

CITY-ST-ZIP NAPLES FL 34112 CITY-ST-2IP

Tine j O Delete THLE [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2P . OITY-ST-21P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secnon 119 07(3)(0 Flonda Statutes I 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 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment n agdrass, with all other lik empowered ‘?4/)

~ p e L
SIGNATURE: ' '&%$ / LA Pa’hd, L E Swhity P-rY-Reod 417 -&35)05

\_ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylieme Phone #




