2001 UNIFORM BUSINESS REPOhT (UBR) FILED

cmv-si-zP | MARCO ISLAND FL 34145

ApR co F5L

TITLE SD .

e < ). Delte

e o R=FITLE= = o =

.

e e [ (e~ IR] Adiion

LPMAN, BRUCE

12. { hereby certify that the information supplied with this filin

=P TwE==""""RAHN7USA NAME
streeT ADDRESS | 1520 HONEY SUCKLE AVE STREET ADDRESS | /72 €@ %4y RIVER vicw DE
o577 _| MARCO ISLAND FL 34145 v | T a7 A s PRnEeS  FL  FH 3S
TmLE TD ﬁngmg TITLE oD 4 [ Change J@’Additiun
NAME SWAIM, RONALD E NAME LLpPo, ASHLEY
sTReeT anoress | 4977 BERKELEY DR SRETAONESS | @8 N, COLLIER &ELv.o
o120 _| NAPLES FL 34112 v | giaRey eSlAND, FL  PH4C
T O ekte i D ’ [ Change QY Additon
NAME HAME T EARER y ZAAACE
STREET ADDRESS SHENVES | £ & &= AAnTED LEAF lAavE
CITY-ST-2P -S| A0 ES , FL 24/
T O Detete e D ’ O Change X Addition
NAME NAME S ESoN, DA
STREET ADDRESS SROTNAESS | OQEy ASTER CouklT
CITY-5T-2Ip o5t | a4k ZSIAND , FC T4

does not qualify for the exemption siated in Section 119.07{3)(i), 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 corpdration 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 atlachmeess, with all other likXpowere .
' YA i RAm [ ASL,
SIGNATURE: CLAL /}“,L,"u‘;k.’.hhf,u@-r@.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFidER OA DIRECTOR

90 AshleyD Lupo 4[24J01 941 3993192

L4 Data Daytime Phone #

]
DOCUMENT # N23785 Apr 30, 2001 8:00 am
1. Entity N
iy Name ecretary of State
Principal Place of Business Mailing Address
300 TOWER RD 300 TOWER RD
NAPLES FL 34113 NAPLES FL 34113
us us
R s LR
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabio
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [P, P
- N . o e —me . mName e T e~ T,
I I e S T S ame ﬂﬁhje‘“’ D LUDO
SWAIM. RONALD E Street @ %’.O. Box flumbgg is N thqgg}aple} B,Ud S . ‘JCQ 1
! . ! Pe1el »)
4977 BERKELEY DR 56" W."Co -
NAPLES FL 34113 _ __
ity
Marees Qsland FL | 3&14>
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in théstate of Florida.
Weles yery,
SIGNATURE Mﬂ% D 4 ] 4} ﬂ? /, ol
Signaturs, typed or printed nama of registerad agqnt gnd litle if applicable. (NQTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State
10. OFFICERS AND DIRECTORS .? ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD Delele Tinie D ] O change X[ Adton | S
HAME WALKER, TERRY ﬁ NAME BAC HARD / "3 C)B,. e
sTReET ADDRESS | 60O N BARFIELD DR STREET A00RESS | D7 7 O F SN 6727 E CourT >
crv-s-2¢ | MARCO ISLAND FL 34145 avsi | Es7ERO 4 FL 33928 X &
e VPD [ Detete TITLE 7D [ Changs Addiion | &
NAME COLE-BRONCZYK, DIANNE NAME BRAUN LicH / 5 .DDy
sTReET ADDRESS | 498 LANDMARK ST SRECTADORESS | gy o I\VER  COLeRT
CITY-ST-TP Fr



QAL
D V23785

RooH2280

FRIENDS OF ROOKERY BAY
2001 UNIFORM BUSINESS REPORT

ATTACHMENT FOR ITEM #11

TITLE: D

NAME: _ THURSTON, SHARON | _ o oo e i s e

. 5 o eim St

STREET ADDRESS: 3072 SANDPIPER BAY CIRCLE, m-301

CITY, STATE, ZIP: NAPLES, FLORIDA 34112




