2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25760

1. Entity Name

FORT MYERS BEACH YACHT CLUB, INC.

Principal Place of Business

4116 SE 20TH PLACE

UNIT 101

CAPE GORAL FL. 33904

us

Mailing Addrass

4116 SE 20TH PLACE

#0t

CAPE CQRAL FL 33904-802¢9
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90023 027 ****6].25

R T I N VIR

SNIMIRIENRAGN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65‘0101799 Not Applicable
Zip L. Co”m_“; I Zl? — J— Eol'_"_m}' — - 5...Cerlificate of Status Desired | $875—-Ag—d itional
- Eal g ond Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDEN, ALFRED A.
4116 SE 20TH PLACE

#101

CAPE CORAL FL 33904 -

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

LT It ' O
adt L0 T LR

¥
1Y

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

SIGNATURE —igs i |
Slgrjslydre.'tybad or printad name of regrstered agenl and title it applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
i L .
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
I FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
‘ .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE o)) O Delete TITLE "D X ctange [ Addition
NavE MILLER, CONNIE N
STREET ADDRESS | 4521 BAY BEACH LN STREET ADORESS
CITY-5T-ZIP FT MYERS BEACH FL 33931 CITY-§T-2IP N
T RD . O peiete T X@ g’cnange [ Adction
NAME BOTTARI, DOMINIC NAME
STREET ADDRESS | 8409 DEEP PASSAGE LE STREET ADDRESS -
CITY-$T-21P FT. MYERS BCH FL 33904 CITY-ST-2IP
ME VD . O Deiete . TILE e ’b Nrchange [ Addition
NAME ANDERSON, JOHN . NAME
STREET ADDRESS | 43 FAIRVIEW BLVD STREET ADDRESS
CITY-ST-2P FT MYERS BEACH FL 33931 CITY- ST-2IP
TITLE SD [} Delere TITLE [Jchange [ Addition
NAvE SALING, VICTORIA v
STREET ADDRESS | 18022 SAN CARLOS BLVD 67 STREET ADDRESS
CITY-ST-21P FT MYERS BCH FL GITY-5T-2IP
TITLE TD O Delete TITLE [ change [ Addition
HAME EDEN, ALFRED A. NAVE
STREET ADDRESS | 4116 SE 20TH PLACE #101 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TILE D O Delete TiLE RD Sgcrange [ Addition
NAME HARRISON, M.D. HOWARD RAME
STREET ADDRESS | 4244 SE 20TH PL #319 STREET ADDRESS
om-s17P "5 | CAPE CORAL FL om-orep

12 | hereby certify that the information supplied with this filing doas not qualify for the exemption stated 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 corporation 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 cn an attachment with an address, with all cther like empowered.

SIGNATURE: A?/«#%M VERE AR

g S!GW‘URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

217feg

() 55~ aL)
i

Cata ba\ﬂma Phone #




