—— ¥

2001 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 CORAL FL 33904
us

Maiting Address

4115 SE 20TH PLACE
#101
GAPE CORAL FL 33904-8029

2. Principal Place of Business

us -
3. Mailing Address ”"m'l m “I

Suite, Apl. # etc.

Suite, Apt. #, etc.

FILED

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90067 004 ****6] .25

MW

TNRIINN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number ' Applied For
65—0101799 Net Applicable
- - Country.. ... . e |- Countn |5, Centificate of Statiss Desired <=1 ?.g giﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
EDEN, ALFRED A Street Address (P.O. Box Number is Not Acceptable}
4116 SE 20TH PLACE
#101 . ,
CAPE CORAL FL 33904 City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the: state of Florida.
SIGNATURE
Signature, typad or printad name of registared agant and tla o applicabla (NQTE: Ragisterad Agant signatura raquurad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
" 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete L [ Change [ Acdition
NAME MILLER, CONNIE NAME
STREET ADDRESS | 4521 BAY BEACH LN STREET ADDRESS
CIy-ST-21P FT MYERS BEACH FL 33931 CITY-ST7-2IP
TILE vD O Delete TME Cﬁ Wl change  [J Addition
NAME BOTTARI, DOMINIC NAME
STREET ADDRESS - | - 18499 DEEP -PASSAGE LE - STREET ADDRESS . - e - -
CITY-ST-ZIP FT MYERS BCH FL 33904 CITY-ST-21P
TTLE cD [ Delete TIMLE D B Change [ Addition
NAME ANDERSON, JOHN NAME
STREETADDRESS | 43 FAIRVIEW BLVD STREET ADDRESS
orv-st-2p | FT MYERS BEACH FL 33931 CIY-57-2P
TITLE sD O Dalete MLE [ change [ Addition
NAME SALING, VICTORIA HAME
STREET ADDRESS | 18022 SAN CARLOS BLVD 67 STAEET ADDRESS
CITY-ST-2IP FT MYERS BCH FL CITY-$T-7P
e m . O Delete TME [Jchange [ Acdition
NAME EDEN, ALFRED A. NAME
sTRecT ApDRESS | 4916 SE 20TH PLACE #101 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-71P
TTE RD 7 Delete e VW_D_ M change  [J Addition
HAWE HARRISON, M.D. HOWARD HAME
STREET ADORESS | 4244 SE 20TH PL #319 STREET ADDRESS
CiTY-ST-21P CAPE CORAL FL CITY-ST-2IP

12. | hereby certify that the informalicn supplied with this filing does nat 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowere

U5 539-£7177

SIGNATURE: I} /1 EZ]EN WlE RS En f/lflﬁ?/

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnscron

Date 7 Daytime Phone #

CR2E037 {10/00)

n



