L R

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2005 08:00 AM

DOCUMENT # N2663O

1. Entity Name

FORT MYERS COIN CLUB, INC.

Secretary of State

Printipa! Place of Business . o Mailing At_:ldresé

FT MYERS COIN CLuB |NC £T MYERS COIN CLUB INC

POB P 0 BOX 6121

T MY[RS FL 33911-6121 1S _ FTMYERS, FL 33911-6121 US

- - - o - EERTE. - M

DO NOT WRITE IN THIS SPACE

=1L e

01252005 No Chg-NP CR2E037 {10/03)

4. FEI Number o Applied For
NOT APPLICABLE Not Applicabla

5. Certificate of Status Dasired | $8.75 adtional

Fee Flequxred

6. Name and Address of Current Registered Agent

GENNARO, MICHAEL A,
4635 5. DEL PRADO BLVD.
CAPE CORAL, FL 33904 o . -

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this s’catemenl fof the prrposa of changlng its registered office or registerad agent, or both, in the Statz of Florida. 1 am familiar with. and accept

the cbligatons of registared agent.

SIGNATURE SN - T i
Sigrature, typed o¢ prinlad npme of registered agent aind (116 if applicable TROTE Registered Agem sigature required when relnstating] ) - DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10, T "TFFICERS ANDDIRECTORS - TR

e PD ’ ) B REmans - -

NAME LEWIS, GARY

STREET ADDRESS | 3424 SE 10TH AVE
CIvy-$1-21P CAPEVCOBALg,,FL 33904 |

TALE 8D —
Rt GENNARO, MIGHAEL
STREET ADERESS | 4635 S DEL PRADO BLYD

CIVY-ST-2IP CAPE CORAL, FL 33904
TLE ™D . o - - o
NAME NELSCN, HOWARD
STREET ADDRESS | 523 SHADYSIDE ST
QY -8T-2IP LEHIGH ACRES, F. 33936

TILE VPD
NAME COLLIER, JAMES
STREETADDRESS | 202 MAPLE AVE N

CITY-5T- 2P FT. MYERS, FL 33922
TNE T
NAME

STREET ADDRESS
CITY-5T.2P

TITLE ) i i .

NAME
STREET ADDRESS
Ciyy-ST. 2P

" "77"IN THIS SPACE

DO NOT WRITE

12, ! horeby certify that the Information supphed with this ling does
indicated on this report or su;])_plemental report i8 trus and acg
of the corporation of the recaver or trustes empowergeo ext
changed, or on an atiachment A z

SIGNATURE:

fify for tha exemption stated in Saction 119.07( 53)'(") Flarida Statutes. T further certily that the information
M that my signature shall have the same legal @
repon as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

fect as if made under oath; thai ¢ am an officer or diractor

Wﬁ )Z K)o 235 Y03

ISNATURE ANG TYPED OR mnms:ﬂim;\or LiGRING GFFICER OR DIRECTOR ‘='

Dayiima Phone ¥

7 T——



