2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32413

1. Entity Name

RECREATION FACILITIES ASSOCIATION, INC.

Mar 18, 2002 8:00 am }
Secretary of State

03-18-2002 20054 040 ****g] 25

Principal Place of Busingss Malling Address

745 12TH AVE 8. 745 12TH AVE S
SUTE D SUITE D

NAPLES FL 33940 NAPLES FL 33840
us us

2. Principal Place of Business 3. Mailing Address

e

WA

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0120425 Not Applicable
Zi t i C
P Country Zip ountry 5. Cerlificate of Status Desired O ?EBE g?qa«rj:c;ﬂonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE PHOPERTY MANA_GEMENT - == Street Address (P.O. Box Number is Not Acceptable)

745 12TH AVE S.
SUITE D , '
NAPLES FL 33940 Ciy FL | 2P Code

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

SIGNATURE

Signature, typed or printed name of registerad agant and litle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

Make Check Payable to

55.00 May Be
Department of State

Added 1o Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 .
TILE ™ I Detete T [ Chenge [ Addition | S
NAME EICHOLZOR, SHIRLEY Nawe s .
sTREET ACDRESS | 555 PARK SHORE DR STREET ADDRESS § )
ory-ST-2P | NAPLES FL 34103 ., CITY-ST-2P o
MEe PD 7 Deite TME O Change [ Addition | &5
HAME GAGNON, EDWARD NAME
STREET ADDRESS | 4854 CRAYTON RD STREET ADDRESS
orr-s™-2P | NAPLES FL CITY-8T-7P
cme . _|PD_. .- — e~ Opaete _ e o |:] Crangs  [T] Addition

NAME KENT “LOANN © ) o HAME - - T T e - |
sTreeT AD0RESS | 555 PARK SHORE DR. STREET ADDRESS
ony-sT-2F - [ NAPLES FL 34103 CITY-ST-2P
MLE D 3 Delete TMLE [ Change ] Addition
HAME DANIEL, JM NANE
sTREET ADDRESS | 555 PARK SHORE DR” STREET ADDRESS
CITY-S7-7IP NAPLES FL _ CITY-87-2IP
TITLE D W Delste T [ change [ Addition
NAME ELLIOT, TORY NAME
STREET ADDRESS | 573 PARK SHORE DR STREET ADDRESS
ory-s-z° | NAPLES FL 34103 CITY-S1- 2P

|- Tme VFD [ Detete e O change [ Addition
NAME GAGNAN, ED NAME
STREET AOCRESS | 4054 CRAYTON RD STREET ADDRESS
orv-s-ze | NAPLES FL 34103 emy-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en 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 cergoration or the recelver of trustee empowered tchex?ﬁute this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

all other like empowere

changed, or on an atlaghmse

SIGNATURE:

i~
SIGNATURE AND TYPED OR PRINTED NAR H OF SIGNING OFFICER OH DIREC’TOR

Daytime Phone #




