2001 UNIFORM BUSINESS REPORT (UBR) FILED

13084

.

CR2E037 {5/01)

DOCUMENT # N34143 Seszp 06, 2001 8:00 am ¢
1. Enty Name ecretary of State
< 09-06-2001 90010 026 ****61 .25
LEE COUNTY HUNDRED CLUB, INC. (
A |
Principal Place of Business Mailing Address ( \/
2075 W. FIRST STREET 2075 W. FIRST STREET
#300 #X00 ~
FORT MYERS FL 33902 FORT MYERS FL 33802
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0167424 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $875 A_ddilional
Fee Required
—~ - ~=§:-Name and Address of Current Reglstered Agent——— —=~- - - - = - - -“7”Name and Address of New Registered Agent ™ - ~ -
Name
WH'TLEY. STEVEN R Street Address (P.O. Box Number is Not Acceptable)
2075 W. FIRST STREET
#300 .
FT. MYERS FL 33902 City FL ) Zip 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 agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
After September 12, 2001, min. will be $236.26 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delste TITLE CJChange [ Addition
NAME TUCKER, DAVID L NAME
sTheeT aooress | 22091 SECOND STREET STREET ADDRESS
CITY-8T1-2IP FORT MYERS FL 33901 CITY-ST-2IP
TITLE D 07 elete e CJchange  [J Addition
NAME WHITLEY, STEVEN R NAME
sTaeer aooress | 2075 W. FIRST STREET, #300 STREET ADDRESS
cr-st-2¢ | FORT MYERS FL 33002 , . onY-STZP ' e
TITLE s - T T T O Delete TRE CJchange [ Addition
NAME GARNER, JAMES F HAME
staer aoress | 1833 HENDRY STREET STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33801 CITY-ST-2IF
TMLE [ Dalete TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
TTLE [ Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CJI‘Y-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does 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 cath; that Y am an officer or director
of the corporation or the receiver or trusjee empowaked 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 attachment with an gddress, all othey like & wered.

4
y ""MﬁED <370/ Ay 230.9,%

SIGNATURE- 8l




