2000 UNIFORM BUSINES{S REPORT (UBR) FILED

1. Entity Name

FORT MYERS BEACH CIVIC ASSOCIATION, iNC. Secretary of State

03-15-2000 90057 044 ****5] 25

Principal Place of Business Maiﬁngj Address

% EDMUND F. FITZSIMONS % EDMiJND F. FITZSIMONS
280 SEMINCLE WAY 280 SEMINGLE WAY LUGS¢LD Y
FT. MYERS BEACH FL 33331 FT. MYERS BEACH FL 339314230 civ

MR RR R

DO NOT WRITE IN THIS SPACE

4 " Suite, Apt. #, atc

T TBTE CoaphetlE Fofpasie Cngieci, | W

557 MADERS K. | 2/5%) adess Ro. | : —

FC ﬁ} % V@ﬂg gw @/‘/ %%§%EVEBS 5@/4& /) 650193180 Nt Applicasle

(52%, 73’ / A;?‘Z gi‘pé 7 3 / 2;””“ ,4, 5. Certificate of Status Desired [ ﬂ;‘g‘;’qu;‘r’eﬂ”"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R N Name-
Street Address (P.O. Box Number is Not Acceptable}
DEANE, DON { p
167 ANCHORAGE ST

FT MYERS BEACH FL 33931 , ‘
X City FL Zip Code

i

8. The zbove named entity submits this siatement for the purpc:>se of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and ttle if a,pp!cab\e, (NOTE: Registered Agent signature requirad when reinstaling} DATE
FILE NOW: : 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Funa Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D " O Delele TITLE [0 change [ Addition
NAME DEANE, DON ‘ NAME
STREET ADDRESS 167 ANCHORAGE ST STREET ADDAESS
om-sT-20 | FT. MYERS BCH FL 33631 ‘ oY-S1-2p
TITLE D ' g De'ete TILE . : Hohange  (J Additicn
" GOTTLIEB, HARRY e ﬁ)éﬁw SouThwehTh

STREET ADORESS | 50 ABERDEEN AVE
C-5-27 | FT. MYERS BCH FL 33931

STREET ADDRESS | ZrBIsS
e {Eqrmyeqs Beath [1. 5393/

TITLE . O change [ Addition
NAME

STREET ADDRESS
GITY-ST-ZIP

TNLE D. . ~ t  [Opetete - =
NAME SMITH, CHERYL

STREET ADDRESS | 180 EGRET ST

CITY-ST-2IP FT MYERS BCH FL

TITLE ~ O Delets TMLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP R CITY-ST-2IP

TITLE . " [ Delete LE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP ) . CITY-ST-2IP

TITLE * O Dekete TITLE (Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P - CITY-ST-Z1P

12. | hereby certify that the information supplied with this filin ;does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or sypplemental report s true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the8CeMer of trustee empowared to exegute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
q igh allpthglliky empowered.

i &
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — ¢ & Date Daytime Phane #

DOCUMENT # N37871 ‘ Mar 15, 2000 8:00 am

CR2E037 {9/99)



