2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37871

1. Entity Name

FORT MYERS. BEACH CIVIC ASSOCIATION, INC.

Principal Place of Business

£/OTJOHANNA CAMPBELL
71551°MADERA RO

FT. MYERS'BEACH FL 33901
us

Mailing Address

C/0 JOHANNA CAMPBELL
21551 MADERA RD

FT. MYERS BEACH FL 33331
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90045 020 ****61.25

HVERENBR TR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0193180 Not Applicable
AT T L e e B 5. Ceriificate o_f Status Desire $8'75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PHIEM, ANDRE B#
4265 BAY BEACH LN #722
FT MYERS BEACH FL 33931

Name

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

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.

W Az
SIGNATURE Ny’

Mok 3, 2022

Signalure, typed or printed name of registered agent and title it applicable.

(MOTE: Registerad Agent signatura required when reinstating)

)
DATE

FILE NOW: FEE:

to,

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

>

L':_H_Ma_k'e Check Payable to
" Department of State

ool

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. & 11.

TITLE . D [ Delete TITLE [(Jchange  [T] Additien | S
NAME: SOUTHWORTH, DEAN NAME &
STREET ADDRESS | 169 IBIS STREET ADDRESS g
cm-5T-2P L FT. MYERS BCH FL 33931 Cmy-ST-2Ip b
TITLE D O oelete TITLE Cdchange [ Addition &
NAME SMITH, CHERYL NAME

STREET ADDRESS | 180 EGRET ST STREET ADDRESS

omY-sT-2P, — | ET. MYERS BCH-FL-  -. U 11 212 SR .-
mE D - O Delate TITLE [change [ Addition
NAME PRIEM, ANDRE R NAME

STREET ADORESS | 4265 BAY BEACH LN #722 STREET ADDRESS

Cn-S1-2P - | FORT MYERS BEACH FL 33931 CiTy-S7-2Ip

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE {7 Delete TITLE [ Change [ Adetion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP CITY-ST-2IP

TILE 1 pelete TITLE [Jchange [ Additicn
RAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12, | hereby certify 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 con 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 | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

,, (changed, or on an attachmest with an addressf with all other like empowered.
) Lo ! h

Gu e Yl Yl

SIGNATURE:

[}

LIRTS: A SouTH Wo T H-343-05

al
745 - 40

Date Daytime Phore #




