2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42863 Apr 25,2001 8:00 am
" Enuyame ecretary of State

LEE COUNTY CHAPTER AMERICAN RED CROSS INC. 04-25-2001 90167 005 ****61.25
Principal Place of Business Mailing Address
2516 COLONIAL BLVD 2516 COLONAL BLVD
SUITE 201 SUITE 201
FORT MYERS FL 33907 FORT MYERS FL 33907
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
530808350 Not Appl
pplicable
Zip Country ap Country 5. Certificate of Status Desired | ?ese';esq!'j\i?gci‘ﬁo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WlNGATE HOB!N E Street Address (P.0. Box Number is Not Acceplable)
2516 COLONIAL BLVD
STE 201 , ,
FT MYERS FL 33907 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 slate of Florida.

SIGNATURE
Skgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. L1 Added to Fees Department of State
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE sD K1 Delete TITLE SD 7~ Change  BCJ Addition
HAME SAVAGE, ALLISON g NAME STOUT, MARILYN
STREET ADDRESS {1520 HONOR CT. STREETADDRESS | 907 SW 29TH AVENUE
CITY-ST-2IP LEHIGH ACRES FL 33971 CITY-$T-2IP CAPE CORAL FL 33014
TLE D O Detete TITLE cD fl Change [ Adcticn
NAME ALVA%%RLESNS ERR NAME ALVAREZ, LEN
STREET ADDRESS | 7051 STREET ADDRESS
oz | ET MYERS FL 33907 N 7051 CYPRESTSN TEEI{}%EE , SUITE #110
TITLE VD 3 Delete 1 SRR [ Change [ Addition
NAME FOSTER, TORREY N NAME
STREET ADDRESS | 2003 WHPERIAL GOLF COURSE BLVD STREET ADDRESS
CITY-$T-7IP NAPLES FL 34110 CITY-$T-2IP
TILE TD O Delete TE [ change [ Addition
HAME TUCKER, DAVID NAME
STREETADDRESS | 2201 SECOND ST, 2ND FL STREET ADDRESS
CITY-5T- 2P FT MYERS FL 33901 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME MCKINNEY, CHARLES D NAME
STREET ADDRESS | 6822 HIGHLAND PINES STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-5T-2Ip
TILE [ peiete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(1), 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 iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o oxg his report as requued by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all otherowered
SIGNATURE: R 3 . WI "XECUTIVE DIRECTOR 4/6/01 941-278-3401
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0068798

CR2E037 (10/00)



