2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47300

1. Entity Name

RESIDENT ADVISORY BOARD OF SOUTHWARD VILLAGE ANN

Principal Place of Busin_ess

4224 MICHIGAN AVENUE
FT. MYERS FL 33916

Mailing Address

4224 MICHIGAN AVENUE
FT. MYERS FL 33916
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

N

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90034 028 ****5].25

()

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ . - e — e . - - o 65‘031 1270 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOTF"NG, ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
4224 MICHIGAN AVE.
APT. 479 = Yo
|
FORT MYERS FL 33916 Y FL | 7
8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the state of Florida.
Ly -
SIGNATURE u‘?‘ ? ~ SHEE0
{NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $51‘25 Trust Fund Contribution. Added to Faes Department ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TTLE DP ‘ 7 Defete e O Change [ Addition | &
NabE WILLIAMS, MARY NAbE =
STREET AODRESS | 3501 DALE STREET, #C-13 STREET ADDRESS L%
CITY-§T-2if FT. MYEHS FL 33016 CITY-ST-2IP %
TITLE Dv - [ oelete TITLE O Change [ Addition | O
v KING, SHARRON , AN
“siheeT a0oRess”| 2424 EDWARDS DRIVE, #1101~ 7 = | STREET ADDRESS T
CITY-ST-2IP FT. MﬁYERS FL 31904 CITY-ST-2IP
TTLE S O Detete TITLE O Change [ Addition
NAME HAIL, BARBARA NAME
STREET ADDRESS 4258M[CH|GAN AVENUE’ #1 STREET ADDRESS
CTY- 8T-2P FT. MYERS FL 33916 CITY-ST-71P
TILE DT O Delete TILE O Change [ Addition
HAME WOTRING, ELIZABETH MAME
STREET AUDRESS | 2424 EDWARDS DRIVE, #304 STREET ADDRESS
CITY-ST-21p Fr MYEHS FL 33901 CITY-ST-2IP
[ e P O pelete TITLE [ Change [ Addition
NAME DAVIS, CLOTIE HAME
STREET ADORESS | 4224 MICHIGAN AVENUE, #215 STAEET ADDRESS
CITY-ST-2IP FT MYERSFL 33916 GITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-2iP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o 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 arlZss, with all other like emgowered.
“~~gf-a%ﬁﬂ-
SIGNATURE: __ SERVAIHE (7 R0

-7

SINNATURE AND

OR FRINTED NAME OF SIGHNING OFFCER 0B DIRECTOR

Date Caytme Phone #



