2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47300

1. Entity Name

RESIDENT ADVISORY BOARD OF SOUTHWARD VILLAGE ANN //\

Principal Place of Business

4224 MICHIGAN AVENUE
FT. MYERS FL 33916

Mailing Address —

4224 MICHIGAN AVENUE
FT. MYERS FL 33916
us

2. Principal Flace of Business

3. Mailing Address

FILED
Sgp 14, 2001 8:00 am
ecretary of State

09-14-2001 90012 039 ***%5] .25

UUUUJIIG

MR AL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

3 e

City & State City & State 4. FEI Number 650311270 :Z:J,I;Zi :::ar_ble
! Zip Cauntry ap Country 5. Certificate of Status Desired ] ?i‘gg,ﬁfﬁéﬁ""a'
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
YA s o+ e eV BN L L TS
. .*VOTRiNG ELIZABETH Strest Address (P.0. ox Number i§ Not Acceptable)
Bl 22 77 [ lsmT A YE.
AT MYERS FL 33916 N Lottt Myces Ha FL|*“3374

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, c{ both, in the state of Florida.

24

SIGNATURE

Slgnatuge. typed or printgHl name of registered agent and titte if app\icat'ﬂe. (NOTE: Registerad Agent signature required when reinstating)

FILE NOW: FEE iS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP ’ 1 Delete TITLE [ change [ Addition

NAME WILLIAMS, MARY HAME :

saeet Anomess | 3501 DALE STREET, #C-13 STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL 33916 CITY-ST-2IP .

TITLE v [ Delete TLE ‘ s - @ZChange [ Addtion

NAME KING, SHARRON NAME 0 l/%? 7 gﬁ7/ W

streeT aonhess | 2424 EDWARDS DRIVE, #1101 STREET ADDRESS ‘fﬁ-z‘f PN (At ¢ gppp—

CiTY-ST-ZIP FT. MYERS FL 33901 CITY-$7-2IP gZo’ ;

TITLE [ R [ petete TITLE - [ Change,... [ Addition
- NanE= - HAIL BARBARA - - NaME

saeet aooRess | 4258 MICHIGAN AVENUE, #1 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33918 CITY-5T-21P -

THLE DT 3 Delete TITLE J f . IB/hange [] Additien

NAME WOTRING, ELIZABETH NAME AT,

sTreer anDRess | 2424 EDWARDS DRIVE, #304 "N seer anoress é ‘/‘& X /?'ﬂ/ Méﬁ [ ? 5,/.‘

CiTy-st-2IP FT. MYERS FL 33801 GITY-ST-2IP A 777/5&5 Tewf /7?”/20?/?

TILE P O] Delete TILE hange [ Addiion

NAME DAVIS, CLOTIE NAME V#Zﬂfzé'j SaeridEn i

sTreet ADDAESS | 4224 MICHIGAN AVENUE, #215 STREET ADDRESS L,tZZ-tf 771 1 e @ e Ay =L Af f

CITY-5T-2P FT. MYERS FL 33916 F CITY-ST-2IP Fog# /7714 £nJ ¥/¢ 23504

TILE [ pelete MLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP.

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119 Q7{3)i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the cerporation or the receiver or trustee empowered 1o execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on angattachment with an address, with all o{her like empowered.
SIGNATURE: ‘ / G- Z32-L2L

CR2E037 (5/01)



