2002 UNIFORM BUSI Ess EPORT (U )

FILED

DOCUMENT # N93000004929 Feb 03, 2002 8:00 am
“[~“PALM PATCHERS-QULT CLUB-ING=-— i 1 Secretary of State
' 02-03-2002 90028 021 ****61.25
Principal Place of Businass Mailing Address
P.0. BOX 07345 P.O. BOX 07345
FT. MYERS FL 33919 FT. MYERS FL 33919 )
R v LR T
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number o Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | geae.zesq:::ﬂ:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

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

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 state of Florida.

SIGNATURE @(Qﬁ IJ\ '%Cﬂu

Signature, typed !r printed nama of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
i ‘
. 9, Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS =F61'25 Trust Fund Contribution, O Edded o F?és ¢ Department of State

10. ' OFFICiEHS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P I Delete THLE TPRESIPDENNT (¥ change (] Addition
NAME SMITH, LEONA NAME o 5Co L
STREET ADDRESS | 3680 WOODSTORK COURT S.W. STREET ADDRESS ,3}@5 @ﬂess Qb%‘p?. #2220
erv-s1-zp | FT. MYERS FL: 33908-4122 Cy-sT-2ip r. KMERS FL 33908
TLE VD ; . 3 Dalatz e % F ] Crange (3 Addition
NAME |DEYQUNG, CONNIE NAWE HAAE ﬂ&%ﬁz ?
STREET ACDRESS | 5803 LITTLESTONE CT. STREET ADDRESS ] 25‘ 6 \f & 'm

or-st-2p [N, FT MYERS'FL 33903 orr-s7-2p " MYERS Tr 33919

TMe s - O pelete
NAME HORVATH, ANNE
STREET ADDRESS | 13252 WHITE MARSH LANE, UNIT 5

W | CAROLYA) O MTH  SECRETARY D
HAME 5 ’B)«)(tﬂ Cr.

STREET ADDRESS

env-5-20 | FT. MYERS FL: 33912 CITY-ST-2P ™ M \ef RS :FL. 3 m ] q

TITLE 8D 1 Delete TITLE ' Change [ Addition
NAME KONGSVICK, DONNA NAME kaié f‘&gw;;ce Rsrepf =

et sooress | 4408 SE 12TH, AVE STREET A0DRESS | ) 14 ‘,\ DINA ’% # ang

erv-s-2¢ | CAPE CORAL FL 33904 CITY-5T1-2P %:1-; H\? ER & %*L. %bq ]

TITE D [ Deete TITLE IR BeTo? )Xﬂhanue [ Acdition
NAME VOGLER, INGE

NAME N A 5 Ay
STHEET AUDRESS gzg%p L{S&G’D%Igg\i& CT. S ' IS ’

sTREeT ADDRESS | 1827 PALLACO GRANDE PARKWAY
CITY-ST-2IP 4. WY RS L 239 99

Gn-s1-2F | CAPE CORAL FL 33904

TIRE O pelete THLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), 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 legal effect as if made under oath; that | am an officer or director

of the corporaticn or the re or trustee grpo tQ exacute thg Lepor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm%i@%ddr%\wtr\a Q\ng ered.

P P e X Wt N R R L TSl D e D el iy Iy o~ s a . manoA -~ M orme

WoRiUi &

CR2E037 (9/01)



