2000 UNIFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT # N95000003088 R cretary of Gtate™

PAGE PARK COMMUNITY CLUB, INCORPORATED 02-15-2000 90050 045 ****5] 25
Principal Place of Business Mailing Address
507 CENTER RD C/O SEYMOUR ROCHE
FT MYERS FL 33907 106 2ND ST

FT MYERS FL 33907-2409

2. Principal Place of Business 3. Mailing Address ”“mll |.| |||I

A

Il

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 596155104 Not Applicable
Zip Country Zip Country . , $8.75 additional
N B R (S . 5. Certificate of Status Desired-  [] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO. Box Number is Not Acceptable
ROCHE, SEYMOUR plable)
108 2ND ST
FT MYERS FL 33907

City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Stictnn Lp.mk-&_ 2 -/~ 00

Signature, tybe orrprinlad narme (ﬂaglstered agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD (T Detete WILE [ charge [ Addition
RAME ROCHE, SEYMOUR NAME
STREET ADCRESS | 408 OND ST STREET ADDRESS
CITY-ST-71P FT_MXERS FL m—, CITY-ST-2IP
TITLE VD . 3 oelete TITLE [ Change [ Addition
NAME COLEMAN, LEQ NAME
STREET ADDRESS 114 3RD ST STREET ADDRESS
emY-sT-2P ET MYEFiS Fi. 33907 CITY-ST-2IP
e SD 1 velete L [ Crange [ Addiion
NAME SIBLEY, JOHN NAME
STREET ADDRESS 108 CENTEH RD STREET ADDRESS
CITY-5T-2IP m CITY-81-2IP
TILE TD 3 pelete TITLE [ Change [ Addition
NAKE KELLNER, EDWARD JR. . NAME
STREET ADDRESS 108 GENTEH RD 1 .‘STHEET ADDRESS
CITY-5T-2IP FT- MXEBS_EL_QM =g "CITY-8T-2IP .
TITLE £ . [ Delete TILE [ Change [ Addition
NAME e NAME ‘
STREET ADDRESS P N STREET ADDRESS
CITY-8T-ZIP CITy-S8T-2iP
TITLE ' 3 Delete TiTLe (O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-8T-21P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 corporation or the receiver or Irustee 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 atlachment with an address. with all other like empowered.

SIGNATURE: WJ@MWHRED 2-/0-00 Gy 936¢ BAS

NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

CR 1087 (%/99)



