2001 UNIFORM BUSIHNESS REPORT (UBR)

FILED :

DOCUMENT # N95000003088

1. Entity Name

PAGE PARK COMMUNITY CLUB, INCORPORATED

LLEY

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90070 022 ****4] 25

Principal Place of Business

507 CENTER RD
FT MYERS FL 33907

Mailing Address

C/O SEYMOUR ROGHE
106 2ND ST
FT MYERS FL 33907

00013679

2. Principal Place of Business

3. Mailing Address

D O

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper Applied For
. 59-6155104 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired a Fee Required
T ™ " 6. Name and Addressof Current Reglstered Agent ~— "~ ==~ """ "~ ™ "7 Namg and Address of New Registered Agent |
Name

ROCHE, SEYMOUR
106 2ND ST
FT MYERS FL 33907

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

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or. both, in the state of Fiorida.

SIGNATURE

Slignature. typed or printed nama of registerad agent and title if applicable.

{NOTE: Ragistared Agent signatura requirad when rainstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

CTmE PD T Delete TLE O change [ Adation | 8
NAME ROCHE, SEYMOUR NAME s
STREET ADDRESS | 106 2ND ST STREET ADDRESS 5
Liy-St-2p FT MYERS FL 33907 Cry-st-zp ]
TITLE VD O Defete TITLE [ change [T Addition %
NAME COLEMAN, LEQ NAME
STREET ADDRESS | 114 3RD ST STREET ADDRESS

COMYSTIP T MYERS FLE 33907~ S i o e o o Y ST B [ 4 s e o e o - e .
TITLE SD [ pefete TITLE [ change  [1 Addition
NAME SIBLEY, JOHN NAME
steer aoRess | 108 CENTER RD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33907 CITY-51-2IP
TILE T [ Delete TTLE [Jchange [ Addition
e KELLNER, EDWARD JR. e fotl Cplimen — b Col nrens
streeT ADDRESS | 108 CENTER RD STREET ADDRESS / 3@457' Yy /X‘
CITY-5T1-2IP FT MYERS FL 33907 CITY-S1-2P # /% s f?’ 27F0 7
THTLE O patete TITLE i [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 corparation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g8

Daytime Fhone #




