P

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000005440
THE FORT MYERS FENCING CLUB, CORPORATION

Principal Place of Business

4210 FOWLER ST
UNIT 9 & 10
FT MYERS FL 33901

Mailing Address

4210 FOWLER ST.
UNIT 3310
FT MYERS FL 33301

FILED
Apr 12,1999 8:00 am §
ecretary of State

04-12-1999 90043 020 ****70.00

TR

';l Zip ’Ei

o~

2]

[30]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] [26] 11/14/1995

Suite, Apt. #, etc. e Suite, Apt. #, elc. 4. FEI'Number ~—=- Applied For
ool e [27] 650647917 Not Applicable

. t City & Sta = ———————— T — o —_——— : o) .
_ﬂ] City & State . ity te 5. Cortifcate of Status Desired E/ $8 75_A'a'd:'monal
23 ;l Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 May Be

O Added to Fees

9. Name and Address of Current Registered Agent

p PRETTYMAN, MICHELLE _ -
12960 EQUESTRIAN CIR.

t #2407

FT MYERS FL 33607

Tt

o

10. Name and Address of New Registered Agent

81| Name N / -

ﬂi :!/p’//d //”f'/ VI 22W)%
82| Street Address (P.O, Hox Numbér s Not Aé_cePfab!e) '
| 9795 (almota ae

3 "
84| City 85| Zip Code
Y @& Myers FL|*| 7277

office or registered agent, or

agent. | am familar wilky,8pd

SIGNATURE

o o .
Frinted ndme of.ridistared 4Dpe a

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Floj
i ate of Florida. Such

of 517.0503, Florida Statutes.

ida Statutes, the above-namet corporati&f;
gHfinge was authorized by the corporation’s

submi*s this statement for the purpose of changing its registered
ard-of directon;s. | hereby accept the appointment as registered

/%) 75

Bigr & £ o applicable INOTE: Registared Agent signalure required when reinstating) VAT
12. o SEFIRERS 5;.}0’ RECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me PD T Y O] DELETE 11 TME ; WA change [ ] Addition
NAME PRETTYMAN, MICHELLE 12 NAME 1
smeeraooress| 12690 EQUESTRIAN CIR. $2407 wssweErooress| P24 5 Caloosa- Ao
erv-srze | FT. MYERS FL 33907 o onvstze | A //f/v ers FL  335/0 s
TTLE DELETE 24 TMLE ' Change  []Addition
- ggce, MARGARET 22 vby Yone g M. FEUER oA
smeevaconess| 5137 DEL PRADO BLVD emeomess| (1T SM R G TEAL,
-cmy-st-z¢~| CAPE CORAL FL 33904 2.4CITY-ST-2P CAY £ CJMQ L 33 7/ ?
TME sD ] DELETE 3.1 TIMLE K B [JChange™ [} Addition
NAME JOHNSON, CHARLES 32 NAME .
streeTaooress| 4165 E. RIVER DR, 33 STREET ADDRESS
CITY-5T- 2P FT MYERS FL 33901 34, CITY-5T-2P
TME T i [ DELETE 4ATTLE {JChangs [ Addition
NAME LEUNG, STEPHEN 4.2 NAME
swreeranoress| 1425 ALCAZAR AVE. 43 STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33801 44 CITY-ST-ZP B
TIMLE [ DELETE 51TMLE CcChange [ Addition
NAE 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P %f\ _
TME [ DELETE 6.1 TME 2 [JGChange  [] Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST.29 ]

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustas ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

all other like empowered.

Block 12 or Block 13 if changed, or on an attachment with an address, wj

SIGNATURE:

. e e

CRIFNZ7—{11/0R)—

Loy 44/e Gansiz- 20



