DOCUMENT # N95000005440

1. Entity Name

THE FORT MYERS FENCING CLUB, CORPORATION

Principal Place of Business

4210 FOWLER ST.

UNIT 9 310

FT MYERS FL 32901
2. Principal Place of Business

Suite, Apt. #, elc.

Mailing Address
4210 FOWLER §T.

UNIT9 & 10

FT MYERS FL 33901-2619

3. Mailing Address

I

Suite, Apt. #, efc.

FILED

l

DO NOT WRITE IN THIS SPACE

NN

City & Slate City & State 4. FEI Number _ Applied For
650647917 Not Applicable
Z‘ i r
P Country Zip Country 5. Certificate of Status Deslred M $8'75 A_ddmonal
. - . - - Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPheN LEUNG

Street Address (P.O. Box Number Is Not Acceplable)

PRETTYMAN, MICHELLE

9143 CALOOSA RD

FT MYERS FL 33007 = 1423 AlcA2aR pve. Zip Cod

ity ip Code
7 FoRT M~BRS, FL 3399)
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE M"’/" TREASVRER 07‘/ 17 /00
Slgnature, typed or printed name of registersd ageWolicabla. (NOTE: Registered Agent signature required whan reinstating) 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 DIH-ECTOHS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE FD O Delete TITLE Ol Change [ Addition
NAME PRETTYMAN, MICHELLE NAME
sTREET ADDRESS | 9143 CALOQSA RD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-ZiP
TITLE VD ) [ pelete TITLE [ Change [ Addition
NAME FJGUEROA, LYNNE M NAME
STREET ADDRESS | 1617 SW 28 TERR } _STREET ADDRESS
ar-st-z¢ | CAPE CORAL FL 33914 Yot
TITLE SD O pelete TMLE CJchange [ Addition
NANE JOHNSON, CHARLES HAME
streeT ADDRESS | 4165 E. RIVER DR. STREET ADDRESS
CITY-8T-2iP FT MYERS FL 33901 CITY-ST-2IP
TITLE T 7] Delete NLE [ change ] Addition
NAME LEUNG, STEPHEN HAME
sTREET ADDRESS | 1425 ALCAZAR AVE. STREET ADDRESS
CITY-ST-2iP FT. MYERS FL 33901 CITY-ST-2IP
TILE o 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelete TIMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12, | 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 infarmation
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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DNRED

O?//[-l/oo

(@41)332- 261

SIGNIBE, B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

R OR DIRECTOR

Date

Daytime Phone #

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90015 048 ****70.00

CR2E037 (9/99)



