P

2002 UNIFORM BUS-INESS REPORT (UBR) FILED

:

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90057 047 **#*%70.00

DOCUMENT # N95000005440

1. Entity Name

THE FORT MYERS FENCING CLUB, CORPORATION

Frincipal Place of Business

4210 FOWLER ST.
AT 98 10
FT MYERS FL 33901

Mailing Address

4210 FOWLER ST,
UNIT 8 & 10
FT MYERS FL 33801

2, Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, stc.

Suite, Apt. #, etc.

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"%47917 Not Applicable
- - n —
Zip Country Zip Country 6. Certificate of Status Desired N k ?g.ggq;gjéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
“TEUNG STEFREN e S S == [Sticar Addiess (P.O, Dox Number is Not Acceptabie) =
' .
1425 ALCAZAR AVE.
FORT MYERS FL 33901 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE Stephen Lewag 03-29-07-
Slgnatura, typed or printed nams of ragister nt and title if applicable. {NOTE: Registerad Agsnt Mnalure raquired when reinstating) DATE
:T =
. 9. Election Campaign Financing $5.00 May Be Male Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TITE PD O felete TITLE ClChange [ Addition | S
NAME PRETTYMAN, MICHELLE NAME =1
streeT aooress | 9943 CALOQSA RD STREET ADRESS §
CITY-ST-2IP FT. MYERS FL 33907 CITY-$T-7P . t
TITLE VD O elste TITLE Ol Change L Addition | &5
NAME FJIGUEROA, LYNNE M NAME

streeT aporess | 1617 SW 28 TERR STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33914 GITY-ST-ZPP

TE T |80 T e e e e [ e THIE- S s m emewmes . s imw o o~ -y -] Change [ Addition
NAME JOHNSON, CHARLES NAME '

streeT anoeess | 4165 E. RIVER DR. STREET ADDRESS

CITY-ST-ZIP FT MYERS FL 33901 CITY-ST1-2P

TIE T 0 oelete TITLE [ Chenge [ Addition
NAME LEUNG, STEPHEN NAME

streeT a0oress | 1425 ALCAZAR AVE. STREET ADDRESS

CITY-8T-2IP FT. MYERS FL 33901 CITY-ST-2IP

TITLE [ Delste TITLE 1 Change [ Addition
NAME NAME

. STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-51-2IP

~TITLE [ pelete TITLE O Change  [] Additian
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

SIGNATURE:

i)

[nnes
= U

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SICAE AR _03-29-02  Gai) 332-261)

BIGNATURE AND TYPED CR PRINTED N,

SIGNING OFFICER QR DIRECTOR V

J

Date

Daytime Phone #




