., 2000 UNIFORM BUSINESS REPORT (UBR)

5/3/

DOCUMENT # N99000006857 .°

1. Entity Name

i
.

SOUTHWEST FLORIDA POOL & SPA FOUNDATION, ING.

-

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-03-2000 90085 011 ****51.25

Principal Place of Business Mailing Address
258 BANGSBERG RD. SE 258 BANGSBERG RD. SE
PORT CHARLOTTE FL 33562 PORT CHARLOTTE FL 33952 i

2. Principal Place of Business 3. Malling Address

AR

Suita, Apt. #, &1C. Suite, Apt. #, stc.

. DO NOT WRITE iN THIS SPACE

City & Stale Cily & State 4. r o Applied For
F?g" 0?5 Zgg ; Not Applicable
Zip Country Zip Country . ) ‘ $8‘75 Additional
5. Certificate ol Status Desirad O Fea Required
8. Name and Addreas of Current Registersd Agent 7. Nama and Address of New Rogistersd Agent
- B Name - - T £ T T .
- 0. p bt
‘BROOKS, MITCHELL T Street Address {P.0. Box Number is Not Acceptable)
__ 28R RANGSRFRG RD. SE e M :
PORT CHARLOTTE FL 33952 . S : .
City FL Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signatue, typad or printed name of regisiered ager® end ks i appicable.

{NOTE: Regiklerad Agent signatuns required whan rainstaling)

DATE

FILENOW: .. |

N
"-

o
8. Election Campaign Financing
Trust Fund Contribution.

. Added 1o Fess,

Make Check Payable to
v (DOpariment of State

~ .

$5.00 May Be

Wi o TR

- 3 !-L. o R S R = ’5’ Lar T - iy G r..".;f‘: H ST LM RS TR e TS e e

0. === OFFIGERS AND DIRECTORS —- - -~ v - L

HAME P ET HAMY], DOUG wglt'l"‘.s;'.-_‘ ,:’

stazgT Aooress | 6795 DEVONWOOD CT. — STHGET ADORESS S

onv-s-2¢ | FT. MYERS FL 33912 e I NNz 3 R 5

NRE ‘ DY O petere fmf Tets ' ClChange [ Addition | O

NAME JOHNSON, DAN NAME

sTaeeT AncReSs | 6787 MAUNA LOA BLVD. STREET ADDRESS

are-s2e | SARASOTA FL 34241 o CHY-ST-2P

me [DVF sC G -0 e

NAME MCTIGUE, COLIN NAME

STREET ADORESS | 22352 ALCORN AVE. STREET ADDRESS

or-s1.2¢ | PORT.CHARLOTTE Fi. 33959 cirv stz :

™mE : O etete e ' Ocrenge  Dlagdiion |

RAME NAME

STREET ADDRESS STREET ADDRESS

TTY-ST7P _F cnvstme

me [ pelete TiTE [ Cange L] Additon
 TomE m_ em

STREET ADDRESS . STREET ADDAESS .
P 2 . e SOVST2R Y EERE - b
} - N I Ju L ELE 1 veetn e O Crange [ Agdition |2,

e B SO G N 175
! GTREET ADORESS ; e Ly STREET ADDRESS o
Y RO e OO o -2 SO0 S ooy fiens

i e el
" 12."{ Fairdby Gertify that the informatiorn suppiied with thié fiing
indicated on this report or supplemental raport is trua an

changed, or on an allagh

_ SIGNATURE: -

agt with an address, with all oih ke

Do e o

does not quallfy for the exemption staled.in Séction’11 9.0;#3)(5),‘ Florida Siannas. I fuher certify, that the Informatian _

accurate and that my signature shall have the same legal J

of the corporation'ar the receiver or trustee empowered to axecuta this report as required by, Chapter 617, Florida Siatutes; and that my name appears in Block 10,0 Block 11 if
4o . L R A ) i - B L . .

ect as if made under cath; that | am an officer or direcior

L ey g g 2T

e ¢fo1 fis” s 7h6 22

. DayumePhang 9



