2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am §_

DOCUMENT # N99000006857

1. Entity Name

SOUTHWEST FLORIDA POOL & SPA FOUNDATION, INC.

Secretary of State

05-12-2003 90207 015 ****6] .25

Principal Place of Business

258 BANGSBERG RD. SE
PORT CHARLOTTE FL 33952

Mailing Addrass

258 BANGSBERG RD. SE
PORT CHARLOTTE FL 33952

" G0 TR 18,

3. Mailing Address

Suite, Apt. #, etc.

és'uitW_

DO AR O

[0 CHECK HERE 'F MAKING CHANGES

St & City & State 4. FEINumber §5-0959887 Applied For
o 4 Not Applicable
1! Zi C It
‘) . Loty P ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Fleglstered Agent

P S TR - SN Er—" . B
BHOOKS' M"CHELL T Street Address (P.O. Box Number is Not Acceptable)

258 BANGSBERG RD. SE
PORT CHARLOTTE FL 33852

City Zip Code

FL

B..The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* "the ebligations of registered agent.

SGNATURE

Slgnatura, typed or printad name of registerad agent and title it applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

v

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fess Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 T
TITLE STD N)emp, TITLE O crange O Audition | &
NAME HARSANYI, DOUGLAS NAME g
STREET ADDRESS | 9725 DEVONWOOD CT. STREET ADDRESS 5
CITY-ST-2IP FT. MYERS FL 33912 CITY - ST-2IP g
TTLE | ppr”’ [7] Delete TITLE [ Change [ Addition %
NAME JOHNSON, DAN N R
sTReeT ADORESS | 6767 MAUNA LOA BLVD. STREET ADDRESS
omv-s-27 | SARASQTA FL 34241 CITY-ST-21P
| 1 - S ] 7o —-- O paete  — TITLE IS, P vz _ .| Change... ] Addition. |— .
NAME MCTIGUE, COLIN NAME
STREET ADDRESS | 19800 VETERANS BLVD STREET ADDRESS
omv-s1-z¢ | PORT CHARLOTTE FL 33054 CITY-57-2IP
TME D (7 Delete TLE [ Change [ Addition
NAME ABER, JUDI NAME
STREET ADDRESS | P.O. BOX 494771 STREET ADDRESS
erv-st-20 | PORT CHARLOTTE EL 33949 CITY-S$T-21P
TITLE D (3 Delste e [J Change [0 Addition
NAME ALLBRIGHT, PETER NAME
STREET ADDRESS | 21524 DOBBINS AVE STREET ADDRESS
omy-5-2¢ | PORT CHARLOTTE FL 33954 CITY-ST-21P
TITLE D - {7 Detete TITLE ) Change  [] Addition
NAME FAY, ED NAME
sTReeT a00ResS | 4507 9TH ST WEST STE |8 | STREET ADDRESS
CRY-ST-2IP BRADENTON FL 34207 CITY-$T-21P

12. | hereby certify that the information supplied with this ﬁhncg';
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all pther Ilke empewered.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
accurate and that my signatura shall have the same legal effect as if made under oath; 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 thal my name appears in Block 10 or Block 11 if




