2007 FOR PROFIT CORPORATION ADT 20?5%5‘;)800 am

ANNUAL REPORT

DOCUMENT # P0G000089662 i ecretary of State
1. Entity Name jrown 04-20-2007 90090 016 ***150.00
ISLAND PARK BRIDGE CLUB, INC. ;
Principal Place of Business Mailing Address
gquu s v

16520 5. TAMIAMI TR, 16520 S. TAMIAMI TR,
UNIT 16 UNIT 16
FT MYERS, FL 33908 FT MYERS, FL 33908
e OGO I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number . Applied For

ob— j79 §307 Not Applicable
Z Country Zip Couniry 5. Certificate of Status Desired | $8.75 additional
o Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GERMER, ALBERT (GUY} E
16430 TIMBERLAKES DR., #203 Street Address {P.O. Box Number is Not Acceptable)
FT MYERS, FL 33908

c Zip Cod
' ity FLI\poe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE
Signature, typad gr printed narme cf registered agen; ano Lie if applicatle (NOTE Regsigreq Agent signalure requited wnen reinstaung) DATE
FILE NOW!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [J Change [ Addition
NAME GERMER, ALBERT (GUY) E NAME
STREET ADDRESS | 16520 S. TAMIAMI TR., UNIT 16 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33908 CITY-5T-21P
TITLE O Detete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete THLE [Jchange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
1ITLE [ pelate TILE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-21P
TITLE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-51-2P
TMLE O Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-S$T-21P

12. | hereby centify that the information supplied with
indicated on this repert or supplemental report
of the corparation or the receiver or trusiee e
changed, or on an attachment with an addre;

SIGNATURE: 4474\&0 g«v {an/.-’/i ‘//7/7 239-X%7-1575

NAME OF SIGNING OFFICER ’TR DIRECTOR Cate Dayume Phorte #

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

[



