FILED

DOCUMENT # 23848 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

OASIS TENNIS CLUB. INC 05-20-2002 90037 023 ***150.00

Principal Place of Business VVMaiIing Address

4056 PRINCETON ST. 137005 RALEIGH LN, ¢ F /N e

FT MYERS FL 33901 FT MYERS FL 33919

us

2. Principal Place of Business 3. Mailing Address “ll” I“"I HII ”m m" ||m |||m|" Ill“ MH Immll”ml m‘
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-3116375 Not Applicable

ap Country Zp Couniry 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

4

|—-.———'-——.6=Name and.Address of Current Begistered Agent—— = 7.:Name and:Address.of New Regisiered Agent e
' .:‘ Name
SHOHTRIDGE. STEPHEN D. Street Address (P.O. Box Number is Not Acceptable)
13700-5 RALEIGH LANE
FT. MYERS FL 33919
. City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed er printed name of registered agent and titls if applicable. (NOTE: Ragistered Agenl signature required whan reinstating) o DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 - e T :
- . 0. Efection Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 7 O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change  [] Addition
e SHORTRIDGE, STEPHEN D e '
STREET ADDRESS 13700.5 RALE'GH LN STREET ADDRESS
CITY-8T-2IP FT MYERS FL CITY-8T-21P
TITLE VP [ Gelete TITLE [ change  [J Addition
e KALPIN, LANNY N
STREET ADDRESS 621 Sw 3RD CT 104 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-5T-ZIP
ﬁ--fLE‘: = m T*-.:.’-T—" R - — e i, 5, 3T --cD I’J’e"e'lé:,-w == r'l-'ITL-E g R - - = s mmAm o P o am E]ﬁChange __.D.Aa'd‘i'tiun-
NANE SHORTRIDGE, LYNN W MAME '
STREET ADDRESS 13700-6 RALE'GH LN STREET ADDRESS h
CITY-ST-2IP Fr MYEHS Fl. CIFY-ST-2IP
TITLE $ O pelete TITLE [Jchange [ Addition
Nave PULTE, JUDITH D. N
STREET ADDRESS 6213.\” 3RD CT‘N STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-2P CITY-ST-2IP
TITE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-S7-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac 1 with addresg with alLe3her i
177y :;\nn\ﬂ:rz = L i".,u_"
SIGNATURE: M) (RO AN B AR

A0 !
FICER OR DIRECTOR ///e—s [ l: —Mrme Daytima Phona #

SIGHATURE AND TYPED OR PHINTED NAME OF SIGNING,

CR2E034 (9/01)

1.'




