E IS $61.25

FILE NOW: FILING FE
NONPROFIT B
CORPORATION

FLORIDA DEPARTMENT OF STATE

MET '“ Sandra B. Mortham
ANNUAL REPORT LS S/ Secretary of State
1996 L. DIVISION OF CORPORATIONS

DOCUMENT # 711589 (2)

1. Corporation Name

EDISON COMMUNITY COLLEGE FOUNDATION, INC.

A AR

Principal Place of Business Mailing Address
8099 COLLEGE PKWY. SW, 8093 COLLEGE PKWY. S.W.
FORT MYERS FL 33919 FORT MYERS FL 33918
us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
10/06/ 1966 03j28/1685
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 58-6173638 Not Appiicable
Suite, Apt. #, 2 Suite, Apt. #, X iti
ulte, Apt. #, sto ilo, Apt. &, et 5. Certificate of Status Desired (] $8.75 Addiional
22 E| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 El E] ;J-[ Florida Statutes 0O Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DOUGLAS. SUE 82| Strest Address (P.O. Box Number is Not Acceptable)
8099 COLLEGE PKWY, SW.
FT MYERS FL 33519 83
84 City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. | am

famiiar with, and aggept the obliggtions of, Section 61 ?.0§03, Horida Statutes, , : .
SIGNATURE ,zé;e/ SveDpUGIas  Execotive WireCror |-11-9le

Signaturs, typed o f bri?\led ane ofTegistere Nt @ ool appiicais MOTE Registared Agent signivte requined when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FD ‘WPELHE 11TIRE Vice Preselent- D ) Change \mmmun
NAME BERRY, DONALD L 12 NAME MAN mouy (L€

siweer ooress | 801 LAUREL OAK DRIVE, SUITE 303 13 sTReT A00RESS | bl 85 Sargiron D ve,

CITY-S1. 2P NAPLES FL 1on-si-ze | mglrs £ 3201

TILE VPD CJDELETE 21TLE resident "D ange Addition
NAVE SHIMP, STEPHEN C 27 NAME BGhime ,Steven C . '

sezerapceess | 11941 FAIRWAY LAKES DRI 23 STREET ADDRESS | f JQeq{ irwii LOKES Prive

oITY-S1- 2P FT. MYERS FL ' 2 4CTY-ST- 2P Frynutrs, £L 33915

MLE SD CIDELETE 31TILE " [JChange [ Addition
NAME DAVIS, BERNESE B. 32 HAME

sreet anoress | 1421 WALES DRIVE 33 STAEET ADDRESS

oy 512 FORT MYERS FL 34.CiTY-ST-2 s RER—TS

e TAYLOR, GHAFLES E PO ot Stlomon, &ere. S
sireer aooress | ROUTE 1 BOX 1725 43 STREET ADBRESS !3‘])- Colonial 6/\"(1 #Il

CiTy-§1-28 LABELLE FL 440TY-8T-2 Fort myers, Fi. 33907

DILE D [CICELETE S1TILE i 7 " [JChange [ Addition
NAME SLUSHER, JAMES A 5.2 NAME

stseer aooress | P.O. BOX 80210 53 STREET ADDRESS

CITY-51-710 FORT MYERS FL S4CITY-5T-2F

THLE [CIDELETE 61TITLE [cChange [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STAEET ADORESS

CilY-$1-2p 64 CITY -5T-2IP

14. 1 do hereby certify that the information supplied with this fiing is volurtarily furnished and does not qualify for the exemption stated In Section 119.07(3)(K), Florida Statutes. | further

certify that the information indi
oath; that | am an officer or di

appears in Block 13 or Block
SlGNATUREX

tect on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same I effect as f made under
tor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name

if chan@r on an attachment with an address.
S srewen Shimp | Peesicunt |-4]-%e

YRED OR ED-KAME OF SIGNING OFFICER O DIRECTOR o~ . bDmmeProne® 4 .. 14

CR2E037 (12/95)



