FILE NOW: FILING FEE IS $61.25 FILED

nggggg%gl\l 5 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 23A R Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # 71 1559 (2)
NN R AR AR A

1. Corporation Name

EDISON COMMUNITY COLLEGE FOUNDATION, INC.

Principal Place of Business Mailing Addrass
8099 COLLEGE PKWY. S.W. 8099 COLLEGE PKWY. SW. 3. Date Incorporated ar Quaiified B
FORT MYERS FL 33918 FORT MYERS FL 33919 10/06/1966
us us
4, FE[ Mumber Applied For
59-6173633 Nat Applicable
2, Principal P! i Businass 2a. Mailing Add
fincipal Face ot Businas Biing Facress 5. Certfficate of Status Desired | $8'7_5 Additional
21 E‘ Fee Required _
Suite, Aot. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 MayBe
E‘ -2-7—| Trust Fund Contribution I Added to Fees )
City & State City & State 7. is this nanprofit corporation a homeowners association?
Zl E‘ Oves Tne
Zip Country Zip Country 8. This corporation owss or has paid the currant year Intangible
|24 (25 |20] ;‘ Persanal Property Tax due June 3o, Llves [wo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent -
81| Name - )
DOUGLAS, SUE 82| Street Address (P.0. Box Number is Not Acceptable) S
8099 COLLEGE PKWY, SW. . —
FT MYERS FL 33919 83
84 City S FL’|85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and eccept the cbligations of, Section 617.0503, Florida Statutes. -

SIGNATURE Signatura, lyped of printed name of registerad agent &ad Litls If applicabla. (NOTE: Raglstared Agent signatura requizad when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE VFD T orLETE 11 TME Pbh - P& Change [T Addition
NAME MANN, MARY LEE 1.2 NAME

smeeranpaess | 17281 BRENFIELD LANE 1.3 STREET ADDRESS

GITY-51-ZP ALVA FL 1.4 CITY-ST-ZIP

TLE D T DELETE 21 TALE vPb S - " Changs [ Addition
HAME SHIMP, STEPHEN C 22 NAME Wardkman . Norman B

smeeTaopress | 11941 FAIRWAY LAKES DRIVE . 2.3 STAEET ADDAESS Z.fgswinkkr Avenged

CITY-$7-2P FT.MYERS FL ° 24ov-st-r | FORT muers. FL._ 33901

TME SD L] DELETE 31 TITLE +F 7 [ Change L] Addition
HAME DAVIS, BERNESE B. 32 HAME

smeeTanpress | 1121 WALES DRIVE 3.3 STAEET ADDRESS

£ITY-ST-21P FORT MYERS FL 34, GITY-S7-2IP

IALE i) [ DELETE 41TITLE T LI Change [ Acdition
NAME SOLOMON, GENE 4 2 NAME

streeT ADoRess | 1342 GOLONIAL BEVD 11 43 STAEET ADDRESS

LITY-5T-2P FT MYERS FL 4.4 LITY -ST-TIP :
TTLE D T DELETE 5.1 TITLE [T Change [ Addition
HAME SLUSHER, JAMES A 5,2 NAVE

smeeTaopaess | 8099 COLLEGE PKWY S.W. 5.3 STREET ADDRESS

GiTY-5T-2P FORT MYERS FL 5.4 CITY-ST-2IP

TITLE L_I DELETE 6.1 TITLE S © [ Change LI Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST-2P 6.4 CITY-5T-2IF

14. | heraby certiuhqf that the Information supplied with this fiing does net quaiify for the exemption stated In Section 119.07(3)(), Florida Statutes. [ furthar cartify that the infarmatien
Indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under gath; that | aman
officer or directar of tha corporation or the recelver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or og an attachment with an address.

SIGNATURE: - 2 URE-REQUIRED /-G -FF S SE9-9.59

CR2E037 (10/97)



