FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 09, 1999 8:00am
Secretary of State

1999

DOCUMENT # 711589

1. Corporation Name

EDISON COMMUNITY COLLEGE FOUNDATION,

INC.

02-09-1999 90002 033 *#=£70.00

Principal Place of Business

8099 COLLEGE PKWY. S.W.
FORT MYERS FL 33919

Mailing Address

8099 COLLEGE PKWY. SW.
FORT MYERS FL 33919

AU

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 10/06/1966
Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FEi Number ) Applied For
22| 27] 596173638 " |Not Applicable
City & State City & State it
by ty 5. Certifcate of Status Desired ﬁ $8'75 Addlltlonal
El ;‘ Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
24

[25] 20]

[30]

Trust Fund Contribution Added to Fees

10. Name and Address of New Registerod Agent

9. Name and Address of Current Registered Agent
81| Name
DOUGLAS, SUE 82
8099 COLLEGE PKWY, S.W.
FT MYERS FL 33919 5
84| City

Street Address (P.Q. Box Number is Not Acceptable)

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508,

office or registered agent, or both, in the State of Florida, Such ch:

Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

ange was authorized by the corporation’s board of directors. | hereby accept the appointment as r:egistereq &

agent. | am familiar wi nd accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 2244 : % v -7~ L
Slgnatore, typed or printed nama of regi and Tl i Spplicable. (NOTE: Registered Agent sighature required when reinstating) DATE® . R

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] [ DELETE {1 TME [JChange  [7] Addition
NAME MANN, MARY LEE 1.2 NAME
streeTanoress| 17281 BRENFIELD LANE 1.3 STREET ADDRESS "
CITY. ST-ZP ALVA Fl, 14 CITY-ST-2P .
TIME VPD [ DELETE 21TME [dChangs [} Addition
NAME HARTMAN, NORMAN 2.2 NAME
streeTanoress| 2133 WINKLER AVE 2.3 STREET ADDRESS
CTY-5T-29 FT. MYERS FL 33301 2.4CITY-ST-29
TITLE SD [ DELETE 31 TME Ochange [ Addition
NAME - - DAVIS, BERNESE B. 32 NAME
streeraporess| 1121 WALES DRIVE 3.3 STREET ADDRESS
cov-st-2p | FORY MYERS FL 34, CITY-5T-21P
TITLE TD [ DELETE 41 TILE [JChange  []Addition
NAVE SOLOMON, GENE 4.2 NAME .
swreetacoress| 1342 COLONIAL BLVD 11 43 STREET ADDRESS ‘
CITY-ST-2IP FT MYERS FL 44 CITY-ST-2P : SR LT
TITLE D [ DELETE 51TTE -+ " - [JChange  []Addition
NAME SLUSHER, JAMES A 5.2 NAME o
stee aooress| 8099 COLLEGE PKWY S.W. 53 STREETADDRESS
CITY-ST-2IP FORT MYERS FL 54 CITY-ST-2P
TITLE [ DELETE 6.1 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2If 6.4 CITY-ST-Z2IP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

sIGHURSZ BEQUIRED

SIGNATURE: ﬁ 54%%%& %
Gl TYPED EOF

l7-9F

Ty -FHG - Fos 7

ING OFFICER OR DIRECTOR

Dais Daytime Phona # L4

* CR2EQ37 ({11/98)



