FILE NOW: FILING FEE IS $61.25

NONPROFIT ey FLORIDA DEFARTMENT OF STATE
CORPORATION m, 3’1 Sandra B. Mortham
ANNUAL REPORT 2! Secretary of State
1996 N DIVISION OF CORPORATIONS
DOCUMENT # 720885 (3)
1. Corporation Nama
Principal Place of Businass Mailing Address
100 CHAPEL STREET 100 CHAPEL STREET
FORT MYERS BEAGH FL 33931-3202 FORT MYERS BEACH FL 33931-3202
3. DateJ ¥ or Qualfied 3a. D a ort
08087157 [
2. Principal Place of Business .,.?na‘ Mailing Address 4. FE) Nymber Applied For
2 (28] 5 Yiss4r1 Not Applicable
Suite, Apt. #, et Suite, Apt. #, eto. 5. Certificate of Status Desired ] $8.75 Atic!itional
a ?l Feae Reyuired
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] | 7vust Fund Gonritution Added 1o Fees
Zp Gountry dn Country 8. This corporation has liabilty for intangible tax under s. 199.032,
|24] 25 28] [30] Florida Statutes [ Yesyig No
9. Name and Address of Current Reglstered 5_9_92!___“ e 10. Name and Address of New Registerad Agent
81| Name
PE%RSEN'KJEU‘ 88| Straut Address (P.O. Box Number is Not Acceptable)
2555 ESTERO BLVD
FT MYERS BEACH FL 33931 83
84 city FL |as Zip Code

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE o o ] ] : _ L e e e e
Srgnature, typ e Cf regterad agent and hte | appliatis (N1 E - Hograreng Agenl Sigeal.ive muire whert rauistahigl DATE

12, OFFICERS AND DIREGTORS B AT TIONS Cor TANGT 5 10 O FICE F5 AND BR S T GTs N 12

TILE PO CJ0ELETE 11 TIILE [QChange [ Addition

NAME F"ZS'MONS. EF 1.2 NAME -

siceroneess | 260 SEMINOLE WAY 1.3 STREET ADORESS

CiTy-sT-2P FT. MYERS BEACH FL 40Ty ST7P

TITLE D S BUD mDELETE SINME D OChange X Aodition

NANE HELMS, 22 RAN

s sooress | 12681 KELLY BAY CT sssmeioonss | 19880 Kolly bay o

CITY-S1-21p FT. MYERSf_L _ = .

TITLE U CIOELETE 31TIMLE

NAME MASON, BETTE 37 NAME

sireerancress | 199 BAYMAR 33 STREFT ADORESS

oITy-51-2P FT. MYERS BEACH FL 34 CIY-ST-2P

TILE ST [IDELETE 41TIE [cChange [ Addtion

NAME D|XON, AMLLE a4 2 NAM:

steeraconess | 4253 BAY BCH LN 43 STRET ADDRESS

GHY-ST-2P FT MYERS BCH FL 24 CHY-S1-21P

TILE D [RIRER SINLE w [JChange [ Additian

NAME WILCOX, MILT 52 NAME

sireeranoness | 16921 GINGER LANE SW 53 STRENT ADDRESS

CITv-g1-2¢ FT. MYERS FL 540Y- 527

TILE [JDELETE §17ILE [JcChangz  [] Addilion

NAME 62 NAME

STREET ADDRESS 63 STRE T ADDRESS

CITY-ST-2IP £ 4 CITY- 51- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntariy furished and does not qualify for the exenmyption stated in Section 119.07(3)(K), Florida Stelutes. | furlner
certify that the information indicated on this annual repart or supplemental annual repart is t-ue and accurate and that my signature shall have the same legal effect as f made under
aath, that | am an officer ar direclar of the corporaton or the receiver or trustes empoweret 10 execute this reporl as required by Chapter 617, Fionda Statutes; and that my pame
appears in Block 12 ¢or Block 13 if changed, or on an attachment with an address

941 463 3173

SIGNATURE: 7 ﬂ///h/ ] 4/25/96 463

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate T Daytene Prave #
ADETFI R DTIVON P T T

CR2E037 (12/95)




