FILE NOW: FILING FEE IS $61.25

NONPROHFIT ; Y FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

i "
1996 S

DOCUMENT # 7543?0 (5)

1. Corporation Name

LEHIGH ACRES CHAMBER OF COMMERCE, INC.

0N

Principal Place of Business Malling Address
1110 HOMESTEAD RD 1110 HOMESYTEAD RD
LEHIGH ACRES FL 33970-7757 PO. BOX 757
us LEHIGH ACRES FL 3397G-7757 _
us 3. Date incorporated or Qualified 3a. Date of Last Report
09/26/1980 04/18/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 |26] 591731367 Not Applicable
ite, Apt. #, elc. ite, Apt. #, etc. i
Sutle, Apt. #. alc Sukts, Apt. &, st 5. Certificate of Status Desired O $8.75 Addiional
22 _2?| Foe Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
El EI Trust Fund Contribution Added lo Fees
Zip Country Zip Cauntry 8. This carparation has liability for intangible tax under s. 199.032,
;l 25 29 —3—01 Fiarica Statutes (] ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81] Name
ANDERSON JR., EUGENE W. 82| Sedt Addoss PO, Box Numier 15 Not Acceptabie)
12501 GATEWAY GREENS DR., UNIT 323
FORT MYERS FL 33913 83
84| City FL |B§| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617 .0503, Florida Statutes

SIGNATURE - -
Signature, typéexd or printed name of registered agen: anc tirle it appinabie (MOTE: Regstered Agent signature required when reirstating) DATE

1Z. OFFICEAS AND DIREGTORS 13. ADOMTIONS CFHANGIS 10 OFFICERS AND DIREGTONS 1N 12

TITLE PD wDELETE 1.1 TITLE PD [J Change ﬂ Adition

NAME ANDERSON, FRED J 12 NAME BELL, BEN

streer aooress | 1401 KIMDALE ST. 1ssmeera0ceess | 1000 LEE BLVD., STE. 301

CITY-§1- 2P LEHIGH AGRES FL jaon-s? |7 FHICH ACRES FIL

TIME VD "EDELETE Z1TILE VD e T Olchange R Additien

NAME FORTANOA, JIM 22 NAME GOODLAD . TERESA

sweeranoress | 201 E JOEL BLVD sasmETaDORess | 702 W LEELAND HEIGHTS B

CHTY-5T-7P LEHIGH ACRES FL A0S0 |1 FHTOH ACRES EI LVD

TILE ™ gDELETE AL D N = [ Change Pﬂ Addition

NAME KANE, JIM 5.2 NAME HORN, BILL

staeer aopress | 1360 HOMESTEAD RD SASTRETADRESS | 296 | JO

CHY-ST-2P LEHIGH ACRES FL A4 0S| T BHIOH. A E]I;-, W:EL XP

TITE PED MDELETE 41TILE 'I;EB" SonmEETEE [ Change ﬁ Addition

NAME MCWILLIAMS, JOHN 4 2 NAME

streer sookess | 1400 HOMESTEAD RD 43 STREET AUDRESS ?Eg%RIS(?gI’) AI]? ET}S{T

CITY-5T-2IF LEHKGH ACRES FL LACTY-STZP e mrraodr Aid ot  or

TLE MD [CI0ELETE 5ATILE e [JChange [ Addition

NAME ANDERSON, EUGENE W. JR 5.2 NAME

smeeraopaess | 12061 GATEWAY GREENS DR., UNIT 323 5 3 STREET ADORESS

CTY-ST- 2P FT. MYERS FL 5.4 CITY-ST- 29

TITLE [CIDELETE 61 TITLE [JcCrange  [] Addition

NAME 52 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-§T-21P 54CTY-5T-7¢

14. t do hereby certify that the information supplied with this fiing is voluntarily furmished and does ot qualify for the exemption stated in Saction 118.07(3)(K}, Florida Statutes. | 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 effect as if made under
oath; that | am an officer or directar of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifshanged, or on an attachrment with an acldress.

SIGNATURE: w i EUGENE Y ANDERGON av.— 4710 /g5 2-360-332

SIGNATURE AND TYPED OVHINTED NAME OF SIGRING OFFICER OR DiR Daytima Pnoe #

CR2E037 (12/95)




