SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L , Secretary of State

DIVISION OF CORPORATIONS

1996

.”’_“«!‘.
DOCUMENT # N34371
1. Corporation Nameg

BOYS & GIRLS CLUBS OF LEE COUNTY, INC.

(7)

Principal Place of Business Mailing Address

A0 AN

24] 2s] 20] 30]

3925 CANAL ST PO BOX 568
P.O. BOX %8 P.O. BOX 568
FT MYERS FL 33816 FT MYERS FL 33902
us us 3. Date Ingorporated or Qualified 3a. Date of Last Reporl
/5 06/23/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2013870 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
dite. Ap ele uie. Ap ele 5. Certilicate of Status Desired D $8'75 Ad(.""mal
22 ?ﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing I-_—I $5.00 May Be
23 8 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liabiliy for intangible tax under s 199.032,

Fiorida Statutes DYes E] No

10. Name and Addrass of New Registered Agent

Streat Address (PO Box Number is Not Acceptabla)

9. Name and Address of Current Registered Agent
81! Name
BASTON, GEROGE 82
3925 CANAL ST
SUITE D 83
FT MYERS FL 33918 oy

85! Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statites, 1he above-named cor|
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Seclion 617.0502, Florida Statutes.

poration submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

SIGNATURE _
Signakure, typed or printed name ol regislerad agenl and tils if applicabla INOTE Registered Agent signatura required whan rainstanngh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

THeE DP [T cecere 1.1 TTLE DP [A crange [ Adaition

NAME WARDEN, CUFFORD 12 Name DAPHEA HOTTOR

STREET ADDRESS 3645 FOWLER STREET 1ISRETAOORESS | PERSY DY rtess 7ERR STE 115

CTY-5T-2P FT MYERS FL o st zr | FY AR - 2200

THLE oT [ Joeere 21TLE - 4 T 7 =l crange [ ] Addition

HAME WILKINSON, MARTY 2ZNAME ART HAMIE(

steerapoaess | 220 SE 13TH AVE LISHEETADDRESS | 2222 =mcmud S

CTY-5T-2 CAPE CORAL FL 2 4CTY-ST-2P LT ftygeres, € 2376

MLE DS [T becere 31TIMLE D ’ ’ [ change ] Addition

NAME LEWIS, KEVIN 32 NaME T o v xONJ

STREET ADDRESS 210% MCGREGOR BLVD sasmeET00ness | S30Y rRmprc Lo

£y -51-21P FT MYERS FL wonvsre | AR A, A BRI D

TLE CFO ["ToeLete 417ITE v [Jthange [ ] Addition

NAME MAHER, WILLIAM A 4 2 NAME

STREET ADDRESS 2038 HENLY PL 4.3 STREEY ADDRESS

CITY-ST-2IP FT MYERS FL 44CITY-5T-2P

e [T ecere 51TITLE ] change [T Addition

NAME 52 WAME

STREET ADDRESS 53 STREET ADDRESS

CTY ST-2IF SACIY-5T-2IP

TME [Joewere 61 TILE [J change ] Addition

HAME 6.2NAME

STREET ADORESS 6.3 STREET ADDRESS

QY- ST ZIP 64 GiTY-ST-ZP

further certify thal the information indicatad on this annual

that my name appears in Block 12 or Block 13 if changed, or on an gflachment with an address

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exgmption stated in Section 119.07{3)%k), Florida Statutas |
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 | am an officer or director of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes: and

Mf//%

Yt~ 2324 (88E

SIGNATURE: /€ %\ﬂfﬂ 2 N

IGNATURE AND TYPED OFf PRINTED NAME OF SIGNING GFFICER OR DVAECTOR

Date Daytime Phone #

CR2E037 (3/96)




