FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT "‘f_""“?*ii‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT . f:r Secrelary of State
b A

DIVISION OF CORPORATIONS

Jun 27 1997 8:00am
Secretary of State

1997 N
DOCUMENT # N44436

LEE COUNTY BOWHUNTERS, INC.

(6)

MR TA R AL

Princlpal Place of Business

2500 EVANS AVE.
FORT MYERS FL 33801

Maitling Address

2560 EVANS AVE.
FORT MYERS FL 33801-5356

3. Date Incoraorated or Qualified

3a, Date of Last Report
07/05/1996

2. Principal Place of Business 2a. Malling Address

21 m

4. FEI Number

650319972

Applied For
Nat Aoplicable

Suite, Apl. ¥, slc.

22] 27]

Suite, Apl. #, etc.

[

m $8.75 Additional

5. Cerlificate of Stalus Desired Fee Required

Cily & State Gity & State 6. Eleclion Campaign Financing $5.00 May Be
El ;a—l Trusi Fund Contributian Addad to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199,032,
m ’2_5-| _2?| a Florida Statules Jvyes [JNo
9. Name and Address of Current Reglsiered Agent 10. Name end Address of New Reglstered Agent
81| Name
BAUMAN, TED 82| Sleal Address (P.O. Box Number is Not Acoeplabie)
2560 EVANS AVE,
FORT MYERS FL 33801 83
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Btale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signatura, typod o+ prinled neme ol regislerad agenl and litie if apphcable {NOTE: Registered Agont signature required when reinstating} GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE (1] T.J oeceTe 11T0LE JcJ Change [T Addition | 55
NAME BAUMAN, TED 1.2 HAME ~
sneeraooness | 468 GRENIER DR. 1.3 STREET ADDALSS 469 GRENIER DR g
CITY-§T-2P N. FORT MYERS FL 14 CITY-§T-210 N.FORT MYERS, FL. 33903 &
TIE D T3 DECETE 21TILE [Jchange [ Additicn |O
NAME COLEMAN, LEE 22 NAME
staeerapbress | 08 3RD STREET 23 STREET ADDRESS
CATY-ST-2P FT. MYERS FL 2 40ITY-S1-2p .
TME [V} ] DELETE 31TIILE [T Change [ J Addition
NAWIE - BALL, MIKE 32 NAME
stacer aopeess | 6658 GOLDEN RD. saseETADDRESS | 212 S.E. 4th PLACE
CITY-ST-2P N. FORT MYERS FL 34.CNY-51-2P CAPE. CORAL, FL. 33990
TOLE |mEES 41 TILE ’ [T change ) Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-21P 44 CITY-57- 2P
TILE [T pELETE 51TIMLE ] change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$1-2IP 54 CITY-51-2IP
THLE T pELeTe 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
C(TY-8T-2IP 6.4 CITY-5T-7IP

appears in Biock 12 or Block 12 If chan‘g'?. or on an attachment with an address.
" e 1 - B F

T .+ b b e E FEWR .b - s v

14. | do hereby carlify tha! the information supplied with this filing does not qualily for the exemption slaled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurale andg that my signature shall have the same legal effect as if made undor oath; thal
I am an officer or director ol the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name




