SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 {IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretaty of State
DIVISION OF CORPORATIONS

DOCUMENT # N44436

1. Corporation Name

LEE COUNTY BOWHUNTERS, INC.

(6)

Principal Place of Business Mailing Addrass

2560 EVANS AVE. 2560 EVANS AVE.

1

FILED ,
Sep 23 1998 8:00amé
Secretary of State

RGP AT

. Date Incorporated or Qualified

FORT MYERS FL 33901 FORT MYERS FL 33901 07/22/1991
4. FE| Number Applied For
650319972 Not Applicable
2. Principa! Place of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
m 26 Faa Required
Sults, Apl. #, etc. Stite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Bo
22 27 Trus! Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a8 homeownsrg association?
?31 28 Yos No
Zip Country Zip Counlry 8. This corporation owes or has pald the current year Intangible
24 ;a 29 30 Personal Property Tax due June 30, Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
BAUMAN, TED B2 Street Address (P.D. Box Number is Not Acceptable)
2560 EVANS AVE. -
FORT MYERS FL 33901 ?
B84[ City FL 85| Zip Code

agent. | am famillar with, and accepl the obligations of, section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of sections 617,0502 and 617.1508, Fiorida Stalutes, the above-named corporetion submits this statement for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. [ heraby accept the appointment as registered

Signatura, lypad or prinled neme of reglstered agent and tle i applicabls.

(NOTE: Registersd Agent signature required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDIT/ONS/CHANGES O OFFICERS AND DIRECTORS IN 12 |8
TITLE D L] oecete 11TILE D change [ addiion |
NAME TJED 1.2 NAME - P
STREET ADDRESS %wégghﬁﬂ DR 13STREET ADDRESS | &/ & CAEN 1EX LF- §
CAIV-STZIP N FORT MYERS FL 14 CITY-STZP &
TmE D "] pecete 2tTmE (Jcvangs  [] Addition |
NAME COLEMAN, LEE 22 NAME

sreerAporess | 106 BRD STREET 23 STREET ADDRESS

CITY-ST-2IP FY. MYERS FL 24 CITY-ST-ZiP

TITLE D ] oeLere 31ME [ ] changs [ Additon
RAME BALL, MIKE 9.7 HAME

streeTapoRess| 212 SE 4TH PLACE 33 STREET ADDRESS

crestze  |CAPE CORAL FL 34cCITesT2P ]
TME [ oELere 41TmE [ cnange [ Addition
NAME L2NANE

STREETADDRESS 4 3STREET ADDRESS

CITY-STZP 44 CITYSTZIP

TE [ oeLere 51 TMLE ( change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST.2P 54 CITVST-ZIP

TITLE [ ceLete BATLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS § 5TREET ADDRESS

CITYST2P 4 CITY.ST-2P

indicated on this annual report or supp

in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: -

TED 138004 4)

14. I haraby cortify that the Information sup{:liad with this filing doas not qualify for the exemption stated in saction 119.07(3)(1), Florida Statutes. | further certify that the infermation
arnentel annual repert Is true and accurate and that my slgnature shall have the same tegal effect as if made under path; that | am

an officar or director of the corporation or the recaiver or trustes empowerad to execute this repart as required by Chapter 617, Florida Statules; and that my name appears

G- (258 Y. T3 2 5S

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




