2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2006 08:00 AM

DOCUMENT # 700398 ~*

1. Eatity Namas »
LEE COUNTY SHERIFF'S POSSE, INC.

= L-0

Secretary of State

Principal Place of Bﬁ:sin's;ss

PALM CREEK DR
FT. MYERS, fL 33903

" Mailing Addrass
17400 NALLE RD
NORTH FORT MYERS, FL 33917

l.,ﬁ

AR AR

01062008 No Chg-NP CR2EQ37 {11/085)
DO NOT WRITE IN THIS SPACE Ry, T
59-2660084 ] _ __INet Appiicable
5. Cectficate of Staws Desires &7 fi-;gggﬂo”’]'
6. Name and Address of Gurreat Reglstered Agent o ST L= S
CROSS, KATHLEEN 7 "
17400 NALLE RD DO NOT WRITE
NORTH FORT MYERS, FL 33917 IN TH ls SPAC E
8. The above named entily submits this statament for ihe purpose of changing ils registered ofice or registered agent, or both, m the State of Florida, {am famfiar with, and accept
the obligations of registersd agant.
SIGNATURE . - - — . —
Signatyro, typed or plinted narme of regfsidred agent and fitle if appfdebis NTE Raghsiersd Agen) sipnaire 1equired when relustatiig) - 2. BATE -
Filing Foa is $61.25 9. Election Campaign Financing _ $5.00 May Be -
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS i o
me D - e T
N&ME CROSS, KATHLEEN
STREET ADDRESS | 17400 NALLE RD -
ON-SI-2P | FTMYERS, FL 33917 . SOnDOn3BR4ny
e 2 — — 01#18/06-B0058-008 70.00
NAME CROSS, BiLL
STREET ADDRESS | {7400 NALLE RD
CITY -ST-70P MORTH FT MYERS, FL 3381T _
T ST h - 2o
RAME CQDY, SHERRY
STREET ARDRESS | 11080 SHARAON DRIVE
oY-31-0P | NORTH FORT MYERS, FL 33947 ) _ DO NOT WRITE
T 0 - . =9 P
T Y IN THIS SPACE
STREETADDRESS } 63271 HOLSTEIN DR
GiTY-ST-ZIP FY MYERS, FL 33805 .
T D TR . < 5
NAME HARRISON, BARBARA J
STREET ADDRESS | 10734 SHARON OR
CiTY- 57-29 FT. MYERS, FL 33917 _ - -
Tme v T ©octE B -
HAME POLAKOSS, PAUL
STREET AGURESS | 17651 WELLS ROAD
Ciy-sT-2p FORT MYERS, FL 33817

12, 1 hershy certify that the information supplied with this i

dass not qualify for the exemptions comaines % Chapter 119, Flarlda Statutes. ) furiher certy that the Information

indicated on this report or supplemental repart is true and accurate and that my signanye shall have the same legal sffect as if made under ath; that | am an officer or dicector,
t;i?h‘ce corpoeration o‘? the rece‘i:.'%r or trusfeapempowered to axecuts 1nis repont as regquired by Chapler 517, Florida Statutas; and that my name appears &t Block 10 or Block 11
changed, or on an ettechment with an address, with a¥f other like empowered.

Hrilfece Cis 235 -874-3)3

SIGNATURE:

SIGNATURE ANQ TYPED OR PRINTED NAME Cf SIGNING OFFICER OR DIRECTOR

3 [=19-8L
= Tas T

- - = Daytime Paane £




