2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 700398

1. Entity Name

LEE COUNTY SHERIFF'S POSSE, INC.

Jan 12, 2007 08:00 A
Secretary of State

Principal Place of Business

PALM CREEK DR
FT. MYERS, FL 33903

Mailing Addiess

17400 NALLE RD
KORTH FORT MYERS, FL 33917

ORI RO R

01062007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-2650054 Not Applicable
" . $8.75 additional
5. Cenificate of Status Desired w Feo Required

6. Name and Address of Current Registered Agent

CROSS, KATHLEEN
17400 NALLE RD
NORTH FORT MYERS, FL 33917

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnutuse, (e o PINIRG nan o Tegatered agor and Yale § apnhcabe. WNOTE. Rogsisisd Agort signalire requied whan rensialng) DATE
_ Filing Fee is $61.25 9. Eleclion Campaign ﬁnwcing $5.00 May Be I_Il‘!ﬂijijll}’iﬂ"-}‘_—'.&f] i

Due by May 1, 2007 Trust Fund COIjllllbutloﬂ. Added to Fees [-! ! ';1 E;.""D-I"""Em[ } 5—_{” r: FD. UD

10. QFFICERS AND DIRECTORS |

TITLE D

NAME CROSS, KATHLEEN

STREET ADDRESS | +7400 NALLE RD

CRY-S1-7% FT MYERS, FL 33917

TME PT

NAME -| CROSS, BILL

STREEF ADDRESS | 17400 NALLERD ™~

CITY-ST- 21 NORTH FT MYERS, FL 33817

TITLE ST

HAME CODY, SHERRY

STREET ADDRESS | 11080 SHARAON DRIVE

GIFY-51- 2P NORTH FORT MYERS, FL 33917 Do NOT W—R‘ITE

TILE D '

e D RKER. CARL IN THIS SPACE

STREET ADDRESS | 6321 HOLSTEIN DR

ciy-st-zw FT MYERS, FL 33805
nmt D
HAME HARRISON, BARBARA J

'STREET ADDRESS | 10731 SHARON DR

orv-si-Z2 | FT. MYERS, FL 33917
e vP
NAME POLAKOSS, PAUL

S'TREET»\DMSS 17651 WELLS ROAD
CIFY-ST-21P FORT MYERS, FL 33917

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o exacule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other likeé empowered.

SIGNATURE: ngu.‘_,&aw Kpthleew Cross

MATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

/=100 439 -SI4-3//3

Darytime Phone:




