FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 'S Sandea B. Mortham
ANNUAL REPORT ':,V;_ Secretary of Stale

DIVISION OF CORPORATIONS

1998

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # 708764

THE LEE COUNTY MISSION BOARD, INC.

(6)

OGN

Principal Place of Business Mailing Address

10320 GLADIOLUS DRIVE P.O. BOX 08072 3. Date Incorporated or Qualified
P.0. BOX 08072 FY. MYERS FL 303068072 e 1965
FT. MYERS FL 33908-8072 us -
us 4. FEI Number Applied For
23-7378076 Not Applioable
2. Principal Place of Business 2a. Malling Address
3 ¢ 8. Certificate of Stetus Desired O $8.75 Acditional
m m Fee Requlred
Suite, Apl. #, eic. Suite, Apt. ¥, tc. 8. Election Campalgn Financing $5.00 May Bo
22] [27] Trust Fund Conirlbution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a hormaowners association?
EI ;I Oves RNe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;4-] El E;I m Parsonal Property Tax due June 30.  [Jves [ No
%. Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
COOPEHu PAWL A 82] Street Address (P.O. Box Number is Not Acceptabie)
7047 E. BRANDYWINE CIR.
FT MYERS FL 33919 83
B4| City FL 85| Zip Code
1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

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

rpose of chan ing its registered
‘gcés appoinimgnt as registerad

Slpnatura, typed o printed name of registered egant and titls if applicabla. (NOTE: Reglsterad Agent signsature

required when ralntating) DATE

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P LT OEETE 11T l%) [ Change [ Addition
NAME COOPER, PAUL A 12 NAME eV, Sandra. Boler
staeTappriss | 7047 E BRANDYWINE CIR 135meer woress 2o Perd winkie Way
CITY-51-21P FT. MYERS FL uer-stze [Sapniboe] Toeland EL 33957
TLE VP TJ DELETE 217TM1LE by Change Addition
NAME HOLMAN, EINER 22 NAME Rlvin Par¥
steeTaponess | 7103 VASSAR DR, SW. 23smeeTanoress (BOT T wrban (A
OITY- ST-20P FT. MYERS FL 2.4QITY-ST-2IP Mmﬁ_a_jﬁﬁ_ N
THLE D DELETE 3.1 THLE ) [ Change BT Addition
HAME EMMERT, BOB 32 NAME MARY T6 R ™ME R
steer appess | 3277 BROADHURST LOOP S, assmreer ooress | 220 St eamboat Bend
CITY-ST-2P CAPE CORAL FL. sagmes-2r  PT. Muews 1. 853019
TITLE [T DELETE 41 TMLE N Change Addition
NAME LOVGREN, JEAN 4 2 NAME
seeraconess | 3430 SE 2ND PLACE 4.3 STREET ADDRESS
GiTY-ST-2 CAPE CORAL FL i 44 0ITY-5T-2P
TLE [3 [ DEtete 51TITLE L] Change L1 Addition
HAME CHAMBERLIN, MILLIE 5.2 NAME
sweeranoress | 38 BARKLEY CIRCLE, STE. 317 5.3 STREET ADDRESS
CITY-57-2IP FT. MYERS FL 33907 5.4 DITY-5T-ZP
e 1] I DeLETE 6.1 TITLE [ Changs LT Addition
NAME EVERETT, JULIA £:2 NAME
street anoness | 10696 GLADIOLUS DRIVE 523 STREET ADORESS
OITY- ST-2P FT. MYERS FL 33908 . 64 CITY-§T-29
[ igd with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

14. | hareby cerlify that the informath
indicatéd on this annual rep#t or supplemyntal annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

ration or the faceiver or truslee empoygred lo executs this report as
aiged. or on ap’attachment with an a S,

A -

officer or director of tha ¢co
Block 12 or Block 13 if ch,

CIrSsMATIIDE.

S Jpﬂ,ﬂc,mzmr— .z/h /09’ Ctl RBS 1O

required by Chapter 617, Florida Statutes; and that my name appears in




