PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

T

DOCUMENT # 708764
1. Corporation Name

THE LEE COUNTY MISSION BOARD, INC.

FILED

99 OCT 25 AM 9: 37

faRY OF STATE
TSDF&&HASSEE FLORIDA

Principal Place of Business Mailing Address

103) GLADIOLUS DRIVE P.O. BOX 08072

P.0. BOX 08072 FT. MYERS FL 33906-8072
FT. MYERS FL 339008072 us

us

07/12/95 40014 03 961,25

If above addresses are incorfrect in any way, line through incarrect infermation and enter correction betow.

7 Now Piincipal Office Address, If Applicable 3. Mew Mailing Office Address, I Applicable 4. $m |noo|?orgmd or mm.d
0 Do Business in F
Suite, Apt #, etc Suite, Apt. #, alc. : mm“m
5. FEl Number Applied Fol
City & State City & State 23-7378076 Not ;pp,ic;b,.
- 8. o
2p Country Zp Country CERTIFICATE OF STATUS DESIRED []
b?, Namas and Straet Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
; Title{s} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P | COOPERPAUL A FO4T-E-BRANDYVANE-CIR— FI.MYERS FL. 3349
TeR MESCR , MARY Y220 STERMBOAT BEND
M D | HOLMAN, EINER 7163 VASSAR DR, SW. FT.MYERSFL. 3390 ¥
D BOLER, SANDRA 2050 PERIWINKLE WAY SAMNIBEL ISLAND FL 33957
B T LOVGREN, JEAN 3430 SE 2ND PLACE CAPE CORAL FL
S ; 36-BARKLEY-DIROLE-STE- 311~ FT. MYERS FL 3390B
Dow Dpvis a4od DSONDIAW CT.
B VP! PARK, ALVIN 6807 TURBAN CT FT MYERS FL 33008 "3

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registerad Agent

_

Name

COOPER, PAUL A ER, MBRY

7047 E. BRANDYWINE CIR. Strest Address (P.C. Box Number Is Not Acceptable)

Y4220 Art BoR T & D
FT MYERS FL 33919 Suite, Apl. #, Elc. SrE A =
Fr . MYy=RS
City State | Zip Code
FL! 33229

10. |, being appointed the registered agent of tha

Signature of

!a :amed corporation, am familiar with and accept the obligations of Saction 807.0505, F.S.
Registered Agent

Date /0’/30/‘?9

REGISTERED AW MUST SIGN

11. 1 certify that | am an officer or diractor or the raceiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 8070401 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etlect as if made under oath.

SIGNATURE:

|

CR2E040 (/99)




