2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708764 FILED
1. Entiy Name Jan 19, 2000 8:00 am
THE LEE COUNTY MISSION BOARD, INC. Secretary of State
- 01-19-2000 90239 005 ****g] 25
Principal Place of Business Mailing Address
10320 GLADIOLUS DRIVE P.0. BOX 08072
P.0. BOX 08072 FT. MYERS FL 33908-0001
FT. MYERS FL 33908-8072 us Vv oL oaw
us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stafe~ ot~ o = -Citya State T 4. FEI Numper j TAppied For
) 23-7378076 Not Applicatle
zp Counlry Zp Couniry 5. Certificate of Status Desied [ ?g-;esmﬁf’eﬂ“""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TERMEER, MARY Street Address (P.Q. Box Number is Not Acceptable)
4220 STEAMBOAT BEND
FT MYERS FL 33919 o TRE oo
B; The above fiamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
Y ‘Ls'h o
SIGNATURE %%
ngnmure, typed or printed name of ragistered agent and title if applicabia, . {NOTE: Ragistered Agent signature reqque_d when reinstating) DATE
Ch i:"_g NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
e - Y
~FEE 1S $61.25 o Trust Fund Contribution. O~ Addedto Fees Depariment of State
10. v n. T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ change [ Acdition
NAME TERMEER, MARY N
STREET ADDRESS | 4290 STEAMBOAT BEND STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33919 CITY-ST-2IP
TITLE p . [j Delete TITLE [ change [ Addition
wave - - o HOEMANSEINER. = & -~ 7 - creer lNAME TS e e e S S RES— e - e
STREET ADDRESS | 7193 VASSAR DR., S.W. STREET ADDRESS
CITY-S7-2IP Fr MYERS FL 33908 CITY-§7-2IP
TITLE D O Delete e [ Changs [ Additian
NabE BOLER, SANDRA NAME
STREET ADDRESS | 2050 PERIWINKLE WAY ' STREET ADDRESS
CITY-3T-2IP SAN'BEL |SLAND FL 33957 . CITY-ST-2IP
TITLE T O pelete TITLE O change [ Addition
NAME LOVGREN, JEAN NAME
STREET ADDRESS 3430 SE 2ND PLACE STREET ADCRESS
CITY-ST-2IP CAPE CORAL FL | CITY-ST-2IP
TITLE S [ pefete TITLE [ Change [ Addition
NAME DAVIS, DON NAME |
STREET ADDRESS | 3402 SUNDIAL CT STREET ADDRESS
CHY-ST-2P FT. MYERS FL 33908 CITY-ST-2IP
TITLE VP [ Delete 7 TITLE [Jchange [ Addition
NAME PARK, ALVIN NAME
STREET ADCRESS | 6807 TURBAN CT STREET ADDRESS
CITY-ST-21P FT MYERS FL 33908 CITY-ST-2IP

12} 't nereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: %%%’%WQED , 1//::/&0 GH-YFI-F749

SIGNATURE AYD.TYPED ﬁ PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dats Daytima Phona #

CR2E037 (9/99)



