E IS $61.25

» FILE NOW: FILING FE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Ao

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 708946

1. Corporation Name

CORPORATED

©)

COMMUNITY COORDINATING COUNCIL OF LEE COUNTY, IN

Principal Place of Business

7275 CONCOURSE DRIVE
FT. MYERS FL 33308

Mailing Address

7275 CONGOURSE DRIVE

FT. MYERS FL 33908

AU

24 26 [20]

us us 3. Date incorporated or Guatified 3a. Date of Last Report
05/17/1965 03/30/1695
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[26] 536162016 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. 6. Cortifcals of Status Deshed 0O $8.75 acditional
2 ?,v‘[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
3 |28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O Yes ONeo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BERORNEE

KRAFT, LAWRENCE J.
7275 CONCOURSE DRIVE
FT. MYERS FL 33908

81| Name

CLIFFORD W. §MITH

82 Stre?% Addrass (P.O. Box Number is Not Acceatabie)

215 CONCOVEsSE

83

B4| City

FC wNEees

FL |*

Z<q07

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508,
or registered agernt, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, lorida Statutes.

Florida Statutes, the ebave-named corporation submits this statement for the purpose of chang
was authorizad by the corporation’s board of directors. | hereby accept the appointment as g

ing its registered office
istered agent. | am

b SIGNAT l*JHE Siaeat e, ted or preiled riame of regisiered agent and tik ¥ sppkoabie TOTE Rogistersd Agent signature required when reinstating) DATE &
12, - OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
TILE D [JDELETE TATTLE DCrangz [ Agdilion | v
e STARNES, HUGH 1.2 NAME I~
sweerenoress | 1700 MONROE ST. 12 STREET ADDRESS %
CIT¥-ST-2 FT. MYERS FL 14CIY-ST-21P 8
TME P [JDELETE 21700 Dichange [ Aadition  [©
HAME TUTTLE, BETH 2.2 NAME
sTREs ADCRESS | 2000 MAIN STREET 2.3 STAEET ADDRESS
CITY. 51-2IF FT. MYERS FL ? 4 CITY-ST-2IP
TULE Vv [IDELETE 33 TILE [Change  [] Addition
NAME REITMAN, MICHAEL 3.2 NAME
street aooress | 4571 COLONIAL BLVD 33 STREET ADDRESS
CITY-SI-2F FT. MYERS FL 34 LITY-5T-2P
TmLE iy [CJDELETE 41 TITLE [JChange [ Addition
HAME ROBINSON, DAVID 4 ZNAME
sreeet anoress | 5668 JEREZ COURT 4.3 STREET ADDRESS
CIY-SI-2IP FT. MYERS FL 44 CITY-ST-2P
e ) CIDELETE 51TMILE TOCHIDN ] 74 5o EChoe [ additon
NAME ESCALLE, MEG 52 NAME ~03/15/96--01145--005
seeer aooess | 10291 MCGREGOR BLVD 5.3 STREET ADDRESS L] 25
| Grv-s1-00 FT. MYERS FL 54 CTY-ST-2P R
TILE Y] [CJOFLETE 6.1 TITLE [Jchange [ Addition \P‘
KAME HUDSON, GARY 62 NAME \‘3
seer anaess | HEALTH PARK DRIVE 3 STREET ADDRESS l iy
CITY-§T- 7P FORT MYERS FL §.4 CITY-ST- 2P QA v

oath: that | am an officer or drectar of the corporation,
appears in Block 12 ock 13 | riged, pr on

SIGNATURE: A

14_ | do hereby certify that the information supplied with this filing is voluntarity furnished
certify thal the information indicated on this annual repart or supplemental annual report is tn
e receiver or trustee empawered

attadhment with an address.

and does not qualify for the exemption statad in Section 118.07(3}(K). F

ue and accurate and that my signature shall have the same legat
to execute this repart as required by Chapter 617, Florida Statutes; and that my name

3/9/94,

lorida Statutes | furthar |
effect as if made under

77-3920

[GNATLRE AND TYPED OR PRI

#ED NAME OF 5KGNING OFFICER OR DIRECTOR

Dato

1

ime Prone #




