FILE NOW: FILING FEE IS $61.25 FILED

ng;‘gggﬁghl S ’""*r FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 e 4

DOCUMENT # 7089216 9)

1. Corparation Name

COMMUNITY COORDINATING COUNCIL OF LEE COUNTY, iN

CORPORATE M

Principal Place of Business Mailing Addrass
7215 CONCOURSE DRIVE 7275 CONCOURSE DRIVE
FT. MYERS FL 33908 Fg MYERS FL 33008-2644
us u
3. Dale Incorgorated of Qualified da. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ;l 59‘6162016 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Addit
Hie. AP o P §. Certificate of Status Desired 0 $8.75 lonal
;2] ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24 EEI 2_9] El Florida Statutes Clves Cino
8. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Nama .
SMITH, CLFFORD W 82| Street Adoress (P.0. Box Number Is Not Acceptabls)
7275 CONCOURSE DRIVE
FT. MYERS FL 33908 83
11. Pursuant {0 the pravisions of Sections 817.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag registered
agent, | am familiar with, and accap! the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signaturn, typed or prnigd name of iagisiered agent and tille it applicable. [NCTE: Registered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE I 11 TITLE D ] Change™ X Addition
NAME STARNES, HUGH +2 NAME Karen Hawes
staeer anoress | 1700 MONROE ST. 1asmeeranoress | 83 Pondella Rd., Suite 1
CTY-5T- 2P FT. MYERS FL wem-st.ze | No Fort Myers, FL 33903
T P [J DELETE 21TILE i] [T change X ] Addition
NAME TUTTLE, BETH 22 NAME Phil Dorsey
steeeTaponess | 2000 MAIN STREET 23stweet aookess | PO, Box 60085 (N/A)
CITY-57-2p FT. MYERS FL 2qvm-s1-2¢ | Ft, My ¥ -
TITLE v T DELETE 31 THLE D Change Additien
NAME REITMAN, MICHAEL 32 HAME Kevin Lewls
sreet aooness | 4579 COLONIAL BLVD s3sTReETADoRESS | 2101 MeGregor Blvd.
CITY-ST-2IP FT. MYERS FL 34.CITY-ST- 2P
Tt T [N DELETE a1TmE n yers, L33 1_ T Change XJ Addition
NEME ROBINSON, DAVID 4.2 NAME Pat Riley
stReer aooness | 5668 JEREZ COURT asstreeT apoRess | 2525 Central Ave.
CITY-ST-2P FY. MYERS FL acm-si-2p | Ft., Myers, FL 33901
TILE D [J oeLETE 51TILE D X Ichange L[] Addition
NAME ESCALLE, MEG 52 NAME Geltner, leg
smeer sooress | 10281 MCGREGOR BLVD sastaeer aooaiss | 10291 McGregor Blvd.
CITY - ST-21P FT. MYERS FL sqgrv-st-p | Ft. Myers, FL 33919
TITE v LAl DELETE 617TMLE [JChange™ [ Addition
HAME HUDSON, GARY 62 NAME
saeeranoness | HEALTH PARK DRIVE 6.3 STREET ADDRESS
CITY-§T-2P FORT MYERS FL § sacmy-sr-ap

14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther ceriify that the

information indicaled on this annual report ar supplemental annual reéport is true and accurate and that my signature shall have the same lagal effec! as if made under oath; that
iver or trustee emp%\.gared to execute this report as requited by Chapter 817, Florida Statutes; and that my name
penlavithan address

1 am an officer or direclor of the corparation of th

L 0 Berirarrie ///9/77 9y) /773524

RIANATURE AND TYPED OR BRINTED NAME OF RHINING OFFICER OR DIRECTOR Dala Cavtima Phone 8 Sl

o



