FILE NOW: FILING FEE IS $61.25
TN

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ; % Sandra B. Mortham
ANNUAL REPORT '

Secretary of State
DIVISION OF CORPORATIONS

1996 &
DOCUMENT # 712480 (3)

1. Corporation Name

LEE COUNTY LEGAL AID SOCIETY, INC.

R

Principal Place of Business Maikng Address
2423 FIRST STR PO BOX 8205
FT MYERS FL 33%01 FT MYERS FL 33902
us us
3. Datg Iy ?mared o Quaified 3a. Date of Laslénéagort
031271967 03/15/1
2. Principal Place of Business 2a. Mailing Address 4. FE({ Number Applied For
Eﬂ m 59-1 163886 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. i
ulte, Apt. B, et ulle, Apt. #, olo 5. Certificate of Status Desired 0O $8'75 M"?"'""ﬂ'
?2] a Fee Raquired
Gity & State City & State 6. Election Campaign Finanging 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
| &p Country &p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25 [29] 30] Florida Statutes O Yes [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
KNOTT' GEORGE B2| Sweat Address (P.O. Box Number is Not Acceplable)
1625 HENDRY ST
FT MYERS FL 33901 83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered office
or registared agant, or both, in the State of Flariga. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ .. e
Signaturs, typed or printed name af egistered aget ard titn f apg lcatie (NOTE: Registered AQent signature radjuired when rainslatingi DATE ﬁ
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OTf IGEAS AND DIRECTOFS 1M 12 s
TILE DVP [CICELETE T1hILE OChange  [JAdston | =
NAME "ADAMS, ELISABETH 1.2 NAME s
steer anprrss | 1520 POINSETTIA AVE 13 STREET ADDAESS Lgu ‘
Gy -51-2P FT MYERS, FL 00000 14 CITY-ST-2P o
TIE DP CIDELETE Z1TMLE Cchange [ Addition |
HAME +KNOTT, GEORGE 2.2 NAME
streer aconess § 1625 HENDRY ST. 2.3 STREET ADDRESS
CITY-5T- 76 FT. MYERS FL 2 &CITY-5T- 7P
TiiLE pr pqoebre ERRLT: [JChange ] Addition
KA HAMEL JR., ARTHUR 32 NAME
staeer aonmess | %2000 MAIN STR, STE 402, BARNETY BANK CTR 33 STREET ADORESS
LTy -S1-21P FT MYERS FL 34.CITY-S1-2
TITLE SD {)DELETE 41TINLE {Change [ Addilion
NAME STREYFFELER, KURT 4 2NAME
sirceranneess | 3440 MARINATOWN LN #203 43 STREET ADDRESS
Gty -S1- 2P N FORT MYERS FL 44 CHY-5T-2IP
TIILE CIDELETE 51TITLE [CIcChange [ Addition
NAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
CITY -87-2IP SACITY-ST-2iP
TOLE CIDELETE &1 T1LE {change 7] Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-51- 2P
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119,07(3)k), Florida Statutes. | further

certify that the informiation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 # changed, or on an attachment with an aglirass. / /
gy,
SIGNATURE: / 8- 1S J 334-99%9
$IGH T Date Daylma Phone #




