FILE NOW: FILING FEE IS $61.25 FILED
| comomamon SRR romsAommoroe May 12 1998 8:00am

ANNUAL REPORT Secratary ol State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 71248 (3)

1. Corporation Name

LEE COUNTY LEGAL AID SOCIETY, INC.

B
¥

AR AR

: Principal Place of Business Mailing Addrass
i
: 2254 MOOREGOR BLVD PO BOX 9205 3. Date Incorporated or Qualified
- FT MYERS FL 33901 FT MYERS FL 33802 7
Eo{u8 us
i 4. FEI Number Appliad For
: 591163686 Not Applicable
2, Principal Placs of Business 2a. Mailing Address
P g 5. Certificate of Status Desired O $8.75 Addiional
] m El Fee Required
: Budte, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
A PP 27] Trust Fund Contribution [ Added to Fees
. City & State City & State 7. Is this nonprofit corporation a homeowners association?
a3 28] DYes Lo
Zp Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m EEI E'l Eo—| Parsonal Property Tax due June 30. ﬂ_\'es O o
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

KNOTT. GEORGE 82| Stroat Address (P.O. Box Number is Not Acceptable)

1625 HENDRY ST

FT MYERS FL 33901 83

84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florlda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

offlce or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept tha obligalicns of, Seclion 617,0503, Florida Statutes,

SIGNATURE
Slgnature, typed o printed name ol registered agont and tile il applicable (NOTE: Registerad Agent signatwre fequired when rainstating) DATE p
. 12, QOFFtCERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
S| me DP T, DELETE 11TME [} F o . Change L] Addition | =
| e MOBRIDEAATHEEEN—= 12k m.rs-l Fovnamdaz M-o“
| seevaporess | 12800-WNIVERGHY-DRIVE 1.3 STREET ADDRESS | B '\ Lacs s J g
CITY-ST-2P FT-MYERG—FL-08000 L4 EITY- ST 2P = . M,' 'n.ﬁ, o 3 @{ ﬂ
LE DVWP L] BELETE 217I1LE N Change Addition |©O
Poo| e RASSETT, GLORIA 22 NAME
o | smemaporess | 4560 VIA ROYALE 2.3 STREET ADDRESS
E | ony-sre FT MYERS FL 2.4 CITY-ST-2F N
~ [ me [ [ DELETE 31 TITLE [Jchange ] Addition
HAME HINO, ROXANNE 32 NAME
smeevaporess | 1700 MONROE ST/GUARDIAN AD LITEM OFFICE 43 STREET ADDRESS
o { emy-srae % MYERS FL 34, LITY-5T-2F
P e AL DELETE A1 TILE T jﬂ.cnange [T additien
P e PERNANDEL-MIGUEL 4.2 NAME mhnl j"v?
o | sremvanoness | 526-GECONB-OTREET~ 4 sTREET ADDRess | 2 2 95, <1
Dol omvesrae F-WYERS-FL LA CITY-5T-2P 1)
P | Tme T DELETE 51TMLE [Jchange ] Aadition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTY-51-26 §.4CITY-5T-2IP
TITLE T DeLETE B4 TILE [ Change L Addition
Pl NaME 5.2 NAME
| sReeT ADbREss §.3 STREET ADDRESS
P onyestze 6ACITY-ST-2IP

14. | hareby ceriity that the information supplied with this filing does pot qualify for the axemﬁlion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annug! report i e 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 coarporation or e recalver orltrusies wered 10 execute this report as required by Chapter 617, florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or onjfin a!?hmem ith an rass.

N, [N S < S m/mr‘ Lo leme 1o

CIfAAATI I, n



