FILE NOW: FILING FEE IS $61.25 FILED

NCNPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am:
CORPORATION Katherine Harris S > e g
ANNUAL REPORT Socratay of St ecretary of State I
1999 DIVISION OF CORPORATIONS 05-06-1999 90084 017 ****5] 25 -
DOCUMENT # 712480
1. Corporation Name E
LEE COUNTY LEGAL AID SOCIETY, INC. e P |
Principal Place of Business Mailing Address l
2254 MCGREGOR BLVD PO BOX 9205 q!
B |
us us 1
i
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 1
2] 28] 03/27/1967 1
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For i B
22 [27] 59-1163686 Not Agplicable 1
=l City & State 2l City & State 5. Certifcate of Status Desired [ $8F'3795R:;;?:;"a' 1
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay 8s |
124] [25] 28 [30] Trust Fund Contribution U Acidod 1o Feas ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name
KNOTT, GEORGE 83| Street Address (P.O. Box Number is Not Acceptable) ?
1625 HENDRY ST ;
FT MYERS FL 33901 8 :
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered :
agent. | am familtar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registared agent and titla if applicable. {NOTE: Regi: Agent sig required when rai ing) DATE 8‘ 3
12. OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g g
TME pP [ DELETE 1ITME Wchange [ Addition | = I
NAME FERNANDEZ, M 1ZNAME 5 |
seeTaooress| 1431 LAE ST Z—J) 3 STREET ADDRESS 1ol LEEF STREET S|
CITY-ST-2P FT MYERS, FL 00000 33901 4 scmv-sze & |
TIMLE DVP {1 DELETE 21TILE DOiChenge  [JAddiion [ O |}
NAME RASSETT, GLORIA 22 NAME '
sTree aoress| 4560 VIA ROYALE 23 STREET ADORESS
CITY-ST-ZIP FT MYERS FL 2.4 CITY-5T-2ZP
TITLE SD U] DELETE 31TE [JChange  [T] Addition
NAME HINO, ROXANNE 32 NAME
steeeTanoress| 1700 MONROE ST/GUARDIAN AD LITEM QFFICE 13 STREET ADDRESS
CITY-ST-ZP FT MYERS FL 34, CITY-ST-ZPP
TME PD [ DELETE 44TITLE [CJChange [ Addition
NAME BANGERMANN, V 4.2 NAME
sTReeT aporess| 2222 SEAWIND ST 43 STREET ADDRESS
CITY-5T-2P FT MYERS FL 33901 44 CITY-ST-2IP
TME [ DELETE 51 TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2IP 54 CITY-ST-ZP
TILE [ DELETE B3 TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS e £.3 STREET ADDRESS
CI‘W-ST—ZI.P-‘ R o i 6.4 CITY-ST-ZIP

g does nolgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nort is tngh hind accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fred to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed Jor orf a i . with all other like empowered,
hrhe  331-Di23

Fi Daytime Phona #

14. | hereby certify that the information supfftied with this fili
indicated on this annual report or suppjgmental annual re




