FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEO“CNUMENT #712480 02-20-2006 90037 040 ****6] 25

. Entity Name

LEE COUNTY LEGAL AID SOCIETY, INC.

Principal Place of Business Mailing Address T

2211 PECK STREET PO BOX 9205 SRS

FT MYERS, FL 33901 US FT MYERS, FL 33802 US b '

S S ARG AR ARRE
Suite, Apt. #, etc. Suita, Apt. #, etc, 02032006 Cchg-NP CR2ZEO037 (11/05
oo 0 (11/05)

City & State City & State 4. FEI Number Applied Far
59-1163686 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gil‘:?:gk’"m
6. Nama and Address of Curreni Registered Agent ' - 7. Name and Address of New Registored Agent
Name
KANTOR, MARIANNE ‘< \J ("'" S‘\'\'—GU ‘C'C" \?__(
P.O. BOX 50427 Street Address (P

ox Number is No(Acceptabre) .
FORT MYERS, FL 33994 S‘J

oot M ers FL [3%% o)

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl ar bath, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.
smmruazc Wé\ Z-1t-C6

5'gnamrn ped of pﬂnt& rema of regi: £ and tirtg ) i (NOTE: Registerad Agent signature required when rainstating) DATE
Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees . Florida Department of State
10, QOFFICERS AND DIRECTORS . 11, ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e DP & Delote TLE [ Charge ,madulon
NAME KANTOR, MARIANNE NAME KU -+ S ,_l_r, c, ‘€CE‘.-\_.!'-
ol S A oo | K92 BL ol SUSpae SO
St TMYERS, FL 3399 A I s NAwaeCs 1—«._ 3 35 o
TTLE VP {7 Detete TITLE O Change [ Addition
NAME SELL, ANN NAME
STREET ADDRESS | 1342 COLONIAL BLVD., BLDG C-21 STREET ADCRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST- 2P
TTLE 1 Daleta TITLE ' - ) Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2P )
TITLE O Oelets TITLE - O thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5-2IP CITY-ST-2P
TITLE [J Defete TITLE ‘O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-2IF CITy-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alliher like emppderod.

SIGNATURE: < 2-16-CC 229-332- 296

smNA'ryéE AND TYPED'OR PRINTED NAM(E orfﬁeny(u OFFICER OR DIRECTOR Date Daytime Phone #




