2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 712480 '

1. Entity Name

LEE COUNTY LEGAL AID SOCIETY, INC.

FT MYERS FL
Us

Principal Place of Business
2254 MCGREGOR BLVD

33801

Maiting Address

PO BOX 9205
FT MYERS FL 33902
us

2. Principal Place of Business

2211 Peck Street-

3. Mailing Address

LI

FILED

03-03-2003 90846 027 ****61.25

Al

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-1163686 Applied For
%ort Myers, Florida Not Applicable

Zip Country Zip Country " . $8.75 Additional

33901 USA 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent o __7._Name and.Address of New.Repistered Agant e
- ’ o - Name N

FERNANDEZ’ MIQUEL Street Address (P.O. Box Number is Not Acceptable)

1401 LEE ST

FT MYERS FL 33901

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its (eglslered office or registered agent, or both, in the Slate of Florida. | am famiiar with, and accept
the obligations of registered agent.

(A Slgnature, typed or printad name of registersd agent and titie if applicabla.

{NOTE: Regislered Agent signature requirad when reinstating)

BATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE pP ‘ [ Delets TNLE ] Change [ Addition

HAME FERNANDEZ M @ NAME

STREET ADORESS | 1401 LEE ST STREET ADDRESS

CITY-S1-2IP FT MYERS FL 33901 CITY-5T-21P

TITLE DVP O Delete TITLE (JChange [ Addition

NAME FASSETT, GLOBIA NAME

STREET ADDRESS | 1040 NORTH TOWN & RIVER DR STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 23919 CITY-ST-2IP

TNLE SDTD O pelete TILE e [T Change [ Addition |
—~NAME — SELL-ANN—— NAME

STReeT ADDRESS | 8192 COLLEGE PKWY., STE. A-11 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 22919 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE 3 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [J Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-21P

SIGNATURE:

M:Lf@ue"l\ﬂFernande ng@ /1

U O DU e

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental repoert is true and accurate and that my sj

ve tife same le
pter 517, Flori

larmption stated in ectnon 119.07(3)(i}. Florida Statutes. i further certify that the information
effact as if made under oath; that | am an officer or director
tatlutes; and that my name appears in Block 10 or Block 11 if

R R AT AP E A AT TSI I B

SE R AR e

et e e o

Mar 03, 2003 8:00 am
Secretary of State

CR2E037 (10/02)



