E IS $61.25

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 AL DIVISION OF CORPORATIONS

DOCUMENT # 7138

1. Gorporation Name 1 6

VOLUNTEER CENTER OF LEE COUNTY, INC.

(7)

Principal Piace of Business Mailing Address

7275 GONCOURSE DRIVE
FT. MYERS FL 33908
us

7275 CONCOURSE DRIVE
FT. MYER FL 33308
us

RN RN R

3. Date Incorporated or Qualified 3a. Date of Last Repont
12/19/1967 05/01/1995
2. Principal Place of Business { 2a. Mailing Address 4. FEI Number Applied For
21 |26] 58-1284341 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uite, Ap ele ulte. Ap et 5. Certificate of Status Desired H 58'75 Adc!mona!
a m Fes Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 stay Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Courdry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 |29 0 Fiorida Stalutes O ves BNo
9. Name and Address of Curtent Repistered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
COONS, MARY BARBARA 43| Siresl Andress (B.0. Box Number is Not Acceptable]
VOLUNTEER CENTER OF LEE COUNTY :
7275 CONCOURSE DRIVE 3
FT- MYERS FL 33%8 _‘4 City Zp Gode

EL las

11. Pursuani to the provisions of Sections B17.0502 and 617.1 508, Florida Statules, the above-named Corpor
or reqgistered agent, ar both, in the State of Florida. Such change
familiar wi hg obligations of, Section £17.0603, Florida Statutes

ith, and accept 1
SIGNATURE fﬁa&ﬁ{l&ﬁ ) Lo
Sigrature, ' o printed rame of regstered agent and fite oA applaatie

_Mar

ation submits this statement for the purpose of changing its registered office
was authorized by the corparation's board of directors. | hereby accept the appointment as registered agenl. | am

_Barbara_Cgocns...

_ . 4-26-96._

certify that the information indicated on this annual report or supplemental annual report s true and acc
aath: that | am an officer or directer of the corporation or 1ha receiver or
appears in Block 12 or Block 13

SIGNATURE: mwv ettt

£IGRATURE AND

Patricia Sefpsrott, President of th

trustee empowered 1o axecute this
if changed, or on an attachment with an address.

NOTE Fogrerc Agenl sgralrz feduien whon st gy Dﬁi I" ectopE &
12. OFFICERS AND DIRECTORS 13. ALTITIONS CHANGE 5 10 OF FICE RS AND DIRECTORS IN 12 o
TLE VD (X oeLETE TITE Nice-Pres., Director [ JChange & Additon g
NANE PRICE, PAMELA 1.2 NAVE Carol Simonds S
staeet aopeess L B87 RIDGEWAY DRIVE NW casmeeraooess [2776 Cleveland Ave. a
CITY-SF-2IP NORTH FT. MYERS FL aorsize |[Fort Myers FL 33901 &
THLE 4] [IDELETE 24 1IILE Secretary, Director [TChange [ Adation O
NAME MULFORD, GAIL 2 NAME Robert Arnall
sreeraoness | BARNETT BANK/ 13650 SIX MILE CYPRESS PKWY 2asteraoniess [8060 College Parkway S.H.
CIPY- ST-20P FT. MYERS FL aapvsi \Foprt Myers Fl 339149
TME PD @DELETE 21T Treasurer, Director [ Cnange [ﬂ Addition
smeeTaooress | FIRST UNION/ 19059 US 41 S asweranss [1250° Gasparilla Drive
CTy-51-2P 1. MYERS FL 34 CIY-81-2P vers FL 33901
TILE SD [CIOELETE 41TI1LE President, Director Kicrange [ Addition
NAVE SEMPSROTT, PATRICIA 4 Ze Patricia Sempsrott
sreeer anoness | 764 FRIENDLY STREET 43 SYREET ADDRESS 764 Friendl St
Ty -S1-2IF NORTH FT MYERS FL A4CTo-51- AP Y] o 4 nyn e :. Pl | LY a¥eisl
TMLE [JOELETE 51 TINLE NOT T TOY L MYErS T <5 Pnge [ Addilion
HAME 52 NEME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST-2IP 5aprY-S1-2P
TITLE [CIDELETE 61 THILE ClGhange [ Additon
NAME 62 NANE
STREET ADDRESS €3 STREET ADDRESS
CiTY-ST-2I7 B4LTY-ST-TP
14, | do hereby certify that the information supplied with s fiing s voluntarily furnished and does nat qual

fy for the exemptian stated in Saction 119.07(3)k), Florida Statutes. | further
urate and that my signature shall have the same legal

effect as if made under I
617, Florida Statutes; and that my name !

_______ . 94

Cat

report as requirad by Chapter

Y-

Dt Prowe #

|

Fr YT re T



