FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacretary ol State
DiVISION OF CORPORATIONS

DOCUMENT # 713816 (7)

FILED
May 06 1998 8:00am
Secretary of State

FL ®

Corporation Name
VOLUNTEER CENTER OF LEE COUNTY, INC.
Principal Place of Busiess Malling Address ||||l|”|||| """ul lll”llll Il” II'“ I[III I‘IHI'I” Iml |||||||||
4940 BAYLINE OR. 4940 BAYUNE DR. 3. Date Incorporated or Qualified
UQMTHH.HYERSFLWT NORTH FT. MYERS FL 3387 ol
us 4. FEI Number Applied For
59"_28‘341 Not Applicable
2. Principal PI of Business 2a. Mailing Add
r—'l rincipal Piace ot Bu g ress 6. Certificate of Status Desired O $8.76 addnional
21 28 Foo Required
Suite, Apl. #, etc. Sulte. Apt. #, efc. 8. Election Campaign Financing $5.00 Mey Bo
FEI ;;I Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeownars gssoclation?
23] 20] [ ves No
Zip Country Zip Country 8. This corporation owes or has pald tha current year Intapgible
m ;_;l _;ﬂ ;‘ Personal Proparty Tax due June 30. O Yes No
9. Nama and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
8] Name
COONS, MARY BARBARA 8| Steot Address (F.0. Box Number s Not Accepiablo)
VOLUNTEER CENTER OF LEE COUNTY
4040 BAYUNE DRIVE 83
NORTH FT. MYERS FL 33917 24| City Zip Code

office ol registered a

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the al

, Florida Statutes.

bove-named corporation subrits this statement for ihe purpose of changing its registered
nt, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. lar'n tamiliar with, gnd accept the obligations of, Section 817, }

SIGNATURE [< 107 NG J /P” Mary Barbara Coons Exee Director 4-2% 9%
Signature, pffed or printad name of tegisisred agent and iitle I appilcable {NOTE: Registersd Agent signaiurs required when rainstating} DATE

12. i OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD L7 DELETE 1.1 THLE L Change [ Addition
HAME HAGERTY, JAMES 12 NAME
sieevaooaiss | CAMP DRESSER & MCQEE,2503 DEL PRADO BLVD 1.3 STREET ADDRESS
CrTy-S1-2 CAPE CORAL FL 14 CITY-§T-21
TITLE VWD [ OELETE 24 1ME (Y change  L{ Addition
NAME ARNALL, ROBERT 22 NAME
streeTaporess 1 5080 COLLEGE PARKWAY S.W. 23 STREET ADDRESS
ciTy-1- 29 FORT MYERS FL 2 4 CITY-§1- 2
TILE 10 L] ofLeTe 31 TALE [J Change ] Aadition
WANE SEMPSROTT, PATRICIA 22ME
smeeTanoress | 764 FRIENDLY STREET 3.3 STREET ADDRESS
EiTy-ST- 20 NORTH FT. MYERS FL 34, CITY-5T-2P
TME 7 otLene 41 WTLE |1 crange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-29 A4 CITY-§T-2F
TME LT oecere 5.1 TITLE [ Change [ Addltion
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-51-1 S4 CITY-ST-2P
LE T DELeTE 6.1 TIMLE [ Change [T Addifion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 5129 64 CITY-5Y-2P

14. | hereby cerli
indicated on this annual report or supplgmental annual
officer or director ol the corporaltio o rggefivg
Block 12 or Block 13 if changeg

| R*RIBANATIIDE:

v L]

is true and accurate and

L

that the Informalion supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Eitl e EAPP IV WD

CR2E037 (10/97)



