NONPROFIT
CORPORATION
ANNUAL REPORT

1999

RN

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 715442

1. Corporation Name

COMMUNITY COUNCIL OF LEHIGH ACRES FLORIDA, INC.

Principai Place of Business

216 ROBERT AVE

Mailing Address
216 ROBERT AVE

LEHIGH ACRES FL 33972
us

. us
jaos 3v ST e

P O BOX 725
LE!IGH ACRES FL 33970-725

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90040 024 ****61 .25

MR RILAL RN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
5] @ iaos 3 sTe 10/18/1968
S_uite, Apt. #, etc. Suite, Apt. #, etc. N 4. FE{ Number Applied For
2] feligl, Aoes  FL 27] Lebhigqt, Aeves — _| NOTAPPLICABLE .. . . | [Notapplicabie |.
=l ngg C;St’a}{a Le e m C':é'i State 5. Certifcate of Status Desied [ 58’:; SR:(:'&:'::“"'
Zip Country Zi Country 6. Election Campaign Financing $5.00 mayBe
24 [2s] 26} ig‘i 13 [] lee Trust Fund Contribution U Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIETRANGELO, JOHN Wi llaeo BaKeR
A 82| Streej Addrgss (P.O. Box Number is Not Acceptable)
216 ROBERT AVE™ - ° - LOE "N el AVE
LEHIGH ACRES FL 33972 . ’
- 84| City 85| Zip Code
) L elngn Acves FL || 32972

agent. | am famil

11, Pursuant tc the'provisions of Sections 6170502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aul

b mm zeJ obliga/ti:rg of, Segtion 6170503, Florida Statutes.
‘ ) /

s, the above-named corporation submiits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | heraby accept the apeoinlment as registered

Apdi41977

SIGNATURE p
ature, typed or printed name of registered agent and titie if applicable. (NOTE: Registarad Agent si required when
12. Lo OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD . [ DELETE 11TILE PD #Change  [] Addition
NAvE PIETRANGELO, JOHN 12NAVE BAKER, WitLA&D
streeT aooress| 216 ROBERT AVE asmeaooress| 609 NoRTit AYE
emv-st-ze | LEHIGH ACRES FL 14CITY-ST-2ZIP Lewigh pAoves F 1 32972
TME VD [ DELETE ZATITLE [Jchange  [J Addition
NAME LANE, CARLO C 22NAME
sTReeT aopRess| 120 JEFFERSON AVE 23 STREET ADDRESS
CITY-ST-21P LEHIGH ACRES FL. - -~ .- 2 4CITY-ST-ZP i e e e .. - .
TMLE [ M DELETE 31 TME CI) [MChange  [] Addition
NAME HORROM, NEAL 32NAME Shelor, DA™ ~
seersooess| 221 ROOSEVELT AVE asremoess| 1119 FrF RYe
crv-stze [ LEHIGH ACRES FL 34.CITY-ST-ZP helwsiu deves  FL 339772
TMLE ™ . [ 1 DELETE 41 TME [JChange [ Addition
NAME BERGER, MARVIN 4. 2NAME
streeTanoress| 1205 EAST 3RD ST 43 STREET ADDRESS
CTY-§7-ZP LEHIGH ACRES FL 44 CITY. ST- 2P
TME VPD L[] DELETE 51 TIMLE [OChange [ Addition
NAME ANGLICKIS, RICHARD 5.2 NAME
streeTADORESS| 643 GRANDVIEW DRIVE 5.3 STREET ADDRESS
crv-st-z¢ | LEHIGH ACRES FL 33936 54 CITY-ST-2P
TITLE S [ DELETE 64 TITLE [lchange  [] Addition
NAME THOMPSON, KEN 62 NAME
smeeTADDREss| 4030 JOAN AVE 6.3 STREET ADDRESS
crv-st-zir | LEHIGH ACRES FL 33971 B4 CITY-ST-2P

14. T hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an

Biock 12 or Block 13 if ¢h n\ged, or on an attachrient with an address, with all other like empowered.

officer or director of trszoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

M amhids

SIGNATURE:

VR ARFQUIRED

yliolg§

006218t

-.CR2E037 (11/98)

.

SIGNATURE AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR
PO |

. A

P )

Eé‘%o:af

'qm ¥



