NONPROFIT
CORPORATION
ANNUAL REPCORT

1996 =/

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 721667

1. Corporation Name

(0)

LEE COUNTY HOTEL & MOTEL ASSOCIATION, INC.

T

Principal Place of Business

6200 ESTERC BLVD
P O BOX 27t BRANGH 1
FT. MYERS FL 33931

Mailing Address

P.D. BOX 061158
FORT MYERS FL 33906

3. Dateolaclgﬁﬂaéef‘or Qualified

2. Principal Place of Business R 2a, Mailing Address 4. FEI Number Applied For
1| /82 N ws T2 -70826860 Not Applicable
Suite, Apl. #, etc. Suite. Apt. #, etc. 5. Gertificate of Status Desired O $8.75 Additiona!
22 (27} Foe Required
Gity & State City & State 6. Election Gampaign Financing $5.00 May Be
BN L. PMagscrs Fl 28] Trust Fund Goniribution O Added 1o Fees
Zp 7 Cauntry Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
2] 33903 [ [29] 30] Fiorida Statutes 1 ves ONo
9. Name and Adaruss of Current Registerad Agent 10. Name and Address of New Registered Agent
B1]| Name
Dlanchelfe, N R,
BLANCHETTE, H. R. 82| Strect Address (P.O. Box Ndfrber js Not Acceptablo)
1652 N. TAMIAMI TRAIL /1S2 N Tamiami Tz
20091 SUMMERLIN ROAD &3
NORTH FT. MYERS FL 33903 Ty T
- mgens FL| (33903

11. Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-namad corporation submifs this statement for the purpose of changing its registered ofiice
ar regstered agent, or both, in the State of Floriga. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

SIGNATURE "Signature, ped o printed rame of registered agent Brd tLe I ppIGATE. (NOTE: Registered Agenl sigralure reciuied when reinslating: DATE

12, OFFICERS AND DIRECTORS KB ADDITIONG/CHANGES TO OFFIGERS AND DIHEGTORS IN 13
TILE VD DELETE 11TILE P s Change Addition
NAME HOY, PATRICK H. m 1.2 NAME MDJ heling Lo BD € 1" - 2
sireeTaooress | 4455 METRO PARKWAY 1357eeT ADOResS | 13 bS] Ferdimn Pant Lpae

STy ST2IP FT. MEYERS FL uoystze | 2d. e ehs, F1. 2392

TTLE FD EDELETE 217NLE ND ! 7 Crange Y Addiion
NAME BAILY, VICKY 22 NAME Hne ny E. Rodda

sreeraoorzss | PO BOX 194 N/A 23STREETALORESS | 2 00 E dwswads D,

CITY-51- 7P CAPTIVA ISLAND FL zaovsize |24, g @ s, Bl 233%0)

TITLE [#)] [JDELETE 33TIMLE Ed 7 CCnange [ Addition
NAME NAYLOR, JOHN 32NAME

siveer aooress | 79 ESTERD BLVD 3.3 STREET ADDRESS

CIIY-S1-21P FORT MYERS BEACH FL 34, GATY-SI- 2P

TILE 1D EIDELETE 41TILE [IChange L] Addition
NAME BLANCHETTE, H. R. 4 2 NAME

smeer sooness | 1692 N. TAMIAMI TRAIL 43 STREET ADDRESS

CITY-ST-21P N. FT. MYERS FL A4 C/TY-ST-2P

TITLE D [JDELETE 51TIILE ClChange L) Additon
NAME MORGAN, CAROLYN 52 NAME

seeranceess | 16020 CHAMBERLIN PKWY, SE 53 STREET ADDRESS

CITY-ST-2P FT MYERS FL 54CITY-ST-29

TILE D CJDELETE 61 TILE CJchange [ Addition
KAME COKES, SOLOMON 6.2 NAME

streer aporess | 11435 8 CLEVELAND AVE 6.3 STREET ADDRESS

CHY-51-21p FT. MYERS FL 64CITY-§T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

of on an aflachment with an addrass.

oath; that | am an officer or direclor of th(;?;orahon or the receiver or trustes empowaered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 f chan
SIGNATURE: _ 4
IGHATURE AN TYPER O

Q.

___ __L&Ianv‘\z #He

'z/;s’ irl 56 (59/)%9s5.2ysS

Daylime Phone #

CR2E037 (12/95)




