NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73076 2)

1. Corparation Name

BOLVE OF LEE COUNTY, INC.

| 5597 SUNRISE DRIVE

Mailing Addross

597 SUNRISE DRIVE
FT MYERS Fi. 339194737

Princlpal Place of Business

FY MYERS FL 33919

FILED

May 09 1997 8:00am

Secretary of State

AR AR

S gt

3. Date Incorgoratsd or Qualified 3a. Date of Last Report
1974 /07/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EJ 59—1890240 Nat Applicable
Sulle, Apt. #, elc. Suito, Apl. #, elc. i
P H e e 8. Certificate of Stalus Desired O $8.75 aadilonal
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 26 26] 30] Florida Statutes Oves [Dna
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BUCKLEY, STEPHEN W. B2{ Streot Address (P.0. Box Number is Not Acceptable)
1515 BROADWAY
FTMYERS FL 33501 53

84| Ciy

Zip Code

FL |

agent. | am tamiliar with, and accepl the obligations of, Seclion 817 0503, Florida Statules.
SIGNATURE

11, Pursuani to the provisions of Saclions 617.0502 and 617.1508, Fiorida Statules, the above-named carporation submits this slaternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept he appointment as regisiered

Signature, typed of printed nameo of regislered agent and tdle if applcablo.

{NOTE: Registered Agart signatuie required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS IN 12 g
TLE ) [] orlEiE 11 IMLE [Tchange  [_] Addition -3
RAME ROHALEY, RICHARD 12 HAME b
seevaporess | 1540 TREDEGAR DR 3.3 STREET ADDRESS §
EITY-§1-21P FT MYERS FL 14011y 5121 &
TE D [J peLete 21 TITLE [ change T Addition | O
NAME SCHMIDT, PATRICIA 2.2 NAME
sTReet poress | 3370 N. KEY DR. #1E 2.3 STREEY ADDRESS
GITY-$1-21P N, FT. MYERS FL 2.4 GITY-5T-2p -
TITLE o7 [J DLLETE 3TILE [Jthange [ Addition
RANE ANGLIM, THOMAS REV. 52 NAME
sweeraponess | 2157 CLEVELAND AVENUE 2.3 STREET ADDRESS
Gty -S1-2F FORT MYERS FL 33902 34, 0TY-51-2P
TME [ DELETE 41TTLE [(Jchange [ Audilion
HAME 42 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CiTY - 5T- 2P 44 CITY-$1-2I9

T wirte T otLeTe 5.1TILE U change [ Addition
NAME 52 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-51-21P 54 0ITY-51-2P
TE [ DEtETE 617M1LE I change T Acdition
NAME 6.2 NAME
STREEY ADDAESS F 6.3 STREET ADDRESS
oiTY - §1-2P B4 CITY - 51-20P

d, or an an atiachm

appears in Block 12 or Block :E !1 chan ‘ly address.
[ — .T J’J - ¥’ Mlif!

14. | do heroby cerlify thal the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(}), Florida Statutes. | further cerlily thal the
information indicated on this annuat reporl ar supplemental annual repaort Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| 8m an officer or director of the corporatian or tho roceiver or trustec empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name

%."/éq

ED T 2T 27 P



