FILENOW: F

. NONPROFIT
CDRPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CWMPORATIONS

DOCUMENT # 733169

1. Corporation Name

LEE COUNTY ALLIANGE OF THE ARTS, INC.

(3)

Principal Place of Business

1009t MOGREGOR BLVD.

Mailing Addrass
1009t MCGREGOR BLVD.

A AR O

FT MYERS FL 33918 FT MYERS FL 33619
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 51.0182649 Not Applicable
Suite, Apt. &, alc. Suite, Apt. #, etc iti
uite, Ap ‘ p §. Certificate of Stalus Desired ] 58'75 Add'monal
22 ;;l Fee Required
City & State Cry & State 6. Election Campaign Financing a $5.00 May Be
-El m Trust Fund Cantribution Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] |20] 30] Florida Statutes ves (I No
9. Name and Addrass of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81
Nemé  MC L.AUGALIN, CAROL
MN. GHOER 82| Street Address (P.O. Box Number is Not Acceptable)
1818 MIDDLE GULF DR 10091 MCGREGOR._BLVD
SANIBEL FL 33957 63
FORT MYERS
84| City 85 Zip Code
. FL | 13391%

11. Pdrsuant to the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporatian submits this staternenl for the purpose of changing its registered office
o [Iegwstered agent, th, in the State of Florida. Such ¢hange was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
fafniliar with, and ac the obligations of, Section 617 05087 Florida Stajgte:

SIGNATURE . ' . ! e "{’JQ - fe

Ignalure. typad or prir bz name of réagisterad agent ar W it applical:l {NOTE Regstersd Agart signature requred when rarstating) DATE

i2. QFFICERS AND DIRECTORS 13 ADDITMIONSCHANGE S T OFFIGE RS AND DIRECTORS (N 12

THLE PD [CIDELETE 11TMLE [JChange [ Addition

NAME POWERS, BILL 12 NAME

sweeranneess | 173768 ORIOLE ROAD 1.3 STREET ADDRESS

CITY-5T-2iF FT MYERS FL 14 CTY-51-2F

TLE T FAOELETE Z1TI1LE J) DEBBIE WEAVER [Jchange K7 Additon

NAME WHIDDEN, GROVER 2 2NAME 12920 MEADOWOOD CT

steeeranoress | 1818 MIDDLE GULF DR 23 STREET ADORESS FORT MYERS FL 33919

Ciry-s7-20 SANIBEL FL 33957 2 4CITY-ST-2p

TILE SO [JOELETE I1INLE [)Change [ Additan

NAME LAND, GLADYS 32 NAME

staeer appress | 5531 MONTILLA DRIVE 33 STREET ADDRESS

CITY-ST-2Ip FT. MYERS Fl. 34.CTy-5T-2IP

TILE 'L CIDELETE T [JCange [ Additan

NAME GILES, TOM A4 2NAME ~u - ey

A6 TYTH PLACE 200001 7230502

steetanoress | 3532 SE 17TH PLAC 4.3 STREET ADDRESS -03/04/36~-01031--004

CITY- ST-28 CAPE CORAL FL 44 CITy-ST- 2P ¥%G] 20

TILE [3DELETE 51TIILE CdcChange [ Addilion

NAME 52 MAME

STREET ADDRESS 53 STHEET ANDRESS

C{TY-5T-2IP 54CITY-SI-2P

TITLE [CIDELETE 61 TITLE [Cchange [ Addition

NAME 62 NAME

STHEEY ADDRESS 673 STREET ADDRESS /\" (0

CITY-ST-2IP 64 CITY-ST-2IP (b

14, | do hereby cem‘fr

certify that the information indicated on this annual reporl or supplemental annual

{th an address

appears in Biock 12 or Bl 13 if changed, or on an attac
SIGNATURE: @%&%
BIGNRTURE AND TYFED OR P TED NAME

that tha information supplied with this filng is voluntarily furnished and does not qualify for

the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute 1his report as requiréd by Chapter 617, Flonda Statutes: and that my name
t

D A0 0A6 4RD-D33

Quate

Eia-,w'\u Prane &

CR2E037 (12/95)




