FILE NOW: FILING FEE IS $61.25

FILED
Jan 31 1997 8.00am

NONPROFIT FLORIDA DEPARTMENT OF STATE S t f S t t
CORPORATION Sandea B. Mortham ccreta @) altec
ANNUAL REPORT Secrelary of State ry
1997 DIVISION OF GCRPORATIONS

DOCUMENT # 733109

1. Corporation Name

LEE COUNTY ALLIANCE OF THE ARTS, INC.

(3)

Principal Place of Business Mailing Address

10031 MCGREGOR BLVD.
FT MYERS FL 339181002

0081 MCGREGOR BLVD.
FT MYERS FL 33019

(R

8. Date Incorporated or Qualified | 3a. Dale of Last Repott
06/18/1975 03011996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 28] 51-0182649 _[Not Applicante
Suile. Apl. #, 6ic. Suite, Apt. ¥, elc. - , $8.75 Additional
;21 ?T] 6. Coriificate of Status Desired D Fos Required
City & State City & State 6. Elgction Campalign Financing $5.00 may Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
r'.'_ll 25 ;;J r;l;l Florida Stalutes Yos No
0, Name and Address of Currént Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCLAUGHLIN, CAROL B3| Ttreet Address (P.0. Box Number s Not Acceplabie}
1009t MCGREGOR BLVD
FORT MYERS FL 33918 &3
84| City FL 86| Zip Coda

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such cha

e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0508, Florida Statutes.

bave-namad carporation submils this statement for the purpcse_o'! changing s registered

CR2E037 (9/96)

*

SIGNATURE Ena!um typed o prinled name of registersd agent and litle it spplicable. {NOTE: Registered Agont aig required when ing DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES 10 OFFIGERS AND DIREGTORS IN 12
e PD WA DELETE TATILE D T3 thangz LK Addition
RAME POWERS, BiLL 17HAE wite PRATHER

smeet aonvess | 17376 ORIOLE ROAD rasmETADRess | 1 RO MW A 2:5*"' W o

QITY- §1- 2P FT MYERS FL = 14 CITY-51-2P ‘g g0, c. olo hF ! =y ‘B\i 29 q :F '

TILE D DELETE 21 TMLE - ‘ T £hangs Addition
NAME WEAVER, DEBBIE 22NAME _{;{ Qt’ ‘iﬂ\&_},‘.’ bt ®

swmeeraooress | 12920 MEADGWOOD CT neREANeSs | 243 IO Sua Mf piper Isle U‘h"{ - 10
GIY-51.2F EORT MYERS FL 33919 2.4CiIY-S5T-2P RoniT ! i IYiad

T SD 17 otLeTe S1TTLE == by 2 J -/ Change Addition
NAME LAND, GLADYS 2.2 NAME ﬁ n

sieeraponess | 5531 MONTILLA DRIVE 2.3 STREET ADDRESS 65/ 3/ w i'—d nila b .

oY-S1-2 FT. MYERS FL 34, CIFY-51-29

THTLE VP P DELETE 41TLE Bl dition
NAME GILES, TOM SLACE 4 2NAME 67 Car e fle s

sireeraponess | 3532 SE 17TH 43 STREET ADDRESS

omy-S1- 2P CAPE CORAL FL 44 CITY-ST-21P FT- ,Vn M-ers, FL 739/ ?

TmE " ! LT DECETE ST vV P/BiReciok [T Crange L ¥Adition |
NAVE . ' . 5.2 NAME ConsubLe HolL2ZER

STREETADDRESS | o t sssmeamess | 39433 SE 1 qﬁ' AVE.

CHY-ST-2P T 5ALITY-§T-2P 3

e 1 i [J DELETE 61 LE VPhinecror Change Addition
NAME 62 NAME T

STREEY ADDRESS 6.3 STREET ADDRESS g‘;‘:’ %‘319 4 RIYER- OR

CITY-ST-21P 6.4 CITY-57-2P Y pNens Fe

14. | do hereby certify that the informalion supplied with this fiting does not qualify for the exermption slated in Section 118.07(3)(i). Florida Stalutes. f further certify that the

information indicatad on this annual report or supplemental annual

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the receiver ar trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name

(\%u) 9434 -2

SIGNATURE: A %M’h '

SIGNATUMMAND TYPED OR PRINED NAME

G OFFICER OR DIRECTOR

Cata Daylime Phong & DOSS'




