FILE NOW: FILING FEE IS $61.25 FILED
covonton  @PR LD | Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 733109 (3)

1. Corporation Narne

LEE COUNTY ALLIANCE OF THE ARTS, INC.

LU

Principal Flace of Business Mailing Address
10081 MCGREGOR BLVD. 10081 MCGREGOR BLVD. 3. Date Incorporated or Qualified
FT MYYERS FL 33919 FT MYERS FL 33913 06/18/1975
4. FEl Number Applled For
] 51-0182649 Not Applicable
2. Principal Place of Busine: 2a. Mailing Address i
rneip usiness alng - 1 5. Cerlificate of Status Desired O $8.75 Additional
;l ?E-I Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
;2_] ;f Trust Fund Conttibution IR Addedto Feas
City & Stats City & State 7. Is this nonprofit corporation a homeowners association?
_53.] ;s”l Elves [Xno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
m ;5-| ;;I ;l Personal Property Tax due Juna 30, [dves [Ano
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8| N
O KARL Mot AIDER,
MCLAUGHUNL CAROL 82| Street Address (P.O. Box Number is. Not Acceptable)
10091 MCGREGOR BLVD LO0F ) e oPeTool B S o
FORT MYERS FL 33919 83
B Ciy Iss' Zip Coda
E7. A1 S FL [©| 3399

11. Pursuart to the provisions of Sections §17.0802 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Sestion 617.0503, Florida Statutes.

SIGNATURE Ty KARL HottAdbeErR, EXET, D/ f/rs/é?
gnature. typed of prntad name of ragisteres agant and tiie if appiicable, {NOTE: Registered Agert signatura required when relnstating) . DATE .

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE FD [X] oELETE 11TIE [J change [T Addition
NAME PRATHER, WILL 1.2 NaME
sweeraoomess | 1380 COLONIAL BLYD. 1.3 STREET ADDRESS
eity-§t- 1 FT MYERS FL 14 CITY-ST-2P
TILE T [T DELETE 21 TILE I Change [ Additicn
NAME MYERS, DICK 22 NAME
smeer anDaess | 24330 SANDPIPER ISLE WAY, #102 2.3 STREET ACRESS .
CiTY-ST-2IP BONITA SPRINGS FL 2 4CITY-SE- 2P ] _ o
THLE b 1 pELETE 31 THTLE [T Change [ Addition
NAME LAND, GLADYS 3.2 NAME
sweeT ADoRess | 5531 MONTILLA DRIVE 33 STREET ADDRESS
CITY-ST-21P FT. MYERS FL g 24.cmy-sT-70P
TME DVP L1 DELETE 4ATITLE [V [K| Change T 'Aduttion
NAME LAWTON, BILL 4,2 NAME LR TO U Bl A
strer aooress | 667 CARMELLE DR. AASTRERT ADBHESS | (> & P (F AR #F dFe s L2
CiTY-S7- 7P FT. MYERS FL N 4aLmy-shze {7, pnYeEnS Pl .
TMLE VPD & DELETE 5.1 TILE v PD ” [ Change lXLAdditjan
NAME HOLZER, CONSUELO 5.2 NAME OB TER MU ;0 AR2C- -
smecTaDORESS | 3933 SE 19TH AVE. SISTEETADDRESS | BGS S foiLeT e Y
QITY-5T-2IP CAPE CORAL FL 54CITY-§1-2P 57 AMENRS £ 35T -
TILE vPD ] DELETE 51 TITLE " [Tchange [T Addition
NAME HUNT, DAVID 6:2 NAME
sReeT acoress | 871 TOWN & RIVER DRIVE &4 STREET ADDRESS
CITY-57-29 FT. MYERS FL 64 CITY-S7- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | farther certify that the Information
indicated on this annual report or supplemental annual report Is rue and accurate and that my slgnature shall have the sams lega! effect as if mada under oath; that | am an
afficer or director of the corparatian or the recelver or frustee empowered to execute this report as required by Chapler 617, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

- F3G- 278 7

SIGNATURE:

CR2E037 (10/97)



