02241999-90098-039-561.25-861.25

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90098 035 ****6] 25

Y

o ————

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherjno Harrg
ANNUAL REPORT Secratary of State.
1999 b DIVISION OF CORPORATIONS
 LDOCUMENT # 73310
~ o "% Corporation Name
} LEE COUNTY ALLIANCE OF THE ARTS, INC.
Principal Place of Business Mailing Address
1009 MCGREGOR BLVD. 1009 MCGREGOR BLVD.
FT MYERS FL 33918 FT MYERS FL 33919

(NN AR R T

2. Principal Placa of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21) 28] :06/18/1975
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 [27] 510182649 [Not Applicable
City & State City & State ] $8.75 Aaditiona!
=l 2] 5. Certifcats of Status Desired [ Fea Required ,
sl ZPme e e County g - | o Zip 2T e S SOy ST T ;&iﬁmﬂﬁﬁﬁﬁ?m_g;a"_?q_“—-' 85100 May Bo —— | = - .

Added 1o Fees

1. Pursuant lo the provisions of Sections 617.0802 and 617.1508, Florida Statutss, the &

;] @ ;;] Trust Fund Contribution
9. Name and Address of Curront Registered Agent 10. Name and Acid of New Registorad Agant
81| Nama
HOLLANDER, KARL 32| Strast Address (P.O. Box Number is Not Acceptable)
10091 MCGREGOR BLVD
FORT MYERS FL 31919 83
84| City 85] Zip Code
FL ||
have-named this statemant for the purpose of changing its registered

corporation submits
was authorized by the corporation’s boand of dl

rectors. | hereby accapt the appointment as regisiered

office or registared agent, or both, in the Stata of Florida, Such cha

agant. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE —

.modwmmumdwmwwuw, MYEWM“W!WWM) DATE . 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME T O] DELETE 11 TmE (ICharge  [JAddlion] T
NAME MYERS, DICK 12000E K
smeeTacoress| 24330 SANDPIPER ISLE WAY, #102 1.3 STREET ADORESS ¥
CITY-§1-29 BONITA SPRINGS FL 14CITY. ST 2P &
e D [ DELETE 21TME Dichenge  [JAadion | O
NAME LAND, GLADYS 2ZNAVE
sTREET A0DRESS] 5531 MONTILLA DRIVE 2.3 STREET ADDRESS
CATY-5T-ZP FT. MYERS FL 24CTY-ST. 20 . e e - L.
e PD CJ DELETE ATME Drrecror ({Change [ Addivon
NAME LAWTON, BILL 12NN
- strect aporess| 667 CARMELLE DR, e . 22 STREETADDRESS )
| _owy-si-ze FT. MYERS FL T T Ravavstze - T o T e - o
- wWE O (VPD TJOEETE— § 45 Te T - <1 Ghange ~— -3 Addibon -=——===

RAVE OSTERHOUT, CAROL 4.2NaNE )
streetaopress| 8655 COLLEGE PKWY 43 STREETADDRESS
cre.stze | FT MYERS FL 33319 &4 CITY-ST-ZP y
e VPD 3 oELETE 51TTLE PReE I De? )/ DIRETIDE [Alhange  [JAddiion
NAME HUNT, DAVID 5.2 RANE .
sreeTsonaess| 871 TOWN & RIVER DRIVE S STREETADDRESS
cirY-ST-2ip FT. MYERS FL 54CrTY-$T-2P
TME {J DELETE 6.4 TILE [IChange  [JAdditlon
NAME S2NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-Zp 64 CITY. 5T-ZP ,
"§4. " hereby cartify that the information supplied wilh this filng does not qualily for the exempfion statad in Section 119.07(3)(), Flortda Statutes. 1 furthar centify that the information

indicated on 1his annual report of supplemental annual report IS true and accurate and that my signature shall have the saine effact as if made undar oath, that | am an

officer or director af the corporation or the receiver or rustee empowsred to execute this repoRt as required by Chapter 617, Florida Siatutes; and that my nama appears in

Block 12 or Block 13 if changsd. or on an attachment with an address, with all other like empowered. ’

S 352787

Lofr 78

SIGNATURE: SICCEA SRR AR |
BIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER EToR

Daytime Phone #




