2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733109

1. Entity Name

LEE COUNTY ALLIANCE OF THE ARTS, INC.

FILED

01-29-2000 90012 038 ****6] .25

Principal Place of Business

10031 MCGREGOR BLVD.
FT MYERS FL 33919

Mailing Address

10091 MCGREGOR BLVD.
FT MYERS FL 339191002

2. Principal Place of Business

3. Malling Address

{IAARIEN WD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City

FL | Zip Cods

Jan 29, 2000 8:00 am
Secretary of State

WM

City & State City & State 4. FEINumber | |Apptied For
S 7 B o ) 51'0132649 ! INot_.-‘-r,,f‘:f“:
Zp Country Zie Country 5. Certificate of Status Desired ] $8.75 Additionai
Fee Required
- 6-Name and-Address of Current Registersd-Agent™ ~ - 7-Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
HOLLANDER, KARL ‘
10091 MCGREGOR BLVD :
FORT MYERS FL 33918 — o

8. The above named entity sﬂbfnils th\sslatem(;ntfor the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE:.

At

r TN [ g o
CACsr e 2=

KARL HOLLAN.DER

arsima  CEO/EHAIRMAN

U b NEd W ] Ho e

Z/-I'J@

SIGNATURE 3 ozo e
Sléﬁ?ﬂtur‘g.}ybéd‘w p'[inlad .na;ns u;i i:igiste;ed agent and title if applicable. (NOTE: Registered Agent signature required when reinsialing) DATE
1. T - " e B
ILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
0. CFFICERS AND DIRECTORS B ERP ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e T - ‘ O Gelete TIMLE SD () change X Xaddition
. NAME MYERS, DICK NAME GOLDBERG, KAREN
STREET ADDRESS | 94330 SANDPIPER ISLE WAY, #102 STREETADDRESS | 3005 SE 18TH PLACE
or-ST-2 | BONITA SPRINGS FL GimY-S7-2P CAPE CORAL, FL 33904 o
TITLE D o ﬂnemm TTLE D (O Change Y XAddition
NAME LAND, GLADYS. NAME JOHNSON, STEVE
STRELT ADDRESS | E681 MONTILLA.DRVE ooom - = v - e e, | SRR | 3719 CENTRAL AVENUE
om-sT-2P | FT, MYERS FL ' GINY-ST-2IP FORT MYRRS, FT. 33901
TITLE D O Delete TILE C [ Change X Addition
NAME LAWTON, BILL NAME KARL HOLLANDER
STREET ADORESS | G687 CARMELLE DR. STREETADDRESS | 1 0091 MCGREGOR BLVD
emr-ST2P | FT. MYERS FL ) I [lieic FORT MEYRS, FL 33919
THLE VPD R celete TITLE [ change [ Addition
NAME OSTERHOUT, CAROL HAME
STREET ADDRESS 8655 COLLEGE PKWY STREET ADDRESS
CITY-ST-2IP FI' MIERS FL 339]977 | CITY-ST-ZiP
TITLE PD [ pelete | TIME [ Change [ Addition
NAME HUNT, DAVID NAME
STREET ADDRESS 871 TOWN & RNER DRWE STREET ADDRESS
CITY-ST-2IP F'I' MYERS FI. s CITY-ST-ZIP ) )
TMLE ’ [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-4IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER QR DIRECTOR

Date Daytime Phona #




