FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of $tate S ecretary Of State

1997 DIVISION OF CORPORATIONS

NONPROFIT ' S ‘ FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

DOCUMENT # 7463975 (3)
DUNBAR IMPROVEMENT ASSOCIATION, INC.

G

Principal Place of Business Mailing Address
3510 MARTIN LUTHER KING BLVD. 3510 MARTIN LUTHER KING BLVD.
FT. MYERS FL 33916 FT. MYERS FL 33816
3. Date incorporated or Qualified | 3a, Date of Last Re
02/16/ , 06!25!19&
2. Principa! Place of Business 2a. Malling Address 4, FEI Number Applied For
21 2] PO, Box. /Y94 59-1060272 _[Not Appiicabie
Suite, Apt. #. etc. Suite, Apt. #, etc. i i $8.75 additional
] ] 5. Cenjificate of Status Dosired - [} Foe Réqulrod
City & State City & State ) 6. Election Campaign Finanging $5.00 May Be
2 28] SacKsowu ! /e , F L o J A Yrust Fund Contribution ] Added to Fees
Zip Country Zip “Country 8. This corporation has llabllity for intanglble tax under s, 199,032,
;l El m 32239 ;El (Du. 4 / Florida Statules Dves [No
9. Name and Address of Current Registersd Agent * 10. Name and Address of New Ragistersd Agent
81| Nams '
KNEE, RONALD B2| Street Address (P.O. Box Number Is Not Acceptable)
243 ARLINGTON RD., N.
JACKSONVILLE FL 32211 g
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement lor the pur of changing its registared
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817. , Florida Statutes.

SIGNATURE .
Signarure typeo of printed name of rogistared ageni and litie i applicable. {NOTE: Registerad Agent signature required when relnsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
T () { TDELETE 1.1 FITLE [T Crange -] Aadition g
NAME SHOEMAKER, VERONICA 8. 1 12vme ~
sraeeraponess { - 3054 MANGO ST, 13 STREEY ADDAESS . %
OTY-S1- 7P FORT MYERS FL 1ACHY-ST-2P b
TILE S0 [T DELETE 21 TLE : Tl Change  LJ Addition }©2
NAME MORGAN, MELVIN MRS, 22 MAME L ;
steer apDRESS | 2196 PAULDOD ST. 2.3 STAEET ADDRESS '
oy -57-2P FORY MYERS FL 2.4 ITY- §1- 2P
TILE D (] DELETE 31TINE , [T change [ Addition
NAME MCCUTCHEON, MACK "PAT" 32 NAME
streer aporess | 2633 LAFAYETTE ST 2.3 STREET ADDRESS
CITY-§1-21P FORT MYERS FL 34.0Y-ST-2P
T DT L DELETE 41 MLE [T change L1 Addition
NAME SIMMS, NANCY 4.200ME : N
sieer sooress | 3130 ST CHARLES 8T 4 2 STREET ADDRESS .
CITY-5T- 2P FORT MYERS FL 44 CITY-ST- 2P _
e D [ Jore SATITLE ' [] Change L] Addition
NAME YOUNG, MATTIE 52 NAME
strect aoohess | 35118 ANDERSON AVE £3 STREET ADDRESS
CHY-SI- 7P FORT MYERS FL 5.4 CITY- ST-2IP
TILE 0 LT DELETE 6.1 TILE [T Change L Addiion
NAME ANDERSON, AUDREA £.2 NAME
streeraporess | 1768 MARILYN ROAD 5.3 STREET ADDRESS
CITY- ST-2P FORT MYERS FL 54 CITy-81- 2P
14. | do hareby certily thal the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)i). Florida Statutes. | further certify that the

informalion indicated on this annual repori or supplemental annual repart is true and accurale and my signature Bhall have the  logal effect as i made under cath; thal
| arn an officer or director of the corﬁoration or lhe receiver of lrustae empowered 10 exscute this#Bport as required by Chbler rigda Statutes,and that my name
appears in Black 12 or Biock 13 If changed, or on an attachment with an address. . A

SIGNATURE: EHGRETURE FEQUIRED /@’ﬂ/{/ W SaS %Wﬁﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OF DIRECTOR Dale o= a s ¥  Dayime Fhotne ¥ OOT0ASE




