05171999-90086-009-$61.25-$61.25 FILED
FLORIDA DEPARTMENT QF STATE ——| May 1 7, 1 999 8 : OO am
Kathefine Mirrs . Secretary of State

Secretary of Stale
05-17-1999 90086 009 ****5] 25

NONPROFIT
CORPORATION
ANNUAL REPORT

:%. Ny i

1999 O DIVISION OF CORPORATIONS
DOCUMENT # fJ5 0 /30 7
1. Corporation Name
'Eu,ek;ngham Little LeaSue)Inc. e - -
— - T i
Principal Place of Business Majling Address : :

q9ga0 E)UCKinﬁhnm'Rd Po BoXSI415
FLMyers, FL 33905 Fryers, FL_ g0, yas

=t County Lee Cpnuniw v

2. Principal Place of Business ~ 2a. Mailing Address -~ 3. Date Incorporated or Qualifed | \ v

M ] /0 -
Suite, Apt. #, etc. Suite, Apl. #. etc. 4, FEI Number Appliad For

22] - 27] 59— D189 50 Not Applicabla

$8.75 additional

City & State Gity & State Cartit st Desired 0
— E]VM - - e ,’ilﬁ B _ A _5. Caertitcate of Status Desired__ ~Foo Required H
Zp T T Country Zip T Country "7 | &. Elaction Campaign Financing i $5.00 May Be
. . y
24] [2s] 20134 994 - |4 1530 Trust Furd Contnbution o Added to Feas
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

David- Hopple
(0871 Trish. Lane n

FY. “Vhye_(\s) Flo 33905 84| Gy : L 7o

11, Pursuant 1o the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
d a8 registered
)

office or ragistered a , of both, inthe State of Florid uch change was authorized by the corporation’s board of diractors. | hereby accept the gppointm
agent. | am familia and a W on 617.0603, Florida Statutes.
¢ )
SIGNATURE f “fres id~€fﬂ(' O b1 /44
5 A {NQTE: Regatored TE Fi

82| Street Address (P.O. Box Number is Not Acceptable)

1y "!'“""'.’."“!".','.!!‘!.'".'!!'.!'.!i;".,"!"?'.!"!'__—!

o preied narme of loo;llr-d;ﬁ-nﬂ e A appicable. AGEN! GBI requied when rersiabng) o '.":_
12. N aFFICERE AN DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 :2_
TALE Presdentc v {40 DIDELETE 14 TLE cCnange  [JAddion | = —
NAME Dovid to PP‘L - 12 NAVE 5=
smenmss]()’i"’ll Trish laone 1.3 STREET ADDRESS & =
avsrze BT, YNVEYS L. 33905 14CITY-57-2 \ A
THE y&\'ﬁi?rﬁi\i]en‘\’, DD DHEETE 21TME g%ﬁ \gr SIT0ETNEY B e Oadin| O 2
HAHE ian PookKard 22 MAME oha anldr =
STREET ADORESS 'Ilr‘;" %ha\u plvd. 2asmeetaporess [ 3 T7 €l Kaun‘ﬁ__ Q,UL(_DM—REJ §
CTy-§T-2¢ ET.mmyers, T . 33905 racmvstze. [FT.N RS, FL. 33905 =
™me s 4 T D O DELETE 31TME 4 ' [JChange [ Addition B:
lwe  ARido_Sridhn - Ca o fue S 5.
smeranpress{ Ly (ol NS IS5 IPP A;V{; o Mosmemrwoess| o R
ciY-g1-2¢ =1 (Y\\{-P(‘S y FL. 339 OE?J 34.CITY-S1- 2P = R — e =
-TMLE v D ELETE +1TME LD Anga i =
NAE gebbic H—DFP\..Q' 12N Bev erh, H"Qhﬁ»h&\l/ =
sreeTanorEss| | © T+ ) Trion 'oant asrEnores|da 6O 'Havanoo Ave S = . =
evsrze |[FE. waydes Fl.. 339405 warestze [T YNyers, Fl. 33906 -
TME { ’ U DELETE 51TME 7 ! [JChenge [ Addition =
NAE 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS E
CITY-5T-29° 44 CITY-3T-29 % -
e 1 DELETE TATIE : O trange L] Adation =
NAME 62 NANE —
STREETADDRESS) 63 STREET ADDRESS =
CITY.ST.2P 84 CITY-ST.ZP -

14. 1 heteby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify thai the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effact as if made under oath; thal | am an
officer or director of tha corporation of the Teceiver or trusiee empowered to axecute this reporf as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o, n atlachment with an address, with al! other iike empowered.
o;/gp%/w b94- 0029

#

e

i

SIGNATURE:

L T

l




