2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 17,2006 8:00 am

DOCUMENT # 756994

1. Entity Name

LEE COUNTY BAR ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Secretary of State

01-17-2006 90264 005 ****61.25

1617 HENDRY ST P.0. BOX 1387
SUITE 207 FT MYERS, FL 33%02-1387 US
FORT MYERS, FL 33901  US
S s AN R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006  Cchg.NP CR2ED37 (11/05)
City & State City & State 4. FEl Number - Applied For
59-2386931 Not Applicable
Zp Country zip Country 5. Ceiificate of Status Desied (] Eigesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEACH, DINAH

1617 HENDRY STREET STE 207
FORT MYERS, FL 33901

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent ar? litle f appicabile.

{NOTE: Registered Agent signalture required when reinstating)

DATE

Filing Fee is $61.25

8. Election Campaign Financing

55.00 May Be

Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD _ O Delete TIME pb PRohange [ Addition
NAME SMOOT, THOMAS J NAE Speet .. —]‘0("}06
STREET ADORESS | 1533 HENDRY ST., STE. 200 STREET ADDRESS ‘ D
CAFY-57-2P FORT MYERS, FL 33901 CITY-5T-2IP a%r,a}_ " F% L 9\%0[
TmE sD O Delete TILE ﬂ.change O addition
NAE LILES, PAUL E NAME |b5 o,ul ﬁ-S T
STREET ADDRESS | 4315 METRO PKWY ., #510 STREET ADDRESS
cmv-st-z2 | FORT MYERS, FL 33916 CITY- ST-2P FDH' m\,\p,r ’: 35‘1”;
T ED 7 Delels TE L ClChange () Addtion
NAME LEACH, DINAH NAME
STREET ADDRESS | 1617 HENDRY ST., SUITE 207 STREET ADDRESS
CTY-ST-ZIP FORT MYERS, FL 33301 Ciry-ST-2IP
TmLE TD 3 Delete TILE ﬂChange [ Addition
NAME SHAW, MARCY L RAME ‘t&
STREEF ADDRESS | 4427 S.E. 16TH PLAGE STREET ADDRESS ! P | OU/)
CITY-ST-ZIP CAPE CORAL, FL 33904 ciry- ST-2ip (11 FL— 336‘04
TITLE PD Delete TILE [ Change ..‘Izi\ddiliun
NAME FERNANDEZ, MIGUEL C Il K N &Dﬁ K(/"H‘ S.
STREET ADDRESS | 1401-A LEE STREET STREET ADDRESS
chY-51-2F | FORT MYERS, FL 33901 CITY-ST-2P DF(L’ FL. Q()LI—
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-217 CITY-S1- 28

12. 1hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/////az, ()34 oA 7

ith all other like empowered.

Dirah Leach

changed, or on an attachmegit with an addres:
SIGNATU RE:\O{T 1. DM

runsl(mn 'mﬁon PRINTED WAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone &




