FILE NOW: FILING FEE 1S $61.25
i

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 768314 (7)

ECONOMIC DEVELOPMENT COALITION OF LEE COUNTY, IN

-

Principal Place of Business Mailing Address

1833 HENDRY ST P.O. BOX 9244
FT MYERS FL 33901 FT. MYERS FL 33902
us us

IR

3. Date Incorporated or Qualfied
05/06/1983

G IILTA

3a. Date of Last Report
05/01/1995

2. Principal Piace of Business

[21]

| 2a. Mailing Address

26]

~N

4. FEI Number

Applied For

Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, &tc.

58.75 Additional

-51 —zﬂ 5. Certificate of Status Desired 0 Fee Required
City & Stale | Oty & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
p Gountry Zip }’_\ Couniry 8. This corparation has liability for intangible tax under s. 199.032,
24 25 |25] 30 Florida Stalules O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARNER: \'AMES F 82| Gucor Al ess (PO, Box Number is Not Acceptabie)
1833 HENDRY ST
FT MYERS FL 83
84| City 85| Zip Code
FL

familiar with. and accept the abligations of, Section 617.0503. Fliorida Stalutes.

11, Pursuant to the provisions of Sections 617.0502 and 61 71508, Flonda Statutes, the above-named corporation submits #is staterment for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s board of diractors. | hereby accept the appointment as registered agent. | am

SIGNATURE ol o o o } o
| St yped o pnted nar e of regslurad agart @ ke if applizak NOTE Fogiaean Bgant sgnatur reared wien mnstatngl DATE

12, OFFICERS AND DIRECTORS 13. AOANS CHARGES 10 OF FICE RS AND DINECTORS N 12

TMLE PD RORELETE 11 TITLE [JChange ] Addition

NAME NICHOLS, THOMAS R 12 NAME

ereer sooaess | 4571 COLONIAL BLVD 1.3 $IREET ADDRESS

CITY-ST-2IP FT MYERS FL L 4CITY-5T- 2P

TLE D CI0EETE 21T [Jchange [ Addition

NEME BULLION, MURRY 22 NAME

srreer aoness | 2182 MGGREGOR BLVD 23 STREET ADDRESS

CITY-ST-2P FT MYERS FL 2 4 CIEY-ST-79

TIILE H- [JDELETE 31TILE DP L3Enange ) Additon

NAME LAWSON, BRUCE 32 NAME

sreer anoress | 10491 SIX MILE CYPRESS PKWY 34 STREET ADDRESS

CTY-ST-2IP FT MYERS FL 34 CHY-S1-2IP

TIILE - CJOFLETE 41TILE DVP F¥Enange [ Addiion

NAME ROEDER, MIKE 4 2 HAME

sweeranoress | 1625 HENDRY ST 43 STREET ADORESS

CITY-ST-2P FT MYERS FL A4CITY-5T- 7P

TITLE D XXru e 51TITLE DS/T CJCrange  fehpddition

hAME LEDWARD, JEFF 5.2 NAME Tracy L. Hayden

secranoness | 6249-B PRESIDENTIAL CT sssmeersooress | 14860 Six Mile Cypress Pkwy.

CITY -5T-21P FT MYERS FL ssovsrze | Fort Myers, Fl1, §391 2

THLE [JDELETE 61 TITLE Clthange  [C] Addition

NAME 62 NANE

STREET ADCRESS 6.3 STREET ADDRESS

LTy ST- 2P BACITY-S1-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished
certify that tha information indicated on this annual report

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATUR ) /i "

IGNATURE AND TYP| nonpwﬂdﬁib?sih'ﬁﬁ'oincea_ DIRECTOR  *

Q"f@cf L H‘tggfy_ o

and does nol gqually for the exemption stated in Saction 119.07(3)K). Florida Statutes. | further
ar supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name

fso  (adi)d%1- 2350

=Nl Prore K

s

CR2E037 (12/95)




