FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i FLORIDA DEPARTMENT OF STATE Jan 3 1 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 768314 (7)

1. Corporation Namo

ECONOMIC DEVELOPMENT COALITION OF LEE COUNTY, IN

- CAURRW AT

Principal Place of Businoss

1833 HENDRY ST P.O. BOX %244
FT MYERS FL 33301 FT. MYERS Fi 33802-9244
u us
s 3. Date Incorporated or Qualified | 3a. Date of Last Roport
05/06/1083 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 Not Applicable
Suite, Apt. #, eic. Suite, Apt, #, elc, N "~ §$8B.75 Additional
-—2;] ;I 5. Cerlificate of Status Deshrad 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;3—] ;5] Trust Fund Contribution Addad to Feos
Zp Counlry Zip Country 8. This corporation has hability for intangible tex under s. 199.032,
24] _EI ;l 0] Fiorida Statutes Oves [Ino
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nameg
GARNER, JAMES F. 82| Sueel Addross (P.O. Box Number is Not AGCepiabio)
1833 HENDRY 8T
FT MYERS FL 83
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections §17.0502 and §17.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwe typed or printed name of registerad agenl and lite it applcable (NOTE: Regrstared Agent signature required when relnsiating) ' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DsT [T DELETE 14 TITLE DVP xhe] Changs ] Addition
NAME HAYDEN, TRACY L. 12 NAME
staer aooress | 14860 SIX MILE XYPRESS PKWY 1.3 STREET ADDRESS
oIty -7 2P FORT MYERS FL 14 GTY - §T-2P
TIE D BekoeLere 21 TTLE {_IcCnange  [_] Addition
NAME BULLION, MURRY 2.2 NAWE
streer appress | 2182 MCGREGOR BLVD B 23 smmeer svoress
BirY-51-2¢ FT MYERS FL 2ACITY-5T- 2P
TIE Dp [T DELETE 31T D xhe] Change [ ] Addition
NAME LAWSON, BRUCE 32 NAME
streer aporess | 10497 SIX MILE CYPRESS PKWY 3 STREET ADDRESS
CITY-5T-2IP FT MYERS FL 34.CITY-51-2P
e VP [J DELETE 41TNLE DP wk] Change ] Addilion
NAME ROEDER, MIKE 4.2 NAVE
streer apoess | 1625 HENDRY ST 4.3 STREET ADDRESS
CiTY - ST-21P FT MYERS FL 44 CITY-5T-2P
TLE [T DELeTE 5 TITE DST ] Change X )ckAddition
NAME 5.2 NAME Carroll, Paul
STREET ADDRESS sastreeraopess | 12381 8. Cleveland Ave
GITY-51- 2P 54 CITY-5T- 24P Ft. Myers, FL 33907
TITLE ] DELETE S1TITLE [ Change 1] Addilion
HAME ' GINAME
STREET ADDRESS 6 STREET ADDRESS
CITY-51- P 64 CITY-ST-7IP
14. | do hergby 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 indhcated an this annual report of supplemental annual repon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or direclor of the corporation or the TEtpiver of trustee emppwered 1o exacute this repon as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chapgsd,-or on ttachmentwith-8n dddress.
P )
3 | P 3

SIGNATURE: - ATE NG, Cormll  2d97  Q44-9%3- (414

SIGNATURE-ATID TYPED OR PRINTED NAME OF SIGNING OFFIC

ER OR DIRECTOR Date Daytima Phone §  OSS085

CR2E037 (9/96)



