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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1998 s DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

PQCUMENT # 768314 (7)

(E:CDNOMC DEVELOPMENT COALITION OF LEE COUNTY, IN

Principal Place of Business Mailing Address

R M

LTS S et

e

1633 HENDRY 8T P.O. BOX 9244 3. Date Incorporated or Qualified
FT MYERS FL 33801 FT. MYERS FL 33902
us us 4, FE| Nurnber Applied For
59'2298%8 Not Applicable
2. Principal Plagce of Business 2a. Mailing Add
ncipa usl 8. Maling Adaress 5. Certificato of Status Desiced (] $8.75 aadtiona!
21 E Fee Required
Sulte, Apt. #, sic. Suits, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
[27] Trust Fund Confribution Added 1o Fees

City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 m Yes [® Na
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25| ;I -S_EI Personal Property Tex due Jung 30 Yos []Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WER. JAMES F. 82| Street Address (P.O. Box Number is Not Acceptabls)
1833 HENDRY ST
FT MYERS FL &3
84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as reglstered

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signaturs, typed or printed nama ol registored agant and lille il applicable. (NOTE: Registerad Agant signatire raguirad whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dvp LY pEceTe 11 TILE DP XM Crange ] Addition
NAME HAYDEN, TRACY L. 1.2 NAME
smeeranoness | 14880 SIX MILE XYPRESS PKWY 1.3 $TREET ADURESS
CIIv-gT-2Ip FORT MYERS FL 1AGHTY-5T-2P
TME D [ DELETE 217mE [J Change [T Addilion
NAME LAWSON, BRUCE 22 NAME
seeTaporess | 10491 SIX MILE CYPRESS PKWY 23 STREET ADDRESS
crv-sr-zp | FT MYERS FL 2.4CIy-ST-2P
TLE P I DELERE 31 TLE D Change [ Addition
HAME _ROEDER, MIKE 32 NAME
smeeTaporess | 4629 HENDRY ST 3.3 $TREET ADDRESS
CITY-5T-2P FT MYERS FL 24 CITY-ST-2P
Tme DST L1 DeceTe 41TTE DVP Change [T Addition
NAME CARROLL, PAUL 4,7 NAME
smeerapess | 12381 S CLEVELAND AVE 43 STREET ADDRESS
CTY-§T- 2P FT MYERS FL 4.4 0Ty -5T-2P
TIILE [ CeLETE 51TMLE ST [Jchange 3 Additicn
NAME £.2 NAME Richard Anderson
STREET ADORESS SISREETADDRESS | 12800 University Dr, Suite 675
CITY-S1-2IP sacny-st-2p | Fort Myers, Fl1,” 334907
TIHLE ] DELETE 6.1 TITLE [J Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-51-26 B4 CITY-ST- 20
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information

Indicated on this annual taport or supplemental annual report I$ true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recaiver or trustee empowared to execute this report as requirsd by Chapter 617, Florida Statutes; and thal my name appears in

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