-

2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 768314 ¥ '[\/ FILED

Jul 05, 2000 8:00 am
Secretary of State

05-31-2000 90082 048 ****51.25

1. Entity Name

ECONOMIC DEVELOPMENT COALITION OF LEE COUNTY, N

CR2E037 (9/99)

d

Principal Place of Business Mailing Addibss
1833 HENDRY ST P.0. BOX 9244
FT MYERS FL 33507 FT. MYERS FL J0802-8244
us Us ! O gy
P TR B
6320 Preswaital. CT, 63 PresicenmAL T, ;
Suite, Apt. ¥, etc. Suite, Apt. #, &1 ' DO NOT WRITE IN THIS SPACE
clo Hewor ¢ Assec, cfo et § Assec . |
City & State © City & State 4. FEI Number Applied For
7. mNERS  Fu Ft. MYerRS Fu | 532296068 Mot Applicable
;".;q'q L?g‘"" gp_’q 19 ‘i*_’;‘l‘g 5. Certiﬁcat? of Status Desired [ ?g-:?qt:fﬁ“""a'
§. Name and Address of Current Registersd Agent 7. Name end Address of New Registered Agent
- - - - - ) | Name s T T T T T i
- . | -
GARNER, JAMES F. Stroot Address (P.O. Box Numbfr is Not Acceplable)
“IBIIHENDRY ST - — — - —— e -~ o e [W‘--,Hﬂw e e
FT MYERS FL !
i i Zip Cod
City ; FL ife] a
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bo}tn in the state of Florida.
SIGNATURE {
Signacure, lyped of orinted nama of registared agant and bt il sppRcaie {NOTE. Regisiased Apent signatuns required when reinstating) | DATE
. FILENOW: . - 8. Election Campaign Financing $5.00 may B; { * Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addedto Fees | Department of State
\ ]
10 - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TTE Dfs. : K Delete WITLE ! [ Changs (] Addition
NAME HAYDEN, TRACY L. NAME |
STREET ADORESS | 14880 SIX MILE XYPRESS PKWY STREET ADDRESS '
CY-51-2 | EORT MYERS FL . CiTY-§T-2% I
TME D ¥ Detete TRLE CJChange [ Addition
NAME ROEDER, MIKE HAME
STREET ADDRESS | 1625 HENDRY ST STREET ADDRESS
_fmest7P L ET.MYERS.FL e e Simy-SF-7p .. b oo e e o - .
L LB O Delete me [ ' 8 Change ] Addtion
avE CARROLL, PAUL NAME
- STREET ADDAESS | 12381 S CLEVELAND AVE - - smeeT ADORESS -
un-STP | EEMYERS LT T T T T T T T omestae Tt T e — e — s e e
TILE Lo _ TS Delete me Ve i Clchange B Addilion
NAME ANDERSON, RICHARD : NAME GiciLlane, BRUCE
STREET ADORESS | 12800 UNIVERSITY DR, SUITE 675 SETADORESS | 7460 TAMAMY TR N
orv-s1-2¢ | FT MYERS FL 33807 CATY-ST-TP NafLas FLo | 340D
TME ~ ] eiste e e,0 { &I Change  [] Addltion
NANE MCCORMICK, RICHARD H HAME |
et ooness | 8326 PRESIDENTIAL CT STREET ADDRESS |
on-s-ZF | FT MYERS FL 23919 £ITY-ST-2P r
e [ velete TLE sT \ O change  SRLAgdition
NAME NAME ’ MU‘S@R‘{ JWN e
STREET ADORESS sweraneess | o315 PREGIDEN AL CT, su.
CITY-ST-TP CITY-ST-21P Fr. MYERS FL 22394

12. | hereby certify that the information supplied with this ﬁling does not qualiy for the exemption stated in Saction 119.07&3)(0- Florida Statutes. | further certify that the information
ac

indicated on this repert or supplemenial report Is lrue an

curate and that my signature shall have the same legal e

ect as if mada under oath; that | am an officer or director

of the corporation or the raceiver or trustes empowered o exacute this report ag required by Chapter 817, Florida Staiutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. |

SIGNATURE:

LTI R IR e conmicx | plaho - #82-7275
SIGNATURE ANO TYRED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR [ i oed Daytime Phone #




