FILED

CORPORATION
ANNUAL REPORT

1999

__FILE NOW: FILING FEE IS $61.25
NONPROFIT =

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 790447

1. Corporation Narme

LEE COUNTY FARM BUREAU, LAA.

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90103 036 ****61.25

0060685

T

MYERS FL 33916

Principal Place of Businagss
2744 E EDISON AVE.

Mailing Address

2744 E EDISON AVE.
FT MYERS FL 33916

MR AN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] - 06/12/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4; FE! Number Applied For
El -Z—T-I ! 59'1 1 10%9 Not Appiicable
i Stat Cil tat . iti .
City & e ity & State 5. Certifcate 'of Status Desired Oa _$8.75.Add_monai
23 E} Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] 29| [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCMAHON, SHELLY D 82| Street Address (P.Q. Box Number is Not Acceptable)
8500 PENZANCE BLVD. =
FORT MYERS Fi. 33912
84| city FL [as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au

s, the above-named carparation submits this statement for the purpose of changing its registared
therized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE ' —
Slgnatura, typed or printed name of registered agent and Lile f applicabla. {NOTE: Regi: Agent sigi required when rei DATE (o2}

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %.

TME v [] DELETE 34 TMLE [Change  [JAddition | ¥

NAME SCHUETZ, JERRY 1.2 NAME o

streeT aooress| 15130 N. PEBBLE LANE 1.3 STREET ADDRESS o

arv-stze | FORT MYERS FL 33912 14.CITY-ST- 2P &

TIMLE T [ DELETE 21 TMLE X1Change [ Addition |

NAME MCMAHON, ROBERT E. JR. 22 NAME . .

streer aooress| 8500 PENZANCE BLVD. 23 STREET ADDRESS The correct z1p code is 3:.391 2-

CITY-ST-2P FT MYERS, FL 33908 33912 2 4CITY-ST.2ZIP Please remove the 33908 zip.

TME S [ DELETE 31TMLE : [OChange  [] Addition

NAME MCMAHON, ROBERT E JR 32NAME

streeTancress| 8500 PENZANCE BLVD. 33 STREET ADDRESS

CITY-5T-21P FT. MYERS FL 33912 34, CITY-5T-ZP

TITLE P [ DELETE 41TIMLE ] Change ] Addition

NAME MCMAHON, SHELLY D 4.2 NAME

streeT anoress| 8500 PENZANCE BLVD. 4.3 STREET ADDRESS

CITY-5T-2P FT. MYERS FL 33912 44 CTY-ST-ZP

TMLE 3] [ DELETE 5.11TLE (OJchange [ Addition

NAME NYCHYK JR., ANDREW J. 52 NAME )

streer aopress| 6944 OLD WHISKEY CREEK DR 5.3 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33919 54 CITY-ST-ZP

THLE D [ DELETE 6.1 TITLE ¥JcChange ] Addtion

NAME HAWKINS, GEORGE T. JR. 6.2 NAME .

streetaouress| 17060 E. LAKE DR. 6.3 STREET ADDRESS Zip code - 33917

CITY.5T-2P NORTH FT MYERS FL 33912 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fol

indicated on this annual repont or supplemental annual repeort is true and accu ;
officer or director of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chang

SIGNATURE:

ad, Of Oh an attachfMent wil

an address, with all otherlike empowered.

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an



