*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
AE $,

PROFIT Y FLORIDA DEPARTMENT OF STATE
COEPAOLF;AETF‘:gET B Sandra B. Mortham
ANN

Secretary of State
DIVISION OF CORPORATIONS

1996 F
DOCUMENT # K44389 (0)

1. Corporation Name

CCL OF LEE COUNTY, INC.

; A

Principal Place of Business Maiing Address
837 MONTICELLO COURT 837 MONTICELLO COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33304
3. Datle Incon or Quattied | 3a. Dale o -
11/08Ti588 Gaf177168
2. Principal Place of Business 2a. Mailing Address 4. FEI %3 Applied For
21 26] 2 [ Not Applicatie
Sulle, Apt. #, elc. Suite, Apt. #. etc. 5. Certificate of Status Desired ] $8.75 Add_nional
@ ;] Fes Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
E*_“ _2?‘ Trust Fund Contribution a Added 1o Fees
Zin | Country Zip Country 8. This cerporation has liabilty for intangible tax under s 199.032,
HI 25] ;l m Florida Stalutes [ Yes ,%] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
FISHER, LEIGH M.
B2 Strect Address (P.O. Box Number is Not Acceptable)
4002 DEL PRADO BLVD.
CAPE CORAL FL 33904 83
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florda Statutes, the abave-named carporatan submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. hareby accept the appointment as registerad agent. | am
familiar with, and accept tve obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE | e L . N - e _—
Signature, typed or printed name of registered agarl and 1tk If apphoabie NOTE' Raistered Ageanit signature requred whan reinstating! DatE f“.)*
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TiLE DPT [C] DELETE 1 1TIE [ Chang:  [7] Addition |+
NAME ('DONNELL, JACQUELINE 12 WM g
STRELT ADDHESS 837 MONTICELLO CT 13 STAEET ADDRESS Lou
CITY-51-2P g_gE GORAL FL $ 4 CITY-SF- AP %
e DELETE 2.1 TLF Chang Addit-on
NAM: OIDONNELL' JOHN . 22 NAME . » D
SIREET ADDRESS 837 MONTICELLO CT 2 ISTREET ADDRESS
CilY-57- 2 CAPE CORAL FL 24 CITY-51-2IP .
e [J DELETE 3 1TITLE {1 Chang: [ Addilion
NAKE 32 NAME
STREET ADDRESS 33. STREET ADDRESS
| Cry-s1-21F 14 CHTY-§1-2¢
(13 [ DELETE 4 1TIE [3 Change ] Adoiion
NAME 4.2 NAME
STREEY ADDRESS 43 $TREET ADDRESS
CITY-§T1- 7P 44CY-5T-2P
TILE [] DELETE 5 1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
cllv- S1-21p ) 54 GITY-§1-2IP
TILE [CJ DELETE 6 1TTLE [ Cnange  [] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDAESS
CITY-§1-20P B4 CITY-ST-2IP

14. | do hereby certify that the information supplieg with this filng is voluntarity furnished and does not qualify for the exemption stated in Section ¥19.07{3)(k), Florida Stal 1tes. | further
cerlify that the inforrmation indicated op this ginual geport or supplemental angual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oatf, that | am an officer or director fon or the receiver or tr mpowered to execute this report as required by Chapter 607, Florida Statutes; and taat my name

appears in Block 12 or Black 13 if ress.
SIGNATURE: AL D Zomnbte 52776

< (%) %2000 _

INTED NAME OF SIBNING GFFICER OR DIRECTOR T T e Poca e

SIGNATURE A




