FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

1997 CSwge o DYRRRO
DOCUMENT # K44389 (0)

1. Corporation Name

CCL OF LEE COUNTY, INC.

Secretary of State

Principat Place of Business _M_ai!_fng_; Address

837 MONTICELLO GOURT 837 MONTICELLO GOURT

CAPE CORAL FL 33004 CAPE CORAL FL 33904-5540

3. Date Incorporaled or Gualificd | 8a. Dale of Lasl Reporl

_Aijog/ress | 05/01/199%6

2. Principal Place of Busingss 2a. Mailing Adciess ‘A, FEI Number Applied For
21] et | 650080332 | _[Notapplicavio.
Suite, Apt. #, etc. Suile, Apl. 4, elc. iti
P F--- r 5. Cerlilicate of Stalus Desired 1 $8'75 Additional
22 - ?TJ e Fee Required
Gity & Slale Gy & State 8. Eleclion Campaign Financing $5.00 May Bo
23 L ?_&}J e Trust Fund Contribulion _[:| Added to Foes |
Zip | Country - fp ~ Countey 8. This corporation has hability for inlangible tax under s. 199.032,
24 25 ool fse] | FiordaSwates Dlves [lNe
. Name and Address of Current Reglstered Agent [~ 10. Name and Addross of New Rogistered Agent
FISHER, LEIGH M. B1{ Namc
4002 DEL PRADO BLVD. 82] Swcol Address (.0, Box Numboer is Mol Accoptable) ]
CAPE CORAL FL 33004 I _

83

84| Gily FL ‘asJ Zip Codc

1, Purstant 1o ho provisions of Soclions G07,0607 and 607, 1608, Forida Slatutes, the above-named corporation sdbmits this slalement Tor Ihe pUIPGSE of changing iis rogislered
office or reglstered agenl, or bath, in the: Stale of Flarda. Such changr: was authorized by the cerporation’s board of directors. | hereby acespl the appointment as rogisicred
agent. | am familiar with, and accopt the obligations of, Scction 607 0605, Flarida Statules.

SIGNATURE

Sigrature. lypod o prailed tom o Tegistoed agem oo i appleatle NOM Fogistoied Ag wedd when rensaingy T ATt

i2. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS N i2
e DPT O oen owe T TTTTTTT T T Thange L Addition
NAME O'DONNELL, JACQUELINE 1.2 NAMI

streeraporess | 837 MONTICELLO CT 18 STRELT ADDRESS

orv-sr-ze | CAPE CORAL FL 14 GIY-§1.20

TITE DVS A W T (G A PEEN o T Change [ Addition |
RAME O'DONNELL, JOHN 22 NAME

sinzeraooness | 837 MONTICELLO CT 23 STHITT AGDRESS

ervsr-2r | CAPECORALFL Meewestare |

T - T s | B [ Change 1) addition”
NAME 3.2 NaMI

STREET ADDRESS 33 STRELN ADDRESS

CITY-51-2P 34, CIFY- 1.2

1TE A O T e T T e T T  Change. L) Addition
NAME 4, 2 Namt

SYREET ADDRESS 4 ASTRIET ADDRESS

CITY-81-2IF A4 CNY-§1-7Ip

TITE T T e BT T T M ehege. T Addition”
NAME 5.2 NAME

STREET ADDRESS 5.3 STRITT ADORISS

CITY-S1- 2P ] 54CNY-§1-2IP

TITE T T T O e . T change [ Addition |
NAME .2 NAME

STREET ADDRESS . 5.3 STREET ABDRESS

CITY-81-21F . s4cny-&v-ap0 o\ -

gith his filing docs nol qualify for (he exemplion staled in Scction 119.07(3)(0), f lorida Statutes | furlher cerlify that the
‘rlomental annual teport is fue and accurate and thal my signature shall have the same logal effoct as il made under oath; thal
CGrls

14. 1 do hereby cenity that the informalion supplicd
informalion indicaled on 1his annual rggorl or sy
1 8m an officer or direclor of the cor
appears in Block 12 or Block 134 ¢

1 Liustgeropapowercd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
/ Mdﬂ address.
! o I .
/ R Tu” PV S D A A Ny g gt -0 L adee p
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CR2E034 (9/96)



