|

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED —
FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am —-

PROFIT
CORPORATION Katnerine Harri
ANNUAL REPORT (rtherine Horrs Secretary of State

05-06-1999 90076 006 ***150.00

n

DIVISION OF CORPORATIONS

1999
DOCUMENT # K64600

1. Corporation Name

DON E. LESTER AND ASSOCIATES, INC.

w

RN,

Principal Place of Business Mailing Address
ASOA-TAMIAM-TRAI-NORTH 50-TAMAMI-TFRA-NORTH
suree SUFE-318 -
NADLES EL 34103 NARLES-FL-34103 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 02/09/1983 .
2. Principal Place of Business 2a. Mailing Address 4. FEt Nurmber T Applied For
¥ i 28] 65-0113397 C i
-1 801 Laurel Cak Drive 26] 801 Laurel Qak Drive 50 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uite, Apt. #, etc ulie. Apt. . et 5. Certifcate of Status Desired [ $8F'75RA"“_"“:‘""‘"
2] Suite 400 27] Suire 400 ee Require -
City & State City & State 6. Election Campaign Financing a $5.00 May Be -
23| Naples, Florida Collierzﬂ Naples, Florida Collier Trust Fund Contribution Added to Fees _
Zip Country Zip Country 8. This corporation owes the current year Intangible
E 34108 ‘25‘ USA 29| 34108 [;ﬂ USA Personal Property Tax. [Jves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent —
. 81| Name =
LESTER. DON E _
450-TAMIAMI-TRAR-N-—£318 82| Street Address (P.O, Box Number is Not Acceptable} —
NAPLES-FL-34183 i 810 Laurel Oak Drive, Suite 400 =
83 —
Naples, Florida 34108 —-
84( City 85| Zip Code —
e _Naples FL 34108 —

11. Pursuant to the provisions of Sections 800502 and\607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
offica or registered agent, or both, in the ftate of Flofjda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and t the bbligations of, Section 607.0505, Florida Statutes.
SIGNATURE \ j%_ Don E. Lester 4/30/99
Signalure, typed or printed name of registered agent and title if apphcable. {NOTE: Reqistered Agent sighatura required when reinstating) DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TmE y [J DELETE 11TME K)Change [ Addition E ==
NAME LESTER, DEAN C 1.2 NAME 3 - j
streeAporess| 526-LAKE-MARGARETDRIVE#1161 \asmeeraoress{ 9927 Koma Isle Ct, <
crv-stzp | OREANDO-FL-32612 14 CITY-ST-2p Orlando, FL 32817 &
TME ST [] DELETE 21TME ClChange  [JAddtion | O
e LESTER, SUZANNE F 22N
 smeeTaporess) 6400 16TH AVENUE NW 23 STREET AUDRESS
. CiTY-ST-ZP NAPLES FL 34119 2 4CITY-ST-2P
e '} [J DELETE 34 TIME JChange [ Addition |
e WICKUFFE, CHARLES D 32NAME
sTReETADDRESs| 27056 JARVIS ROAD 33 STREET AGDRESS
cmv-stzip BONITA SPRINGS FL 34135 34.CITY-5T-2P
TME P (] DELETE 41TMLE XjChange [ Addition
NAME LESTER, DON E 4.2 NAME
seeTaporess| 450HTAMIAMITRAI-N-—#318 sssweeraooress| 801 Laurel Oak Drive, Suite 400
CITY-ST-2IP NAPLESFL-34103 44 CITY-ST-ZIP Naples, FL 32108
TME (] DELETE 5.1TME CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P |
TMLE [ DELETE B.1TITLE - [Change [} Addition
NAME 6.2 MAME [
STREET ADDRESS 6.3 STREET ADDRESS /
Cﬂj’- 3r-2P 6.4 CITY-ST-2IP J
exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

\1:,. } hereby certify that the information supplied with this fiting dog& not quatify for th
»* indicated on this annual reporl or supplemental anaual repogl is true and accuratejand that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cerptFa gjver or trustge empowered to exacyte this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 j#Ehanged, or on an attachtagny withfan addreys, with all atyfer like empowered.

SIGNATURE: f"-‘/ —~ N T AN E. Lester 4/30/99 941 593-6000




