2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # N0O0O000000797
FLORIDA INTERFAITH/INTERAGENCY NETWORKING IN
DISASTER OF LEE COUNTY, INC.

Secretary of State

02-19-2004 90023 Q08 ****g1.25

Principal Place of Business

% LEE COUNTY EMERGENCY MANAGEMENT
2665 ORTIZ AVENUE

FORT MYERS, FL 33305

Mailing Address
PO BOX 7553

FT MYERS, FL 33911-7553

JIVar -

2. Principal Place of Business 3. Mailing Address

G AT

SCHMIDT, EDWARDA. _ __

Suite, ApL. #, atc. Suite, Apt. #, etc. 02152004 Chg-NP CR2EQ37 {10/03)
City & Stata City & State 4. FEl Nurnber Applied For
65-0940534 Not Applicable
Zip Country Zip Country - ) $8.75 Aaditional
5. Certificate of Status Desired () Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

71923 SE 35T STREET
CAPE CORAL, FL 33904-4047

" Sireet Address (P.O” Box Number is Not Acceptable) )

A

\

City

FL I ZiplC"OdB

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatune, typed or printsd nama of registeree agent and il if applicabla.

{NOTE- Ragisterad Agent signahre requred when renstating)

DATE

Filing Fee is $61.25
" Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Bo
Florida Department of State

Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE PD - O eteta TmE » J D change &1 Addition
NANE SCHMIDT, EDWARD A. NAME Lublow ,TON < .
" STREET ADDAESS | 1923 31ST STREET STEEETADDRESS | 1300 woebwR er,#33
oir-s1-2¢ | CAPE CORAL, FL 330044047 trsee | Lanien ACRES | F 33936 - 2546
e VD £ Deiete e » 1 Change Addition
NAME EBERT, BRUCE REV NAME REV: BR&ENVER ) Thoma s
STREETADDRESS | 14036 MATANZAZ DR STRET ADORESS | €A CorRAL NSP -, 538 DL PRAIO Bivd:
crv-si-7p | FORT MYERS, FL 33905 URSaP | ~pp& corAe , Fi 33992
e SD {1 pekte L > Dl Change 4T Addilon
NAME BROWN, LORNA NAME KEELY ,Luvc)y ' .
 STEETA00RESS | 1685 S. HERMITAGE ROAD ) st oREss | Ements o ere,, 268 ORTIZ. AVe o .
“[Feny-st-mp P FT MYERS, FIU 33919 =m s T ) av-stme | FonRrT MY éRs JFL 3399) - 03 5‘[ T
TIMLE 2] 3 vetets TME {Ochange [ Addition
NAME DENNING, KEITH NAME
STREET ADDRESS | RED CROSS 2516 COLONIAL BLVD STE 201 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-21P
THLE D B elete TMLE [ crange  [] Addition
NAME RORER, MERYL NAME
STREET A0DAESS | VOL LEE 3600 EVANS AVE STREET ADDRESS
Y -5T-7P FORT MYERS, FL 33901 CiY-ST-aP
TME D : x Delete THE Cchange ] Addition
NAME ESCALLE, PATRICIA NAME Lo
" SIREETADORESS | SALV ARMY 10291 MCGREGOR BLVD STREET ADORESS
Crvy-ST-ZIP FORT MYERS, FL 33919 Ciry-57-p

indicated on this report or supplemnental report is true an
changed, or on an attachment with an address, with all other like smpowared.

SIGNATURE: “wnd 7. Lbin T

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

ELWARD A S 4m 157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

2/18/s4 234/54/0-7069
Date eytime Phone #




