e |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

NOO000000797

FLORIDA INTERFAITH/INTERAGENCY NETWORKING IN DIS

ASTER OF LEE COUNTY, iNC.

Secretary of State

03-20-2003 90130 042 ****51 .25

Principal Place of Business

% LEE COUNTY EMERGENCY MANAGEMENT
2665 ORTIZ AVENUE
FORT MYERS FL 23905

Mailing Address

PO BOX 7553
FT MYERS FL 33911-7553

|

H

|

A i

H

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650040534 Applied For
Not Applicable
2 t Zi t it
P Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
" SCHMIDT, EDWARD A ) : == —
HMI , EDWAR A Street Address (P.O. Box Number is Not Acceptable)
1923 SE 31ST STREET -
CAPE CORAL FL 33904-4047
Ci D:P . Zip Cod
it i ode

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

burpose of changing its registered office or regifdred agent, or both, in the State of Florida. | am familiar with, and accept

-

Signature, typed or printed name of registerad agent and 1itle it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign @
Trust Fund Contribution.

N

¢ FILE NOW: FEE IS $61.25 $5.00 May Be M_ake Check Payable to
- 0 Added to Fees Florida Department of State
R '
bﬂ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE PD 7 Delete TITLE VD O change X Aduition | &
e SCHMIDT, EDWARD A. NAvE LheaT Baveé (REV) S
STREET ADDRESS | 1923 31ST STREET STREET ADLRESS | oG - . nycu SNORES UanTe ) meTnodisT Cpuvret E :
“v-stze  |CAPE CORAL FL 33904-4047 USTI | 1M03 mATanAz b op myess, e 33905 |5
e D B Delete e Oochnge ] nasiin | 2
NAME WILLIAM, FLOYD NAME !
STREET ADDAESS | EMER MGMT 2665 ORTIZ AVE STREET ADDRESS

om-sT-2P | FT MEYERS FL 33902-0398 CITY-ST-2IP

e SD O Deiete “TmE ) () Change [ Addition

NAME BROWN, LORNA NAME

STREET ADDRESS | 1685 S. HERMITAGE ROAD STAEET ADDRESS

CITY-ST-21P FT MYERS FL 33919 CITY- 8T-ZiP

TITLE D O oelete TITLE [ change [ Addition

HAME DENNING, KEITH NAME

STREETADORESS | RED CROSS 2516 COLONIAL BLVD STE 201 STREET ADDRESS

CTY-ST-2P | FORT MYERS FL 33507 CITy-ST-2P

TifLE D O Delete TMLE O3 Change [ adaltion

NAME RORER, MERYL NAME

STREET ADDRESS | VIOL LEF 3600 EVANS AVE STREET ADDRESS

onstze | FORT MYERS FL 33001 cm-s1-2r

TIMLE D [ Deiete TITE O Change [ Audition

NAME ESCALLE, PATRICIA NAME

STREET ADDRESS | SALY ARMY 10291 MCGREGOR BLVD STREET ADDRESS

“T-ST2° | FORT MYERS FL 33919 Ciry-S1-2p

12. ) hereby certify
indicated on thig report or supplemental report is true and
of the corparation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all

that the information supplied with this filing does not qualify for the exemption stated
accurate and that my signature shall have
execule this report as required by Chapter
other like empowerad

Schm 3T, Pres S 3/18)03

in Section 119.07(3)0), Floriga Statutes. | further certify that the information
the same lagal effsct as # made under oath; that | am an officer or director
617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

234/ up-gnla

SIGNATURE: 2S00 Az, 0 AN =

SIGNATURE AND TYPED OR PRINTED NAME OF




