2004 NOT-FOR-PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # N0o0000006696 5 Secretary of State

1. Enlity Name e
THE EAST LEE COUNTY COUNCIL, INC. 02-04-2004 50082 030 77761 25

Principal Piace of Business Mailing Address

1625 HENDRY-S] SUITE 301 PO BOX 50422 -
FORT Mfﬂs .- FT. MYERS FL 33004-0422 £3UUb/7LL

2. Principal Plac ﬁusﬁness 3. Mailing Address ) ““nm
72 HAmA Av

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
Gity& St . F’ City & State 4. FEI Number Apglied For
Frlyqes (L 50-3682638 e
%’ ,’3 (j’ 0 6/ C%J?t_wg' A. Zip Country 5. Cerificate of Status Desired O ?i'gg :\i?;:gtlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e . o Y . — Name _ _ _ e e e e e e —

VAUGHT, DOUG
250 GRANADA BLVD.
FORT MYERS FL 33905

Street Address (P.O. Box Number is Not Acceptable)

City FL ’ Zip Code

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 Flarida. 1am familiar with, and accept -
the chligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and lille it apphcable. {NOTE: Registered Agent signature required when rainsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

0. FFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D %ﬂg[e Time D B Change [ Addition
NAME GREEN, JIM i NAME VAacig 1T, Do

“sTeeT anoress | PO BOX 218 STEETADDFESS | 2.7 G 2 AN AIA BLUD

grv-grzp  JALVAFL 33820 CIFY-ST-2P s €T Myces EC 33905

TITLE D ' [ oetete TITLE ’ ) O crange [ Addition
A WATERS, HAROLD e

sTREcT aooRess | 9513 WINDSOR CIRCLE STREET ADDRESS

erv.stze  |FT MYERS FL 33905 CATY-ST- 7P

Tme D - O Detete e _ _DOcmnge [ Addtion

T - ——1LONG, DAVIDF> i ol SIS S e e

STREET ADDRESS | 2256 BAHAMA AVE STREET ADDRESS

CITY-5T-2IP FORT MYERS FL 33805-2065 CITY-ST-28P

TE N 71 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIN-57-2 CITY-ST-2IP

IILE [ Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-7IP

TITLE [ pelete TMLE ' [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemerifa) report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver,of trugtee empowered 1o execute-this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed.oronanattachmem:\o\ritha ddress, with all QthET like'empowered.
SIGNATURE: _- ) (20 A 7 /A% ol 237 €93 8475

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬁNG OFFICERA OR DIRECTOR Date Daylime Phone #




