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Fort Myers, FL 33901

P/D

Barbara Kula

20175 Rutherford Dr.
Port Charlotte, FL 33952
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VP/D

Laurie Case

21261 Hubbard Ave.
Port Charlotte, FL 33952
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Melissa Doyle

20340 Gentry Ave.

Port Charlotte, FL 33952

T/D

Dick Loftus

18297 O’Hara Drive : !
Port Charlotte, FL 33948 .
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Jack Fawcett

1114 Ludlow Ave.

Port Charlotte, FL 33953
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Michael P. Haymans
715 West Marion St.
Punta Gorda, FL 33950
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Neala Hoch

6180 Federal Ct.

Fort Myers, FL. 33915
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Jim Schultz

3121 Club Drive

Port Charlotte, FL. 33953
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