FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State .

DIVISION OF CORPORATIONS

1996

DOCUMENT # NO1368 (2)

. Corporation Nama

SEMINOLE BOOSTERS OF LEE COUNTY, INC.

(AR ORI

by

Principal Place of Busness Mailing Address
P O 80X 15010 P O BOX 150130
CAPE CORAL FL 33915 CAPE CORAL FL 33915
3. Date Incagorated or Qualified 3a. Dale of Last Regori
2. Principal Place of Businegss 2a. Mailing Address 4. FE{ Number Applied For
m ;gl Not Applicable
Ite, Apt. #, elc. Sulte, Apl. #, etc. iti
Sulte, Apt. #, ela Wie, ApL#, 8lo 5. Certificate of Status Desired O $8.75 Addiional
22 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution [ Addod fo Fees
Zipy Country Zigy Country 8. Tnis corporation has liability for intanglble tax under s. 199.032,
(24] -;5_] EI [20] Florida Statutes 0] Yes KNO
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl tyame '? A
(o RV
ZE'GLER. SCOTT G. B2 Seenat Adgrne TR, X Number Js Not Ag 0Eble
7470 GARRY ROAD S house
FT. MYERS FL 33912 83
. B4| [wy 85| Zip Code
K AZ_ Nyps s FL | 1339/7

11. Pursuant 1o the provisions of Sections Q502 and 617.1508, Florkda Statutes, the above-named corporatuor wsubmits this statement for the purpose of changing lts registered office

CR2E037 (12/85)

or registered agent, or bath, in the Stafe of Blorida, Such cha authorized y the corporation's board of directors. | hereby accept the appeintment as registere agenl I am
familiar with, and accept tho obligatiohs oh Bection 817,0503, Kloridy/Statutes. /
SIGNATURE ZON h192) .
Signatwe. typed o prinled name of registered agort end 1tk il appicatis, MNOTE: Reglstered Agent signatune requived when reinstalingd DATE
13, OFFICERS AND DIRECTORS 13 ADTTIONSICHANGES 70 OFFICERS AND DIRECTORS 1N 12
TILE Pb [CJPELETE 1110LE RCnange (] Addition
HAME SIMPSON, EDNA 12 NAME
sraeer aooress | 1920 VICTORIA AVE 13 STREET ADDRESS
CITY-$1- 2 FT. MYERS FL 14 CITY-ST-2P )
TILE VD [CIDELETE Z1TLE ﬂcnange [ Adgdition
e BREDEUR, RON  >rodas e Roed@AC Ron o,
sreer aovpess | 3635 WINKLEE AVE., #615 23SIREET ADDRESS | "Dy )y Uu\o hovse QA
DiFY-S1- 2P FT. MYERS FL i 2 4 CITY-51-2P }Q -F-\ s £ 33917,
T Sh WLE]E B1TLE Fcnanue [ Addition
HAME ABAIED, SAMELA 32 NAME :Fc.n :\ ‘ -ﬂ./ u.'ti & f‘)
sreerpobness | 918 S E 34TH ST 33 STREET ADDRES,| S‘SOQ she)
CITY-51-21p CAPE CORAL FL 34 CITY-51-2IP "\Q Sgr. s (_ 55?3,?)
TILE 10 LIDELETE 41 TITLE b [Cnange [ Adaiticn
NAME SKIPPER, ANITA & 2 NAME '
streer aooress | 6213 PRESIDENTIAL CT., STE A £.5 STREET ADDRESS
CiTY-S1- 7P FT MYERS fL 44 CITY-51- 2P
TIILE D CIDELETE 51 TM1LE [change  [] Addition
HAME SELL, BARRY 5.2 NAME SOD00D1T7TE2915%
seesaconess | 3350 N. KEY DR., A-504 5.3 STREET ADORESS ~4/16/96-~01131--041
oITY-51- 2P N. FT. MYERS FL 5.4 CITY-ST-21P #¥#61 ., 25 .
TITLE CIDELETE 61TITLE i Q ] chanpe [j(ndditinn
NAME £.2 NAME D‘w‘d’\ < n%
SIREE] ABDRESS 63 STREET ADDRESS |74 { NQ O& {
CITY: 51-21P BabYSLIp | ~s ¢ 3390
14, 1 do hereby cedify that the information supplied with this filing Is voluntarity furnished and does net qualify for the exernition statad in Section 119.07(3)k), Florida Statutes. | further

ceriily that the information indicated on this annual report or supplamental annual repert is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | arm an officer or direcior of the con or the regeiver or trustes empowered to execute this report &8s required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 If changed, 451 on arjattachmant with an addres: } ¢
______ Ao 3316 9B bees

SIGNATURE: ‘ =
SIONATURE AND TYPES ¢ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date < {Daylin‘e »;m.m [ .
rl g

Ly




