FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0O1368

1. Corporation Name

(@)

SEMINOLE BOOSTERS OF LEE COUNTY, INC.

Principal Place of Business

P O BOX 150130
CAPE CORAL FL 33515

Mailing Address

P O BOX 150130
CAPE CORAL FL 330150130

FILED
Feb 18 1997 8:00am
Secretary of State

T

3. Date Incorporated o Qualified
02/05/1084

3a. Dale of1Last Report

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;I El Not Applicable
Suite, Apt. #, elc. Suite, Ap!. #, etc. ' . i
P P 6. Certificate of Status Desired (] $3 75 Additonal
;;] a Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
_2'3"] 28 Trust Fund Contribution Added 1o Fees
24]

Zip Country Country 8. This corporation has liabitity tor imanglble 1ax under s. 189.032,
;‘ﬂ m m Florida Statutes .,D ves [Jno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

BRODEUR, RON
2077 CLUBHQUSE RD
N FT. MYERS FL 33917

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the a
office or registered agenl, or both, in the State of Florida. Such chanpe was authorized by the corporalion's board of directors. | hereby accept 1
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur,

o of changing fis

appolntment as reg

rePislered
sterad

Signaturo. typed o prinled nama of segislares agent and ke il applicable.

{NOTE: Registarad Agent sigraturs requined when reinstaling)

DATE

SIGNATURE: =

appears in Block 12 or Block 13 if changed, or

an attaghment with an address.

COBINDF Si oo ST /57

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12

TILE D T becE 11 THLE [ J Change (-] Addition
NAME SIMPSON, EDNA 12 NAME

staeer anoaess | 1920 VICTORIA AVE 1.3 STREET ADDRESS

CITY-ST. 2P FT. MYERS FL 1 mw-sr-'gr ‘ A/ -

TINLE PD [ oELeTs 21 7ITLE & Y y » X Changa Addition
NAME BRODEUR, RON 22 NAME j/‘;ffﬁqa& co ’E// 57;: 4P

stheer ooess | 2077 CLUBHOUSE RD 29STHETAOORESS |7, yg,e! Fr 3 3290/

CITY-§1- 2P N FT MYERS FL 33817 2 4 CITY-5T-2P

TIiE SD [ oEiETE e 17| Ko Bert S HEARMAX Klthne L] rdiiion
NAME DAWSON, JENNIFER 8.2 NAME IS v KOE ST

swerraoneess | 2500 COCKLESHELL OR 33 STREET ADDRESS 2398/

OTY-51- 2P BONITA SPRINGS FL 33823 . 34.CITV-5T-2P FT-m V; £5 F/.T = -

TITLE 0 DELETE R b Lee7 fr BLot k. Change Addition
e SKIPPER, ANITA L 20N ’;?ao . B0K 150 /v;"

streeT a0oress | 6213 PRESIDENTIAL CT., STE A 43 STREET ADDRESS dokAL , F

CITY-5T- 2P FT MYERS FL 44 CITY-5T-P 0/9/9‘@ / ek

TITLE D ] oFLeme 5.1 TITLE T T S0 L changa T Addition
NAME SELL, BARRY 5.2 NAME

sweeranoress | 3350 N KEY DR., A-504 5.3 STREET ADDRESS

CITY-§T- 2IP N. FT. MYERS FL - 5.40|w—sr-z£ -

TiTLE v DELETE 6.1 TITLE /o BerT L/ a‘Iﬁl dz (2 change LT Addiion
Y DORCH, GENE B2NANE ja20 Viegived AVe H ol
sweeranoress | 5749 NEAL RD BASREETAODRESS | 7. /M Y & £ £y Fl/ 339/

CITY -5T-2IP FT MYERS FL 33005 BACITY-5T-ZIP

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Fiorida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that
i am an officer or director of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; any

SIGNATURE AND TYPED OR

L/

Il 75 O

NAME OFBIONING OFFICER OR DIRECTOR

7 Drate

Daviime Pione @ AAEEPas

CR2EQ37 (9/96)



