FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION

1999

ANNUAL REPORT

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90216 035 ****61.25

DOCUMENT #

1. Corporation Name

NO1368

SEMINOLE BOOSTERS OF LEE COUNTY, INC.

Principal Place of Business

P O BOX 150130
CAPE CORAL FL 33915

Mailing Address

P O BOX 150130
CAPE CORAL FL 33915

VGV COADMIAD

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26 02/09/1984
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number__ _ Applied For
(22 [27] 650032753 Not Appiicable
City & Stat City & Stat it
w e i ate 5. Certifcate of Status Desired | $8.75 Adqm:mal
E[ 2_8| Fee Required N
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SHEARMAN, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
1715 MONROE STREET -
FT. MYERS FL 33901
84| City FL 85] Zip Code

11. Pursuant to the provisions
office or registerg
agent. | am f;

h, in the State of
d geeept t igafic

of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
rida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

"o 5049

§

CR2E037 (11/98)

SIGNATURE Slgnatura, typed or printed fame of registerad agent pplicable. (NOTE: Regrstered Agant signature required when resnstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S [1 DELETE 14 TITLE [ Change [} Addition
NAME SIMPSON, EDNA 12 NAME

streeTaporess) 1920 VIRGINIA AVE. #602 13 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33301 {4 CITY-ST-ZP

TME P O DELETE 21TME [JChange [ Addition
NAME SHEARMAN, ROBERT 22 NAME

streer aporess| 1715 MONROE ST 23 STREET ADDRESS

CITY-ST-2ZP FT MYERS FL 33901 2. 4CITY-5T. 2P

THLE v [ DELETE 31 TIMLE JChange [ Addition
NAME RINGERS, LARRY 3.2 NAME

sweeraooress| 1371 CURRIER CR 3.3 STREET ADDRESS

CITY-ST-ZIP FT MYERS FL 33919 34,CITY-ST-2P

TME T [ DELETE 41TITLE [JChange [ Addition
NAME BROOKS, ROBERT A. 4.2 NAME

streeT aporess| PO BOX 150130 N/A 4.3 STREET ADDRESS

GITY-ST-2P CAPE CORAL FL 33915 44 CIFY-ST-2P

TITLE D [ DELETE 5.1 TITLE [JChange [ Addition
NAME SELL, BARRY 52NAME

streer aporess| 3350 N. KEY DR., A-504 53 STREET ADDRESS

CITY-ST-ZIP N. FT. MYERS FL 54 CITY- §T-2IP

TITLE D [ DELETE §.1TITLE [ Change [1 Addition
NAME WADE, ROBERT L. 62 NAME

streeT aporess{ 1920 VIRGINIA AVE #602 63 STREET ADDRESS

CITY-ST-2IP FT MYERS FL 64 CITY-ST-ZIF

14. | hareby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annuat report is true and accurate
officer or director of the corporation.o i
Block 12 or Block 13 if changeg:tr g anfatta

SIGNATURE: AN AT R~
v "l B

the receiver or trustee empowered to execu
;) addtess, with all other like empowered.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shalt have the same legal effect as if made under oath; that | am an

te this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

3-3- 7¢ 14/ 234-42/

Daytims Phone #



