2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # Not368

1. Entity Name

SEMINOLE BOOSTERS OF LEE COUNTY, INC.

ecretary of State

04-07-2004 90021 016 ****61.25

Mailing Address

P O BOX 150130
CAPE CORAL FL 33915

Principal Place of Business

P O BOX 150130
CAPE CORAL FL 33915

J404bdso

2. Principal Place of Business 3. Mailing Address

L i

T

ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

i | e s o - —_— _— —— e e

~ SHEARMAN, ROBERT
1715 MONROE STREET
FT. MYERS FL 33901

MOOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0032753 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL I Zip Code

the cbligations of registered agent.

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 Florida. 1 am familiar with, and accept

SIGNATURE

Slgnature, typad of trinted name of registerad agent and tids  apphcable.

(NOTE: Registered Ageni signalure required whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME v [ Detete TINE [ change [ Addition
e WENDLAND, CHRIS e
sTaeeT Anpaess | 5810 NEWFOUNDLAND CIRCLE STREET ADDAESS
crv-st-zp | FORT MYERS FL 33907 CAY-ST- 2P
TITLE D 7] Delete TITLE [ Change [ Addition
NAE SHEARMAN, ROBERT e
sTheeT aporess | 1715 MONROE ST STREET ADDRESS
erv-gr-gp |FT MYERS FL 33901 CITY-ST-20P
dome Y.L o . Opeee . ¥ e _ o . [ Change , [ Addition

e RINGERS, LARRY e Ceom T
STREET ADpAEss | 1371 CURRIER CR STREET ADDRESS
emy-st-zr  |FT MYERS FL 33918 CITY-ST- 24P

T ; "
T [ Detate TILE [Jchange [ Addition
e BROOKS, ROBERT A. ol
streeT aponess [PO BOX 150130 N/A STREET AODRESS
omv-sr-zp  |CAPE CORAL FL 33815 CITY-ST-ZP

) N
TIME . [ Delete TITLE 1 Change  [] Addition
NAME SELL, BARRY A
TReET anoRess | 2900 M. KEY DR., A-504 STREET ADURESS
crv.stzp | N FT-MYERSFL SITY-§T-2p

5 ,
fITLE [ Delete TITLE [J Change  [3 Addition
N \1I2O4TOA\XIV’ BESBDRNE e
STREET ADDRESS AL STREET ADDRESS
TSz FORT MYERS FL 33901 CITY-S7-21P

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: & Ry n

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

P\ober-L A. &\(‘C\\\(_S

dliloy 279 2w1-3033

ﬁIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




