2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT s *
| L =T
DOCUMENT # N02000001908 L
1. Entity Name 05 GC-{ ~ .
LEE COUNTY DEPUTY SHERIFF'S ASSCCIATION, INC. -J /'h'} I 56
SIS e
Principal Place of Business Mailing Address / ”!l f Pt : Cr . ! L1 E '."\
14750 SIX MILE CYPRESS PARKWAY 14750 SIX MILE CYPRESS PARKWAY A
FT. MYERS, FL 33912-4406 * FT. MYERS, FL 33912-4406
s s swmrargmwesoeo | [[[|TIIRAIILACAIALAN N
@253 Sfacen LD (5 AME Mo ¥2)
Suite, Apt. #, elc. Suite, Apt. #, elc. 00262005 REIN-NP CR2EQ99 (6/04
S9NTe 2 \ 0% S9 B 105 ©/04)
City & Stals City & State — 4. FEl Number Applied For
Coltl MNels  FL Folt pNews ¢ L 73-1643163 Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
3?‘0._’ v 5 ﬁ b%%j U s r 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
SMART, GERALD G _
18520 TELEGRAPH CREEK LANE Strest Address (P.O. Box Number is Not Acceptable) -
ALVA, FL 33920 R S A e L el e
104040501027 --004 #2236, 25
City FL I Zip Code
8. The above named enitity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thae cbligations of registered agent. G.G. "JERRY* SMART
P.O. DRAWER 2736 >
iy V4
SJGNATUH.EW ~ Nopas-no FORT MYERS, FI, 33902-27364 !’ K=<»
Signature, ry&gd or(prinlad name of registarad agant and litle if applicable. (NOTE: Rag! Agant whai DATE
FILE NOW!!! FEE IS $236.25 Make check payable to
After January 1, 2006, Faoe will ho $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD O Delete Tme D IaLasin u)Au\‘Eﬂ.“:(D\Q Change ] Addilion
HAHE O'ROURKE, B. PAT NAME WA LEE ALYD
STREET ADDRESS | 2180 WEST FIRST ST., STE. 306 STREET ADDRESS |1 £ vyl A AULES SL
CITY-8T-2IP FT. MYERS, FL 33901 CITY-sT-2P i 320 By
TITLE vD R Delete TILE 5 (\5&-.:.(_&‘\'9.0{‘) {J Change ﬁAddition
NAME CRAY, SCOTTD = NAME Ao Armn C.\C:ﬂ NG
STREET ADORESS | 15630 MCGREGOR BLVD., #103 STREET ADDRESS 3 e b A NCa O ai\Do s Plt-‘gp
CITY -ST-2IP FT. MYERS, FL 33908 Cliy-sT-2IP oG T FOAT MME AS L 53D
TILE ™ 1 Delete me oy (oD [ Ghange B Addition
NAME SMART, GERALD G NAME AANE FAVST ° &TE 193
STREET ADDRESS | 12734 KENWOOD LANE, STE. 49 st sonness | G oS oLl € ¥4
cn-si-2p | FT. MYERS, FL 33807 - CITY 577 FOaT. mEASs FL. 3399 - -
L o} BDelets me NS [Nvee @epsioed 1 change & Addition
NAME WILLIAMS, WENDELL NAME TOR el €
STREET ADDAESS | 5133 STONE HAVEN DRIVE SREETADDRESS | \ DS S P T AMAML TRAN
cr-st-2F | NORTH FORT MYERS, FL 33903 VSR (edo At o dt IANELS o B393R
TMLE S 4. Delete TILE v {v] \Q_,I:C\'\)L) [ Change [ Addition
NAME MURRAY, EDWARD W Il NAME M Woed
STREET ADDRESS | 13711 HIGKORY RUN LANE smecTanEss | LML Fow LEL oTeeeT
care-sT-2p | FORT MYERS, FL 33912 Ov-SIP (WRRT NN BN - 339l
TITLE O petete TILE ’ [ Change  [7] Addition
NAME HAME ”
CITY-S1-2IF CHTY-ST-ZIP.

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or direclor
ol 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

changed, or on an attachment with an address, all other like empowered.
. —
SIGNATURE: 7%4// L \ 1FAs s q3bes  T-au-WK
$1GI e Ao TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dato Dayime Prona # B=F
G.@,

[ ....J_ERRY' SManm



