2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # N03000007133

1. Entity Name
COUNCIL 27, INC.

04-16-2004 90023 032 ****6].25

Principal Place of Business
2120 MAIN STREET
SUITE 206

FORT MYERS, FL 33901

Mailing Address

2120 MAIN STREET
SUITE 206

FORT MYERS, FL 33901

§4034020

2. Principal Place of Business

3. Mailing Acdress

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc. -
e Ap 04082004 Cng-NP CRRE0G7 (10/03)
Cily & State City & State 4. FEI Number Appiied For
: 20-020712.0 Not Applicable
Zj Countr Zi Count N -
P ey P uniry 5. Cerlificate of Status Desired ~ []  90+72 Addifional
Fee Required
&. Name and Address of Current Registered Agent .. _ oo —w.  -.7. Name and Address of New.Registered Agent. ... -
Name

ALTSTATT, SHERI

2120 MAIN STREET
SUITE 208

FORT MYERS, FL 33801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

(NOTE‘: Registered Agent signature raquired when reinstating)

DATE

Stgnature, typed or prnted name of registared agent and title if appllcabfs‘

Filing Fee is $61.25

Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Make check payable to

Added 1o Fees Florida Department of State

10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE P [ elete TITLE O change  [J Addition
NAME ARONBERG, DAVID NAME
STREET ADDRESS | 2120 MAIN STREET, SUITE. 208 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CIry-stT-z1P
TITLE T 3 Detete TITLE [ Change [ Additicn
NAME ALTSTATT, SHERI NAME
STREET ADDRESS | 2120 MAIN STREET, SUITE 206 STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 33901 CITY-§7-2IP
_TmE I Cogee.  _Jrme. . . —_— oo e .Chinge 7] Addilion,,
NANE BIEGENDORF, BECK ~ T T N B
STREET ADDRESS | 3900 WOODLAKE BLVD., SUITE 301 STREET ADDRESS
CITy-§5-2P GREENACRES, FL 33463 CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 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 attach@mr?ss, witld all other like empowgrad.

%l@ru“ AND Wﬁ)&a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Yleloy 93428204

v Date aytime Prone #

> e ——



