- FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000009696 08-20-2007 90055 036 ****61 25

1. Entity Name
TICE IMPROVEMENT AND COMMUNITY ENHANCEMENT
ASSOCIATION, INC.

Mailing Address qulségosv

290 MIRAMAR RO
FT MYERS, FL 33905

Principal Place of Business

290 MIRAMAR RD
FT MYERS, FL 33905

R

07272007 No Chg-NP CR2E037 (4/086)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

20-0702651 Not Applicable

- . $8.75 Additionat
5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

FOWLER, JAMES T
250 MIRAMAR RD
FT MYERS, FL 33905 °

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaiure, typed o printed name ol regisiered agent and title it applicable. {NOTE: Regisierad Agent signalure required when reinstaling} DATE

9. Election Campaign Financing

Filing Foe Is $61.25

Trust Fund Contribution.

Due by September 14, 2007

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE
NAME FOWLER, JAMES T
STREET ADDRESS | 244 LAGOON DR
ciy-sT-2IP FT MYERS, FL 339085

TITLE s}

NAME BLAIR, LENARD T
STREET ADDRESS | 221 KINGSTON DR
CITY-5i-21P FT MYERS, FL 33905

TiTLE
NAME 9 STARKS, CHARLES
STREEF ADDRESS | 241 KINGSTON DR
CTY-S7-2P FT MYERS, FL 33905

T %‘- D<g
NAME UNG, CHESTER

STREET ADDRESS | 227 DELRAY AVE
CiTy-sT-2P FT MYERS, FL 33905

TIRLE

NAVE BRELL, R§BERT
STREET ADDRESS | 4543 AURURN RVE

urY-SEZP | FT MWERSFL 33905

NAME DAVIS, BARBARA
STREET ADDRESS | 310 CAROL WAT

CIFY-ST-2IP FT MYERS, FL 33905

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 effsct as if made under cath, that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o 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 attachmep} withan address, with all other like empowered,

SIGNATURE:

&Y/ < vics

OFFICER OR DIRECTOR

§/s/ 2007

Phone #




