FILED
2008 NOT-FOR-PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000009696 05-23-2008 90017 013 ****51 25
1. Entity Name
TICE IMPROVEMENT AND COMMUNITY ENHANCEMENT
ASSOCIATION, INC.
Principal Place of Business Mailing Address
290 MIRAMAR RD 290 MIRAMAR RD 40104471
FTMYERS, FL 33905 FT MYERS, FL 33905
e — SO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05202008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE} Number i Applied For
= 20-0702651 Not Applicable
Zp Country ™ . Zip Country 5. Certificate of Status Desired O l?fe'gesqlﬁ?ed;nmal
6. Name and Address of Current Registered Agent ri 7. Name and Address of New Registered Agent
Name,
FOWLER, JAMES T é'ééda—f Zf ‘ S fﬁ(éf
290 MIRAMAR RD Streel Address (P.0. Box Number is Not Acceplable)

FT MYERS, FL 33905

L | 2 fﬁz}.ﬂéu Dr
L Y arg FL | %390 ¢

8. The atove named entity submits thig statement tor the purpose of changing its registered office or’registered Egem‘ or beth, in the State of Florida. | am familiar with, and accept

the obligations of rej istereZ/agem !
SIGNATURE _/’ 4vis ﬂ ’S]gflﬁ‘ rAﬁ'/ /

Slgnatue, fyped ot printed nama o registarad agent and fme i;apoucaue { M’“ Agent signature required when reinsiaung) l DATE 4
Filing Fee is ‘61.25 B . '_ i 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by September 1i,‘-2095 . Trust Fund Contribution Added to Faes Florida Department of State

10. . OFF1CEHS'9£5'D!EECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ' 1 Delete TILE [ Change [ Addition
NAME FOWLER, JAMES T NAME
STREET ADDAESS | 244 LAGOON DR STREET ADDRESS
CITY-S1- 219 FT MYERS, FL 33805 Cmy-§1-2P
TITLE D O belete TITLE [ Crange  [] Addition
HAME BLAIR, LENARD T NAME
SIREET ADORESS | 221 KINGSTON DR STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33805 CIY-5T-7IP
TITLE DT 1 Deete TITLE [ change [ Adgition
NAME STARKS, CHARLES NAME
STREET ADDRESS | 211 KINGSTON DR STREET ADDRESS
CITy-§T-2IP FT MYERS, FL 33805 Ciry-§T1-21P
TiLE DS [ pelere e [ change [ Addition
NAME YOUNG, CHESTER NAME
STREET ADDRESS { 227 DELRAY AVE STREET ADDRESS
CITY-S1-2iP FT MYERS, FL 33805 GITY-$7-21P
TITLE ] O etete TILE O Change [ Addition
NAME DAVIS, BARBARA HAME
STREET ADORESS | 310 CAROL WAT STREET ADDRESS
CiTY-ST-21P FT MYERS, FL 33905 CIy-S1-2IP .
e {1 pelete TITLE [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY - 57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 118, Florida Statutes. | lurther certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have 1he same lega! effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or lrusiee empowered 10 exec, 1? report as required by Chapler 617, Florida Statutes; and that my nagne appears in Block 10 or Block 11 if

changed, or on an attachment with an addres: th all other Ipfe empbwered.
v ﬁa Sér ¢ /y S 2399102639
v 7 oad

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

8IG:




