2008 NOT-FOR-PROFIT CORPORATION FILED

—__ANNUAL REPORT ‘ Jan 30, 2008 08:00 AM
DOCUMENT # N06000003225 S8 Secretary of State

1. Entity Name .
LEE COUNTY HOMELESS VETERANS QUTREACH, INC.

Principal Place of Business Mailing Address |

ALL SQULS CHURCH 1207 SE 30TH TERRACE ‘
RT #41 CAPE CORAL, FL 33904

NORTH FORT MYERS, FL. 33903 ‘

ARG RS

01102008 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE aTom— Fppted For
33-1135702 Noi Applicabie |
5. Corlificate of Status Desired [ ?g-gosqur:;"ma' ‘

6. Name and Address of Current Registored Agent

1207 S E. 30TH TERRACE DO NOT WRITE
CAPE CORAL, FL. 33904 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept |
the obligations of regisiered agent,

SIGNATURE
Signature, lyped or printsd name of registored agoni and tite ¥ appicable. (NOTE: Regixiared Agant signane required when reinsiating) BATE
Filing Fee is $61.23 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2003 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS

TMLE PD

MAME CACCIOLFI, SARA

STREET ADDRESS | 1207 S.E. 30TH TERRACE
CiTy-ST-2P
CAPE CORAL, FL 33904 NS SR

. 0205/ IR~E0084-005 51,25

STREET ADDRESS
Ciry-81-21P

TIALE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-20P

TILE - -~
NAME .

STREET ADDRESS
Civy-s1-28

TIFLE

NAME

STREET ADDRESS
CITY-ST-AP

12. 1 hereby certify that the information supplied with this fm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart of supplemendal report Is true 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 empowsred 10 execule this veport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attaghiment with an address, with alt other like empowered.
SIGNATURE: MMQ\ w J/ /) &q‘/ 08

Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF ornl:f!n‘ OoR
"



