FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

r
DOGUMENT # N0B000010078 ecretary of State
1. Entity Name 04-23-2007 90087 006 ****51.25
INNER JOURNEY OF LEE COUNTY INCORPORATED
Principal Place of Business Mailing Address
9088 SHADOW GLEN WAY POST OFFICE BOX 7314
FORT MYERS, FL 33913 FORT MYERS, FL 33911-7314
R | TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04182007 Chg-NP CR2E037 (12/05)
City & State City & State 4, FEl Number Applied For
q‘-f‘ B 45503 Not Applicable
i Country ap Couriry 8. Certificate of Status Desited O gi'zesqaf;m"al
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
N . Ed
ROSEMERGY, JAMES N H ame MIDDLE '+, TiAL 13 6 ¢
9088 SHADOW GLEN WAY Street Address (P.O. Box Number is Not Acceplable}
FORT MYERS, FL 33913
City FL | Zip Code

8. The above named entity submits this statement for the purmpose 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.

res *7
SIGNATURE %fﬂ/ﬁ/ ﬁ M James G, ‘?Da./mtfg:/ SG-15-07
DATE

Slnn% typad of printed name of regislerad agent and titte if applicable, (NOTE; '(gimW‘atwu required whet renstating)

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 10
TITLE PT O belete THLE [ Change [ Addition
NAME ROSEMERGY, NANCY M ' o MAME
STREET ADDRESS | DOBS SHADOW GLEN WAY STREET ADDRESS
CITY-§T-21P FORT MYERS, FL 33913 CITY-ST-2IP
TMLE cs [ Delete me [T Change [ Addition
HAME ROSEMERGY, JAMES G T NAME
STREET ADDRESS | 9088 SHADOW GLEN WAY STREET ADDRESS
CITY-ST- 209 FORT MYERS, FL 339613 oTY-S1-2P
TMLE D O velete TMLE [ Change  [] Addition
NAME LOHR, KRISTINE DR NAME
STREET ADDRESS | 8710 HUNTLEIGH WAY STREET ADDRESS
cmy-si-z2P | GERMANTOWN, TN 38138 CTY-5T1-21P
TLE D {71 Detete i {1 Change [ Addition
NAME DAVENPORT, R.E. NAME
STREET ADDRESS | PO BOX 66 STREET ADDRESS
CITY-ST-ZIP FARMVILLE, NC 27828 CITY-5T-71P
TM.E D O Delete TITE [ Change  [] Addition
NAME TENNEY, MARTHA D NAME
STREET ADDRESS | 100 CEDAR MEADOWNS LN STREET ADDRESS
CITY-5T-21P CHAPEL HILL, NC 275177218 Cy-81-2P
TMLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hereby ceni{K that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

239-29 7-9,4
SIGNATURE: aa/w‘yj ?}L- /C,) /‘/:m:.w/ M. ?05(m({5y 7ﬂu/7;(¢5 ¥-18.247 °
) SIGNATURE AND TYPED OR PRINTED N BIGNING OFFICER DR DIRECTOR Date Daytime Phans #




