- -

2008 NOT-FOR-PROFIT CORPORATION FILED

R CPORT T Apr 10,2008 08:00 Al

DOCUMENT # N06000011872 Secretary of State
LEE COUNTY GATORS INC.
Principal Place of Business Mailing Acdress
627 SE 32ND STREET 627 SE 32ND STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
04082008 No Chg-NP CR2E037 (4/08)
DO N OT WR'TE IN TH IS SPACE 4. FEI Number Applied For
20-5801259 Not Applicable
5. Certificate of Status Desired O ?g'zasqwmnﬂ'

6. Name and Address of Current Registered Agont

SERAVELLO, RALFH A DO NOT WRITE

627 SE 32TH STREET

CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this staternent 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

Signatuie, Typed of printed nama of regisiered agent and e i applicable. {NOTE: flegisiered Agent signature raquined when renslabng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba

Due by May 1, 2008 Trust Fund Contribution. ‘O Added to Fees

FHICHIC 10 I 0

10. OFFICERS AND DIRECTORS ) Q7 23020~ 2 5 o
TITLE DIR. S -
NAME CULLEMBER, BRIAN D

STREET ADDRESS | 2322 SW 18TH STREET
ciry-Si-2ip CAPE CORAL, FL 33991

TMLE DIR,

HAME CULLEMBER, THOMAS E JR.
STREETADDRESS | 5023 SW 16TH PLACE APT. 101
CItY- §T-2ip CAPE CORAL, FL. 32914

TITLE DIR.
NAME SERAVELLO, RALPH A

STREET AGDRESS
S | CAPE CORAL,FL 33604 DO NOT WRITE

‘"LE IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IALE
NAME.
STREET ADDRESS

CITY-§T-2P L~

12. 1 hereby certify that the information supplied wih this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplernental regort is true apdmccurate and thal my signature shall have the same legal sffect as if made under oath; thai | am an officer or director
of tha corporation or the re Ler or liustah ol Y Bxacute this repont as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed. or on an atlachmiht yith an of like empowered.

'/
SIGNATURE:

sIGNATuf AND

H4-%-0%  A39-4(4-2411

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥




