_ -1 UNIFORM BUSINESS REPORT (UBR)

JCUMENT # N12612

Entity Name

THE FOUNDATION FOR LEE COUNTY PUBLIC SCHOOLS, IN

Principal Place of Business

2265 SECOND STREET
FT. MYERS FL 33901
us

Mailing Address

P.O. BOX 1603
FT. MYERS FL 33802

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90070 045 ****5] 25

RN

|

City & State City & State 4. FEI Number Applied For
59‘2637849 Not Applicable
Zi 1 i it
i Country Zip Country 5. Certificate of Status Desired d $8‘75 Addltlonal
Fee Required
~ 6. Name and-Address of Current Registered Agent” ~ “— —" 7.7 Name and Address of New Reglstered Agent T
Name
GHOSSMAN, DARLENE A Street Address (P.O. Box Number is Not Acceptable)
2266 SECOND STREET
FORT MYERS FL 33901.
City FL Zip Code
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.
SIGNATURE 527
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 may B Make Check Payable to
EE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
miE cD [ Delets TITLE O change (] Addition | S
NAME SCHMOYER, JERRY H RAME =
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STAEET ADDRESS 5
cmy-s-2P | BONITA SPRINGS FL 34134 ciry-51-21 it}
TITLE [ TD [T Delete TITLE [ Change  [J Addition %
NAME PONTIUS, STEVEN NAME
sTReET ACDRESS | P O BOX 7578 NA STREET AODRESS
crv-sT-2P | "FORT MYERS:Fi- 23911 ~ Bomvseze. | e -~ e .o T
THLE sD A Deete i sD I Change [ Addition
NAME WHITLEY, STEVEN R NANE Toseph R. CaH.
swreeT avoAess | 2075 WEST FIRST STREET #300 STHETADDRESS | Dok Qo lleqe PaaRuw Ry .00 -
ciry-s1-2IP FORT MYERS FL 3391 UY-S-IP (Faprk Myars, CL 3919
TME BP ([ Delete TITLE ' il [ Change [ Additin
NAME GROSSMAN, DARLENE ANN NAME
STREET ADDRESS | 2266 SECOND STREET STREET ADDRESS
«| ciry-st-zp FORT MYERS FL 33901 CITY-8T-21P
mE “CD-. O elets TLE [ change [ Addition
HAME ACKEET, RICHARD NAME
STREET ADDRESS | 1530 WRITMAN ST STREET ADDRESS
CITY-5T-21P FORT MYERS FL 32901 CITY-ST-2IP
TLE O celete TITLE ueo [ Change [ Rddition
NAME NAME Gy L. Telippe '
STREET ADDRESS STREETADDRESS | " © " Boax LOI3F
CITY-ST-2IP CITY-ST-2IP Fort myeqs, FL 33904,

T

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

] 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 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 attachment with an address, with all other like empowered.

Daytime Phone #



