R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # N12612 May 01, 2002 8:00 am

1. Entity Name Secretary Of State

THE FOUNDATION FOR LEE COUNTY PUBLIC SCHOOLS, IN 05-01-2002 01499 036 ****G] 25
C. '
Principal Piace of Business Mailing Address
2266 SECOND STREET P.Q. BOX 1608
FT. MYERS FL 33301 FT. MYERS FL 33902
us
s DU AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2637849 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired N Fee Requirod

=" -7 6. Name and Address of Current Reglistered Agent T 7. Namﬁ and Address of New Registered Agent
Name
GROSSMAN, DARLENE A Street Address (P.C. 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.

iy
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling} CATE
. - : 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. 0O fdded to F?;s ¢ Depaﬂment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF.:ICEHS AND DIRECTORS IN 10
Tme gg ovE v O Delete e B33 Wehange (] Addiion
NAME HMOYER, JERR NAME .
stReeT aporess (24301 WALDEN CENTER DRIVE STREET ADDRESS W-Bunﬂ‘ D.‘nc b""’e Qm:l!z:ﬂ-
crv-s-2P | BONITA SPRINGS FL 34134 CITY-3T-21P AHeFo
TILE 1D O velete TILE [ Change [ Addition
NAME PONTIUS, STEVEN NAME
street anoress | P O BOX 7578 NA STREET ADORESS
orv-st-z¢ |FORTMYERSFL33914. OESTIR | it crmn e R e e s m
TITLE SD [ pelete TITLE (Y D ﬂchange {7 Addition
NAME CATT!, JOSEPH R NAME
streeT aboress | 8060 COLLEGE PARKWAY SW STREET ADDRESS
CITY-$T-2iP FORT MYERS FL 33918 CITY-ST-7IP
TITLE BP O pelete TITLE [ change 7] Addition
NAME GROSSMAN, DARLENE ANN NAME '
sTReeT AnoRess | 2266 SECOND STREET STREET ADORESS
CITY-ST-ZIP FORT MYERS FL 3390t ) CITY-ST-ZiP
ILE PCD B Dot TITLE [ ) O change  “S& Addition
NAME ACKEET, RICHARD NAME gva Freema?
streeT Aooress | 1530 WRITMAN ST sTREET ADDRESS | 1 B4 Q0 ondu lew Ciecle
onv-srz  {FORT MYERS FL 33901 orsize | Neples Fi. 3419
TITLE Uch O Delete TITLE CD ¥ v B Changs [ Addtion
NAME TRIPPE, GARY U NAME ’
staeet aooress | PO BOX 60139 STREET ADDRESS
crv-s1-20 |FT MYERS FL 33906 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha 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 trustee empowered 10 exgcute 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.
239- 337.0445,

CAX et '\ ian XS VI800OM4

CR2E037 (9/01)

4

SIGNATURE: A oL D 9. 2z

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




