2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90031 026 ****6] .25

DOCUMENT #N14747

1. Entty Name
LEE COUNTY FIRE CHIEF'S ASSOC

IATION, INC.

Principal Place of Business
5531 HALIFAX AVENUE

FORTMYERS, FL 33912 US

Mailing Address
5531 HALIFAX AVENUE

FORT MYERS, FL 33912 US

20006625

2. Principal Place of Business - No P.O. Box #

19591 Ben Hill Griffin Pkw

3. Mailing Address

v 19591 Ben Hill Griffin Pk

AR SRR SR

——

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Appfied For
Fort MYEI'S , FL Fort M}’EI'S , FL 65-0380899 Not Applicable
3Z:iipg 1 3 SEUAHW g%g 13 U(éo:ntry 5. Caentificate of Status Dasired O geael ;ilﬁr:f;llonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarod Agent
Name
IPPOLITO, NATALE J
19591 BEN HILL GRIFFIN PKWY Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33913
City FL , Zip Code

the obligations of registeréd agent.

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept

SIGNATURE

Slgnenre, typed or printad name of regisiered egent and Etle ¥ 2ppRcable,

{NQTE: Regi Agent sig

required when res

Filing Fee is $61.25 |
Bue by May 1, 2007 -

9. Elaction Campaign Financing
Trust Fund Contribution,

= ey q':/ ESES
: . Make Ehse ala'to
" “Fiofida Depditmant of State

$5.00 May Be
Added o Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 18
TILE PD O Deleta TME [] Change (] Addition
NAME IPPOLITO, NATALE J NAME
STREET ADDRESS | 19591 BEN HILL GRIFFIN PKWY STREET ADDRESS
CITY-S¥-21P FORT MYERS, FL 33913 CITY-ST-2IF
TmE VPD B Delete THE vFU [ thange ] Addition
NAME PAXSON, CLIFFORD H NAME William Elliott
STREET ADDRESS | 5531 HALIFAX AVE. smeeTADREss | 6061 South Pointe Blvd.
CIY-SE-2P FORT MYERS, FL. 33912 CITY-ST-2iP Fort Myers, FL 33919
TITLE DDT XJ peiste TME DST [) Change 1] Addition
NAME PROCE, WILLIAM G NAME s
SIREET ADORESS | 5531 HALIFAX AVENUE STREET ADORESS Philip H. B%??CG ffin Pk
CITY-§1-2P FORT MYERS, FL. 33912 CITY-5T-21P 19591 Ben Hl,.., nii, nln ol
TmE O Delete THLE rort Fyers, L JJuts O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME [ pelete TALE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THTLE (J pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

changed. or ong attachment with an address, wi

12, | hereby ceriify that the information supplied with this filing does not quslily for the exemptions contained in Chapter 118, Florida Stalutes. | further certify thal the information
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that [ am an officer or director
of the corporation or the receiver or lrustes empowered 10 #xecute this report as raequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ith all other like empowered.

sionarure: aulld N RO i H-Riase,

3607 239.2CF. FS2S]

5IGNATUNE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayiiers Phans %




