FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N17245 04-26-2006 90200 009 ****6] 25

1. Entity Name

LEE COUNTY ARBITRATION/MEDIATION ADVISORY

BOARD, INC.

Principal Place of Business Mailing Address o

% COURT MEDIATION PROGRAM % COURT MEDIATION PROGRAM

2201 SECOND ST., STE 400 2201 SECOND ST, STE 400

FORT MYERS, FL 33901 FORT MYERS, FL 33301

B S MR ACEREAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc., 04132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For

59-2734020 Not Applicable
i Country ap Country 8. Certificate of Status Desired a li?e. z{iﬁ;j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAL TON, M. ANNE
2044 BAYSIDE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, Fl. 33901

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signate. typad or printed name of regisiered agent and tida if appicable. (NOTE: Regisiered Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DpP . [ pelete TIMLE [JChange  [7) Addition
NAME KANTOR, MARIANNE NAME
STREET ADDRESS | 2201 SECOND STREET, STE. 400 STREET AODRESS
CITY-57-7iP FT MYERS, FL 33801 CITY-ST-2IP
TITLE DST 1 Delete TILE [J Change [ Addition
NAME DALTON, M. ANNE NAME
STREET ADDRESS | 2044 BAYSIDE PKWAY STREET ADDRESS
CITY-ST-21P FT. MYERS, FL CITY-ST- 219
TITLE D O tetete TITLE O Change ] Addition
NAME TAQUECHEL, BEA NAME
STREET ADDRESS | 1700 MONROE ST STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL CITY-ST-2IP
TMLE D O delete TITE O change [ Adaltion
NAME VANCE, AUDREY E NAME
STREET ADDRESS | 9101 BONITA BEACH RD STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CIFY-ST-2Ip
TTLE D 1 Detete e “Wohnge  [J Addition
NAME SEL, ANN W NAME SELL. , AN W,
STREETADDRESS | 1342 COLONIAL BLVD, C-21 STREET ADORESS - Wm’n >
orv-s-2p | FORT MYERS, FL 33907 -T2 C W Tl oY
e [ Detete TITLE D crange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tru owered to 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 gitachment with an adgrege? wifh all otheg like empowered,
/ / /] 234)
SIGNATURE:\. _—7 A LIPRIANNE 9-2/-06 _ (,94-6292
g Fi A NTNS UFFICER OR DIRECTOR K ﬁ/lffp /Q Date Daytime Prone #




