.25

FILED

FILE NOW: FILING FEE IS $61

NONPROFIT
LCORPERATION
ANNUAL REPORT

1998

FLORIDA DE

PAHTRMENT OF STATE

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

POCUMENT # N21143

AGE LINK OF LEE COUNTY, INC.

(5)

Principal Place ol Business Mailing Address

A0 000

7275 CONCOURSE DRIVE 7275 CONCOURSE DRIVE . Date Incorporated or Qualitied
FT. MYERS FL 33808 FT. MYERS FL 33908 05!15:'1987
Us us
4. FEI Number Applied For
59-2830621 Not Applicabié
2. Principal Place of Business 28, Meailing Address 5. Corlificate of Stalus Desirad 0 $8.75 Additlonal
21 El Fee Required
Suite. Apt. #. etc. Suite, Apt. ¥, stc. 6. Eloction Campaign Financing $5.00 May Be
22 ;;l Trust Fund Caontribution Added to Fees
City & State City & Stato 7. ls this nonprofit corporation a homeowners agsoaiation?
Hl —2?' Yas o
Zip Country Zip Country 8. This corporation owes or has paid tha current yaar Intangibte
m El ?9] ;I Personal Property Tax dug June 30. Oves {idNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOHMR- REINA 82| Stieet Address (P.O. Box Number is Not Acceplabla)
8895 COLLEGE PARKWAY
SUITE 205 83
FT MYERS FL 33819 84] City asl Zip Code
- o — FL

11. Pursuant to the pro
office or registere

agonl. | am kamih

enl, or both

ns of Sedions 617.0602 and 617.1508, Florida Statules, the above-named corporation submits 1his statemend for the purpose of changing its registerad
tho State of Floride Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ligations of, Section 617.0503, Florida Statutes.

indicated on this annua! repoft orfsu
officer or director of the corpora
Block 12 or Block 13 if chan

SIGNATURE:

or on an atlachmant withs address.

SIGNATURE _
Sigaaigh and tild! fpilcnbla (NOTE" Registared Agent signature required when reinslating) DATE
12. I {OFFICERY AND DIREQYORS - 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE "] Se— B DELETE 11TIME Vice ~President D [chape BFoitin
RAME HIGGINS, -FRANK. 12 NAME Wiviam Zeilan .
smeeraooaess [ 1830 MARAVILLA, APT 404 asmeraoniess | A0 Hlea\bn park. &, "dc"
Tty 51 21P FT. MYERS FL , 1.4 CITY-§T-20P Fory Myers, T+ 3 3‘?0(
TILE 0 "W DELETE 21 MILE vrepide nt- D Ul Change  [Sddition
Nave -LANSZER, MAUREEN 221me oo Ay 0D FALEIEN
staeer appress | 26528 E. FIRST ST. 2astaecraponess [ W@, oy HQ N { A-
emy-si-zie FT. MYERS FL 2aorv-si-2p | € glerm  Ple  BBUAY
TME T "V DELETE 3TTLE M [T cChange [ Addition
NAME SCHLAGER, REINA 32 NAME
streer aoovess | 8095 COLLEGE PARKWAY 33 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 34 CITY-ST-2P
TILE SD ] pELETE 41TMLE TJthange LT Addition
NAME HUMMEL, DOTTIE 4. 2 NAME
seeranpress | 6219 TIMBERWOOD CIRCLE., #1341 4.3 STREET ADDRESS
CITY-S1- 2P FORT MYERS FL 33908 44 QITY-SE-2P
T Prurndrpred— [T DELETE S1TMLE [T change [T Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY ST 2P 5.4 CITY-ST-21P
Tme T oELETE 61TITLE [T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP ~ 8.4 CITY-S-21P
14. | hereby cerliy thal the informatioyf & t quall

ify for the exemﬁtion stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
al my signaiure shall have the same legal effect as if made under oath; that | am an
lee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

/r""""--

CR2E037 (10/97)



