2000 UNIFORM BUSINESS REPORT (UBR) 4 e e e
DOCUMENT # N21143 FILED

1, Entity N o
ity Neme May 19, 2000 8:00 am
AGE LINK OF LEE COUNTY, INC. S ecretary Of State
0 - — 04-26-2000 90166 009 ****g] 25
Principal Place of Business Mailing Address
7275 GONCOURSE DRIVE 7275 GONCOURSE DRIVE
FU. WYERS FL 33908 FT. MYERS FL 33008-2644
us us
S IGO0 RO
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stata City & State ) 4, FE! Number 592 : Applied For
83962 Not Applicable
ap Courtry Zp Countey 5. Certificate of Status Desied  (J ?aae'gfq Addiionl
6. Name and Address- ot Curreny Ra;;l:‘letac-l Agent 7.L‘r;ama and Address of Now Repiztered Agent
! +
™ Qlite. PelerS
SCHMGER, REINA Street Address (P.O. Box Number is Mot Accaptabla)
8695 COLLEGE PARKWAY -
SUITE 205 . (2750 Ken wwod. Lone Zi
FT MYERS FL 35916 Y P o myerS FL | *3°2%7

8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬁgt. or both, in the state of Florida.

-

SIGNATURE
Signature, typed or printad nama of ragistared agent and bitle if applicable. (NOTE: Registerads Agent signalwe nequired when rngleting) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, [} Added to Fees Depanment of State

10. i - “ OFFicéRs AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e V. | Presiden ' 3 Delee o “freaserer; D OlChenge  [oviion |
s | ENSLEN, WILLIAM D i friiee PelersS g
STREETADDRESS | 9470 HEALTH PARK CIR STREET ADCRESS 10790 Kenwonl, Fano_ 5
CITY-57-21P CITY-ST-2IP Fh-Mygrs 7C D a7 W
e P Heiete mE 4 i Cl Charge L Addilon | 5
NAME JACKSON, C RAYMOND NAME '

STREET ADORESS .
~Oi-ST-29 - c—_—

STREETADORESS | POy BOX, 42
e ESTEB% FL 3192?“ . ) .
e N Secaremr \ L) Deiete
NAME SCHLAGER, REINA Y
STREETADORESS | 8695 COLLEGE PARKWAY
omr-ST-2P | Y MYERS FL 33919

me S Vica. ‘Df‘t’ff‘alpﬂ s D L) Delete
NAME HUMMEL, DOTTIE
STRET ADDRESS. | 8219 TIMBERWOOD CIRCLE., #131
oiy-s-2¢ _ | FORT MYERS Fl. 33908

[JChange  [] Addition

NAME
STREET ADDRESS
CITY-5T-ZIP

e [} Change ] Addition

STREFT ADDRESS
CITY-ST-20p

TinE B i [ Detete me ) Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY - §T-7P CY-ST-2P

TITLE [T Delete TiTE eonange [ Addition
NAME ) HAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07%3)(1‘)_ Flricia Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer of direclor

of tha corporation of the recelver or trustea empowared 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 attachment with an address, with ai other like empowered. ’

SIGNATURE: '- NALNHz REQUIRED

SIGNATURE ADTYPED oR PHI D E OF SIGNING OFFICER OR DIRECTOR Date Daylime Ptoos #




