FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION ronos e o ST Apr 06, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

CIVISION OF CORPORATIONS 04-06-1999 90035 042 ****61.25

1999
DOCUMENT # N2583

1. Corporation Name .

LEE COUNTY JOINT VETERANS ASSOCIATION, INC.

= - i - S . ra e e e e e e e—arp. L v—
Principal Place of Business o ) Mailing Address
2452 THOMPSON ST - ' "7 2452 THOMPSON ST.
FT MYERS FL 33901 FT. MYERS FL 3391
us 'A o ’ us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 28] | 04/11/1988
Suite, Apt. #, stc. Suite, Apt. #,'etc. 4. FEI Number Applied For
22 27] 650173650 Net Applicable
i ity & Stat it
City & State City & State 5. Cenrtifcate of Status Desired [ $8'75 Add.ltlonal
m E[ - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ |-2—5-| ;l |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
’ B1| Name
SLOCUM, JOHN T. 82| Street Address (P.O. Box Number is Not Acceptable)
2452 THOMPSON ST
FT. MYERS FL 3390t 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered.agent, or both, in lhg"s of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am,famﬁ ith & he gbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ - 2-25-27
Signatund? typed or printed name of registerad agent and tite If applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1D . [ DELETE 1ATITLE [IChange [ Addition
NAME HAVERTY, PHILIP o 12 NAME
streeT aopress| 4110 S.E. 2ND AVE. ' 13 §TREET ADDRESS
CITY-ST-2ZIP CAPE CORAL FL 33804 14 CITY-ST. 2P
TME P [J DELETE 24TME CChange [ Addition
NAME CHAMBELLAN, RENE 2.2 NAME
sreer aooress| 5095 SORRENTO COURT 23 STREET ADDRESS
emv-srze | GAPE CORAL FL 33904 2.4CIY-5T-29
TLE SD ’ [ DELETE 34 TILE [JChangs ] Addition
NAME RICH, CLASEY 32 NAME
streeTanoress| 5246 TIFFANY CT 33 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 : . 34, CITY-5T-2IP )
TILE VP 1 DELETE 44 TILE [Jchange [ Addition
NAME KAHLER, ROBERT ' 4.2 NAME
street appress| 2814 6TH ST. W, ‘ 4.3 STREET ADDRESS
CiTY-87-2IP LEHIGH ACRES FL 33936 44 CITY-ST-2IP
TLE D [_1 DELETE 5.1 TITLE [JChange [ Addition
NAME ELLIOTT, GERALD ) 52 NAME
streeT aporess| 202 N.W. 18TH PLACE . 5.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL - 54 CITY-ST-2IP . ] .
TILE DA :' (3 DELETE 6.1 TMRE OChange [ Addition
NAME KING, DAN 6.2 NAME
street aporess| 3531 BUHMAN RD ' 63 STREET ADDRESS S
orv-stze | N FT MYERS FL 64 CITY-§T-2P .

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the cofporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gttachmentwith an agdress, with all other like empowgr_gd...,,_.... L

Daytime Phana # ™~

L2t D Mdred ng/q?‘?’ T4 142 .ZZ?‘Z!

_ 0059357

= -

CRPFOA7 {14/98). -



