i“ I
FILED

2003 NOT-FOR-PROFIT CORPORATION s

UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am |

DOCUMENT # N32570 Secretary of State
1. Entity Name 01-21-2003 90041 00K ****5] 25
NAMI LEE COUNTY, INC.
Principal Place of Business Mailing Address
2789 ORTEZ AVE PO BOX 50816 900“5893
FORT MYERS FL 33905 FT MEYERS FL 339940816
us us .
Suile, Apt. #, elc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.0122844 Applied For
‘ Not Applicable
Zip Country Zip Country ” , $8.75 Additional
b S | o | EEeSas Desied | O FeerReuied
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
SMITH, FRED Street Address (P.O. Box Number is Not Acceptabig)
8557 BRITTANIA DR
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisierad agent and sitle if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May B Make Check Payable to
n  F W: FEE | .2 = . ay Be
r'i_ ILE NO FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  [PD [ Delete e Dl change 3 adgiion | &
NAME WEDDLE, MARY LOU NAME =]
STREET ADDRESS | 6670 HIGHLAND PINES CIR. STREET ADGRESS 5
cmv-s-2¢ | FT. MYERS FL 33912 CTY-§T-2 g
e VPD Detetere TILE VFPD , R change [ Addition %
NAME WALLACE, KAY NAME TRA NV, g ey ;‘
sTREET ADDRESS | 1701 RIDGECREST ST STREET ADDRESS | /7 Alrm Blob, i
orv-st22 | LEHIGH ACRES FL 33936 St Lehigh Acges., Re—33 PR w e |

TITLE ™ 1 Delete me O Change [ Addition |
NAME SMITH, FRED NAME ;
staeeT aDoress | 8557 BRITTANIA DR STREET ADDRESS !

CITY-8T-2IP )

Grv-sTZP | FORT MYERS FL 33912
SD

THLE [ elete TILE Sh [ Change [ Addition
NAME TEW, SUSANH NAME “w, Susan H

stree? ADoress | 8601 § LAKE CIR STREETADURESS | /.57 52¢5 / &/vo M o J.ewe #H /&‘7
crvest2 | FT MEYERS FL 33936 S| P M yens , e 33F08

TILE CSD 3 Delete TITLE 7 [3 Change [ Addition
NAME QUINN, LORI ANN NAME

STREeT ADDRESS | 330 OTTUAM AVE STREET ADDRESS

er-s-2f | FORT MYERS FL 33901 CITY-57-2IP

TILE J Delgte TLE ' CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CIFY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the information
indicated on this report ar supplemental report is true an accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 all.ather like empowered.

SIGNATURE: ELAZQUIFRED o 72 S AE SoR (RID-SB/ -5t |

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING MEEIAE S mo e




