FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT

1996 ¢h

FLORIDA DEPARTMENT OF STATE
?" 3 Sandra B. Mortham
: Secretary of State
DBIVISION OF CORPORATIONS

DOCUMENT # N371 2 (8)

1. Corperation Name

ERNEST M. SCHULTZ, Itl, POST NO. 351 OF THE AMER

CAN LESION DEPARTHENT OF FLORIDA, NG AR A O R

Principal Place of Business Mailing Addrass
C/O RICHARD D CAMPBELL G/O RICHARD D CAMPBELL
4800 PALM BEACH BLVD 4900 PALM BEACH BLVD
FT MYERS FL 33905 FT MYERS FL 33905
Us Us 3. Date Incar od or Qualified 3a. Dale of Raport
03/20/1660 /1671085
2. Principal Place of Business 2a. Mailing Address 4. FEI Num Applied For
21 |26] %5'89{78748 Not Applicable
Stite, Apt. 4, stc. Sulte. Apt. 4, ete. 5. Certificate of Status Desired O $8.75 additonal
22 |27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 2_8] Irust Fund Contribution O Added to Fees
Zip Gountry Zip Gountry 8. This corporation has liability for intangible tgx under s. 199.032,
24 El El El Florida Statutes [} Yes ﬁxNo
9. Name and Address of Current Reglsiered Agent 10. Heme and Address of New Registerad Agent
81| Name
CAMPBEU" HCHARD D 82| Strect Address (P.O. Box Number is Not Acceptabie)
4800 PALM BEACH BLVD
FT MYERS FL 33905 83
84} City F L 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing fts registered office
or registered agent, or both, in the State of Florida. Such chani_e was authorized by the corporation’s board of direciors. | hereby eccept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ﬂjﬂ_ﬂﬂ’_ﬂy_?. ¢ Of3 Thb "iﬁ{ 22 )y g

Signatura, typec or printed name of regiStered agent and 1ite ¥ applicatia (NOTE: Registered Agant signature resquired when raingtaling) ﬁ
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITLE PD [J0ELETE 11Tme [Change [ Addition A
NAME CAMPBELL, RICHARD D 12 NAME :l'::
seeer aooress | 4800 PALM BEACH BLVD 13 STREET ADDRESS &
CITY-S1- 218 FT MYERS FL 33905 14 GTY- ST-2P &
TMLE VD CIDELETE 21 TNLE Cdchange  [Jaddnion | O
HAME OWEN, ROBERT 22 NAME
srreet aooress | 4600 PALM BEACH BLVD 21 STREET ADDRESS
CTY - 5T-21P FT. MYERS F| 33905 2.4CITY-5T-2P
TILE D CIDELETE 31TLE [Jchange [) Addition
NAME ST JEAN, PHIL 32 NAME
swreeraponess | 4800 PALM BEAHC BLVD 3.3 STREET ADDRESS
ciTy-81-20 FT MEYRS FL 33905 34, 0IY-5T-2P
TIILE D [TDELETE 41T0LE [dChange [ Addition
NAME PETERS, LARRY 4. 2HAME
swweeranoness | 399 S. BUELL DR, 4.3 STREET ADDRESS
CITY-ST-2IP TICE FL 44 CITY-ST- 2P
TILE 1D CIDELETE 51THILE OJChange [ Addition
NAME GILLESPIE, CHUCK 5.2 NAME
swheet aooress | 4600 PALM BEACH BLVD 5.3 STREET ADDRESS
CiY-S1-2P N. FT MYERS FL 33905 S4CITY-5T-21F
TILE 5D [IDELETE 6.1 TITLE [cChange [ Addition
NAME WATSON, DONLAD W .2 NAME
stheer aooress | 4800 PALM BEACH BILVD 5.3 STREET ADDRESS
CiTY-51-20 FT MYERS FL 33905 6.4 CITY-ST-2IP

14. | ¢o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and irat my signature shall have tha same logal effect as if made undar
oath; that 1 am an officer or director of the corporation or the receiver or trustee em arad 1o exeoute 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 attachment with an address
SIGNATURE: _ erusD W, pas7Ses YABE  PY/-(33~0357

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO




