FILE NOW: FILING FEE IS $61.25

FILED

o) . &
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8.00 am :
CORPORATION Kathorine Harris S
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90043 032 ****41 25
DOCUMENT # N39151
1. Corporation Name
FT. MYERS BEACH 4TH OF JULY FIREWORKS COMMITTEE,
INC.
Principal Place of Business Mailing Address
1130 MAIN ST 1130 MAIN §T
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 3331 H ' " l l l ‘ | |
us us
2. Principal Place of Business 23. Mailing Address 3. Date l:ncorp;)rated or Qualifed B -
2] 26 07/19/1990
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 7] 650357231 Not Appiicable
City & State City & State ] . $8.75 Aaditionat
;:—’«l ?B] 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Eiection Camnpaign Financing $5.00 Mmay Be
m |2_5] E‘ w Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name 7 o
Joavve. Seonmei
GRAY, JOANNE 82| Straet Address {P.0. Box Number is Mot Acceptable)
1120 MAIN STREET a0 Moy St
FORT MYERS FL 33931 8
84| City ] : i 85| Zip Code .
Fr.Nvers Bepein FL 13393 ]
13. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation dubmits this statement for the purpose of changing its registered
office or registared agent, or both, in the State,of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiy with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE </ / "'2 5 _?9
ht afistared agent and title 1f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. ! / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :!-"3
TmE vl [ DELETE 11TME OChange  [JAddiion | T
NAME SEMMER, WILLIAM J. 12 NAME 5
streeTaporess| 1130 MAIN ST 13 STREET ADDRESS 2
CITY-ST-2P FT. MYERS BEACH FL 33831 14 CITY-ST-2P &
TTLE D [ DELETE 24 TIMLE JChange [ Addition | ©
NAME SEMMER, SHIRLEY S. 22 NAME
streeTaporess| 1130 MAIN ST 2.3 STREET ADDRESS
erv.stze | FT. MYERS BEACH FL 33931 2.40mY-S7-2P _ 4
TMLE D 1J DELETE 31TME Direstor— Wfhange [ Addition
e SUMMER, JOANNE 32MAME Toaane JSemmerz
streetanpress| 1130 MAIN ST s3sTREETADDRESS | 4D (D TNAMYY 5‘\'(‘3&:\’
crv.sr2e | FT. MYERS BEACH FL 33931 wervsrze | B, MNyecs Feacl, FL 3393
e D ] DELETE 41 TMLE r 4 ClChange L1 Addition
NAME SEMMER, NICHOLE A 2. 2NANE
sreeTAporess| 1130 MAIN ST 43 STREET ADDRESS
CITY-ST-ZIP FT MYERS BEACH FL 33931 44 CITY-ST-ZIP
TME [7] DELETE 51 TITLE [J Charge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TILE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. { hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual repoert 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 ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

ged, or on an attachmen},with an address, with all other like empowered.

Semmep

|-25-19 QU-463-A58%

Daytime Phone #



