FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 23, 2008 8:00 am
ANNUAL REPORT o ecretary of State

DOCUMENT # N41191 04-23-2008 90011 033 ****61 .25
1. Entity Name } e =
CONFERENCE & CONVENTION COUNCIL OF FORT
MYERS, FLCRIDA, INC.
Principal Place of Business Mailing Address qyuerrazx
1375 MONROE ST PO BOX 9204
FT. MYERS, FL 33901 US FT. MYERS, FL 33901  US ) L
e — NN AGAW AR AMEER AR

Suite, Apl. #, etc, Suite, Apt. #, elc. 01292008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEINumber Applied For

65-0207723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gi:;zd‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUNDLE, ROSE BERNAL
1375 MONRCE STREET Street Address {P.0O. Box Number is Not Acceptable}
FT.MYERS, FL 33901
Cit Zip Code
- - P ' FL |

8. The above named eny
the obligations of ¢

Suamits thig gatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnbro. yped or prinied name of registered agent and tite if applicatle. {NOTE: Registered AGen! signalure requied when reinstating) DATE
e -

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- Make qheck payable to

Due by May 1, 2008 Trust Fund Contripution. O Added 10 Foes Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS IN 10
TIME PD O pelete TITLE [ change [ Addition
NAME LAWTON, WILLIAM NAME
STREET ADDRESS | 8596 COLLEGE PKWY #A-6 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33919 CITY-53-2IP
TLE VD Roeme THILE vD e Change T3 Addition
NAME KELLUM, THERESA NAME Inc Qg?e' CAND
STREET ADDRESS [ 5598 WILLIAMSON WAY STREETADDRESS | G&°G | MARKE TPLACE D
cry-si-z2¢ | FORT MYERS, FL 33919 CaTY-57-2P foatr Mmyers, FuL 33912
e D Hloeete t: TP ~ Change % Aodition
NAVE WILKINSON, KEN NAME BARBARA PEREZ
STREFT ADDRESS | PO BOX 1546 seeTaconess | 26792, FIRGAY ST
CTY-51-2p | FORT MYERS, FL 339021545 CITY-S1-21P Foay mYErs Fo 33%0)
TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
ME [T Detete TITLE O change [0 Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP N S
TImE O oelets TME T H L [ Change [ Addition
NAME . o NAME B S e
STREE T ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P

12. | hereby 'cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is fpee and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee em ered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bliock 11 if
changed. or on an attachment with an address, yith all other like empowered.

SIGNATURE: (il .. C. O\:gu@ 1/;

SIGNATURE AND TYPED GA PRINTED NAME OF SIQNING OFFICER OR DIRECTON fate Daynmis Phone #




