2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # N41394

1. Entity Name

LEE COUNTY COALITION FOR A DRUG-FREE
SOUTHWEST FLORIDA, INC.

04-28-2005 90225 045 ****70.00

Principal Place of Business

909 SE 47TH TERRACE

SUFTE 206

CAPE CORAL, FL 33304 US

Mailing Address

909 SE 47TH TERRACE

SUITE 206

CAPE CORAL, FL 33904 US

14006856

2. Principal Place of Business 3, Mailing Address

D ATIREN R ERRAEC T

Suite, Apt. #, etc, Suite, Apt. #, etc.

04222005  Chg-NP CR2E037 (10/03)

City & State City & State

4. FE! Numbar

Applied For
59-3052892

Not Applicable

Zip Country Zip Country

[ $8.75 aadiicnal

5. Certificate of Status Desired Fee Required

. -—6..Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent -

MITAR, GEORGE lil ESQ

Name

14750 SIX MILLE CYPRESS PARKWAY
FT. MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City

5
FL ip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signanus, zypod or printed name of registerad agen and title f ApPYCADIE. (NOTE: Repistensd Agent signatre required whien reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State.
10. GFFICERS AND DIREGTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TME cD [ Dekete TME Dfchangs [T Adcition
NAME HIDUKE, TERRY : NAME H: DUKE, ; P
STREET A0DRESS | 9800 8. HEALTH PARK DR. §405 smeeranvess | 9§00 s. ""Z ek D, T30
ony-st-zP | FORT MYERS, FL 33908 CITY-5T-2IP FeeT MYEAS, FL 2390%
TAE VvCD % Delete TITLE ve D O Change (2] Addition
NAME FAUST, JAYNE NAME gaeEs KRIE6EL el
STREET ADORESS | 8695 COLLEGE PKWY #103-A srewooress | 4 3e Pel Praro L
orv-si-2¢ | FORT MYERS, FL 33919 ovste | ppdE  coRAL, Fu 33990
TILE ™ 1) Delete e T [ Change (X Addition
NAME REGAIN, BRUCE NAvE Ton RiwkKenba vg h el
STREET ADDRESS | 13515 BELL TOWER DR smeTADDRESS | A g 2 Y Palot Bea cln Bl
oiv-s-2e | FT. MYERS, FL 339807 CATY-ST-2F Fp,@;— MYELy  FuL 3287/é
TLE SD 1A Delete TNLE O Change X Addition
NAME BUFF, EDWARD M NAME K ngm) Hrelge ,Pﬂf LN ,
STHEET ADORESS | PO BOX 485 smeeoniess | ¢ 2, 74/ WMo Laza
ow-sT-zP | ALVA, FL 33020 CITY-57-21P T RYewrs , FL 23907
TRE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TIMLE [l Change [ Addition
HAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I7 CITY-S§7-21P

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. | further centify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee smpawered 1o execute this report as requirad by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addr other like empowerad.
SIGNATURE: (QIJJJ_ :;:—W
R

YRsIos™ _ ama-sui-Ge0s

AE AND TYPED OR PHIN?., M*E OF SIGNING OFFICER OR DIRECTOR

DOayume Phone #




