| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 91453 020 ****51 .25
LEE COUNTY CHAPTER AMERICAN RED CROSS INC.
Principal Place of Business Mailing Address
2516 COLOMNAL BLVD 2516 COLONIAL BLVD
SUITE 201 SUETE 201
FORT MYERS Fi 33907 FORT MYERS FL 33907
us us
2. Principal Place of Business 3. Maliling Address
Suiie, ApL. #, etc. Suite, Apt. 4, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'0803350 Applied For
Not Applicable
zp Country Zie Country 5. Certificate of Status Desired O $8.75 A_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o~ Name . - . R
WTNGATE, ROBIN E Street Address (P.O. Box Number is Not Acceptable)
2516 COLONIAL BLVD
STE 201
FT MYERS FL 33907 City FIL [ 2P Code
8. The above named antity submits this statement for the puroose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Slgnature, typed or printed nama of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Efecticn Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE | 1.2 - . ay Be
0 S $61.25 Trust Fund Contriution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITiE SD 3 Delete TITLE [ Change [ Addilion
NAME STOUT, MARILYN HAME
STREET ADDRESS | 2907 SW 29TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CiTY-8T-7ZIP
TmE 10 O Delete TITLE [I'changs [ Addition
NAME HARRISON, RANDY NAME
STREET ADDRESS | 3680 HIDDEN ACRES CIRCLE. STREET ADDRESS
cr-si-7% | NORTH FORT MYERS FL 33903 v-s1-2p
T VD o Bpoee [ |, . eer - Ocrage O Acdition
NAME FOSTER, TORREY N° = JTTE T NAME 1 -
STREET ADDAESS | 2003 MPERIAL GOLF COURSE BLVD STREET ADDRESS
CITY-S8T-2IF NAPLES FL 34110 CITY-ST-ZIF
TILE cD O Delete TITLE O Change [ Addition
NAME TUCKER, DAVID NAME
STREET ADDRESS | 13525 BELL TOWER DRIVE STREET ADDRESS
CITY-ST-2iP FORT MYERS FL 33907 CITY-ST-2IP
TILE VD O Celete TILE [ Change  [] Addition
NAME PESCATRICE, JOSEPH NAME
STREET ADDRESS | 2712 SW 13TH AVE STREET ADDRESS
CITY-ST-Z1P CAPE CORAL FL 33914 GITY-ST-ZIP
TITLE VD O Delete TITLE [J change 7] Addition
NAME VOGT, CHRISTY NAME
STREET ADDRESS | 2000 MAIN STREET, SUITE 303 STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33901 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 afficer or director
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 10 or Block 11 if
changed, ar on an attachment with an address, with alf other like empowered. 4/ 22/ 03
; R@BIN E WINGATE  EXECUTIVE DIREC -
SIGNATURE: (R EEWL IRECTOR (239) 278-3401

CR2E037 (10/02)



