FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N47762 (2)

1. Corporation Name

PAINT YOUR HEART OUT LEE COUNTY, INC.

K

Principal Place of Business Mailing Addrass
3700 CENTRAL AYENUE 3700 CENTRAL AVENUE
FORT MYERS Fi 33301 FORT MYERS FL 339018221
3. Date Incorporated or Qualified | | 3a. Date of Last Re|
03/16/1992 G/11716%6
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
F1 ;{I 2 Not Applicable
uile, Apt. ¥, etc. Suite, Apt. #, elc. o , $8.75 Additional
—2—2—] po 5. Certificate of Status Dasired 0 Fee Requited
City & Stata City & State €. Election Campaign Financing $5.00 May Be
;;l ;] Trust Fund Conlribution Added to Foes
Zip Country Zip Country || 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 29) '30] Florida Statutes Dves XNo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
BUTLER. GAREY F. 82| Stest Address (P.O. Box Numbar is Not Accepltable)
1625 HENDRY STREET
SUITE 301 a
FORT MYERS FL 33001 8| Ty FL 357 Fip Bode

11. Pursuant e the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purggse of changing its reglstered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoliniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
S:gnature, typoo o priesed name of regstared pgant and title if applicabla, {NOTE" Registared Agent signature required whe: reingtating} DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
e 1] [T DEETE 117M1LE T Crange [ Addition
NAME NEFF, MICHAEL G 1.2 NAME
see) aopress | 12730 NEW BRITTANY BLVD. 1.4 STREET ADDRESS
CIIY-ST- 211 FT MYERS FL 33907 1.4 CIFY-ST-2P
TIE VD [T oLeTe 21 TTLE Ul Change [ Adaition
HAME BRUECK, ROBERT 22 NAME
streer aoonrss | 3700 CENTRAL AVENUE 2.3 STREET ADDRESS
CiTY-SI1-21P FORT MYERS FL 33001 2,4 CITY-8T-2IP
TILE [3)] ) DELETE 31TE e Y cnange L1 Addition
A SHERA, RICHARD 32 HAME SHERL A BieHnldd »)
sineer aovness | 3210 CLEVELAND AVE assrheEt aooness [ 12535 AV/Eww Brittuny Bbtzs
CIrY-ST-7F FORT MYERS FL 33801 saonv-ste | L IRy = 33967
L PD [T ceLee 43 TIME 7 [T change L Addition
HAME SULLIVAN, JO B. 4.7 NAME
sweeraooress | 9240 BONITA BEACH RD SUITE 2205 4.3 STREET ADDRESS
STy -51-7IP BONITA SPRINGS FL 33923 44 CITY-5T-2P
TLE T DELETE 51TiILE 3 Change L Addition
HAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
GITY-51-71P 5.4 CITY-51-2p
e [ pECETE &1 TITLE L Change I Addition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P B4 CY-ST-2P
14. | do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3¥!}, Florida Statutes. | furiher certify that the

report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
g goratiog or the receiver or trusle% emp%ered to exacute this report as requirad by Chapler 617, Florida Statutes; and that my name
chan, , or ona e ith an address,

information indicated on this ann,
I am an officer or director of the
appears in Block 12 or Blog

SIGNATURE: __[

-

2 - it
Davtime Phona # OO




