FILE NOW: FILING FEE IS $61.25 FILED )
FLORIDA DEPARTMENT OF STATE May 11, 1999 8:00 am% f

NONPROFIT ‘
CORPORATION Katherine Harris 3
ANNUAL REPORT Secrotary of Siate Secretary of State ;
1999 DIVISION OF CORPORATIONS 05-11-1999 90050 016 ****5] .25 1
DOCUMENT # N47773
1. Corporation Name ”..,
LEE COUNTY EXTENSION ADVISORY BOARD INC. -- o i
Principal Place of Businass Mailing Address
3406 PALM BEACH BLVD 3406 PALM BEACH BLVD L 1
FT MYERS FL 33816 FT MYERS FL 33916 ’ I%
us us I ;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed ‘
[21] 26] 03/09/1992
_S_uge, Apt. #, etc. L _Sgiie, AM. etc. o ‘4. FEI Number . o o Apoplied For i K
22) 27] 650333586 [Nt Applicable 1
City & State City & State _ . $8.75 Additional ! B
—El & 5. Certifcate of Status Desired (| Fes Required : :
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be 1!
m IE] 29 m Trust Fund Contribution - Added to Fees , 3
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent ; i
81| Name 1 E
HEDGE, SUSAN L 82| Street Address (P.C. Box Number is Not Acceptable) ! g
3406 PALM BEACH BLVD 1
FT MYERS FL 33916 83
84| Ciy 85| Zip Code &
FL

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered 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 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 1

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE 6‘ ; !

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE PD [ DELETE 11TITLE CiChange  DJAddition | = . !
NAME PINCUS, JOEL 12 NAME L
srweerAonress| 5964 SONNET COURT 13 STREET ADORESS g1
env-st-ze | FORT MYERS FL 33803 14CITY-$T-2P R
TMLE VPD T DELETE 21 TLE ClCnange  [JAddiion | © 1
NAME VARLEY, GAIL 22 NAME

_|_smeeranoress) 15341 THORNTON ROAD .~ . .. [osmERTADDRESS| - :
CITY-ST-2P FT. MVERS FL 33908 2.4 CITY-S7-2P B ) T
TIMLE 10 (] OELETE 31TME [JChange  [(] Addition
NAME LEPPERT, DOTTY 32 NAME
street anoress| 1714 SW 11TH AVENUE 33 STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33991 34.CITY-ST- 2P
TE S B DELETE 41 TIE Secretary WIChange [ Addition
NAME PINCUS, FLORENCE 4. 2HAME Joyce Comingore
streer aooress| 5964 SONNET COURT s3smeeTaoRess| @17 SE 25th Lane
GITY-ST-2P FORT MYERS FL 33903 44 CITY-5T-21P Cape Coral Fl 33904-2966
TITLE T [J DELETE 51 TMLE i ” [Change  []Addition
NAME CERNEY, WILL S2NAME
streeT aporess| 5371 DEL MONTE COURT 53 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33904 54 CITY-ST-21P
TILE T BYDELETE 61 TME Trustee PlChange [ Addition
NAME PHINNEY, GEORGENE PHINN 6.2 NAME Nana Neal
sreeraooress| 13350 APALOOSA LANE sasmeeTaoRess | 305 Qhio Road
CITY-57-2P FORT MYERS FL 33912 64 CITY-ST-21P Lehigh_Acres, FI 33936

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the recéiver or ?i:ee empowaered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in ‘

Block 12 or Block 13 if changed, or on & t n ess, with her like empowered.
SIGNATURE: SYGNATURE 'RECSIRED 5/3/?? 94 - 270~ 7727
7 7 Daytime Phona # .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date



