2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47773 Apr 26,2001 8:00 am §
1. Entity Name ecretary Of State

LEE COUNTY EXTENSION ADVISORY BOARD INC. 04-26-2001 90022 (020 ****61 25
Principal Place of Business Mailing Address
3406 PALM BEACH BLVD 3406 PALM BEACH BLVD
FT MYERS FL 33916 FT MYERS FL 33916
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Appiied For
65—0333586 Mot Applicatrle
Count Zi i
o ouny P Country 5. Cerlificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
HEDGE SUSAN L Street Address (P.O. Box Number is Not Acceptable)
¢
3406 PALM BEACH BLVD
FT MYERS FL 33916 -
City Zip Code
. i
8. The above named gfity submits this glatement jpt the purpose of changing its registered office or registered agent, or both, in the state of Horida.
SIGNATURE )
Slgnature, typed or printed name of rmg"'and tile Hfagplicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Wlake Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE Cdcnange [ Addition | S
NAME VARLEY, GAIL NAME =
streer anoress | 15341 THORNTON RD STREET ADDRESS 5
CITY-ST-ZIP FORT MYERS FL 33908 GITY-S7-2IP a
e
ML VFD [ elste me O Change  [1 Addiion | &
NAME HANMER, BONNIE NAME :
smeeranoness | 7721 NALLE GRADE RD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33917 CITY-ST-2IP
TITLE I3 [ Deiete TITLE ' [ Change [ Addition
NAME LEPPERT, DOTTY NAME
steeeTa00REss | 1714 SW 11TH AVENUE STREET ADDRESS
CiTY-4T-2P CAPE CORAL FL 33991 CITY-5T-2P
i SD [ Delste ThiLe [ Change [ Addition
HAME SWANSON, JANET NAME
streeT anoress | 3037 SE 11TH AVE STREET ADDRESS
CITY-$T-2IP CAPE CORAL FL 33904 CITY-ST-2IP
e T [ telete e Dicrange [ Addition
MAME CERNEY, WILL NAME
steeer ap0RESS | 5371 DEL MONTE COURT STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE T £ Delete TITLE O change [ Addition
NAME ULMAN, DOTTIE NAME
sTReer ADDRESS | 2931 5TH AVE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-87-21P
12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Seetion 119.07(3){)), 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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: f ~TIR L1
E OF SIGNING OFFICER OR DIRECTOR Daytime Phone # v




