SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT GUE ON OR BEFORE 87/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e g A Sandra B. Mortham FILED
ANNUAL REPORT N Ay

1996 'Tf D|V|S|osrzccr$zz;:fpsct):t§nows Jun 24 1996 8:00 am
DOCUMENT # N48596 (3) Secretary of State

1. Corporation Name

LEE COUNTY EMPLOYMENT & ECONOMIC DEVELOPMENT COR

S L

214 W 18T 8T 221 W. 15T ST,
REAR REAR
FT. MYERS FL 30901 FT. MYERS FL 33901 —
3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1992 03/30/1995
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
’;I a 65‘0331857 3¢ [ Not Appiicable
Suite, Apt #, elc Suite, Apt. #, etc. ‘ ] $8.75 Additional
EI Suite 1 ;;l Suite 1 5. Certificate of Status Desired m Fee Required
City & State Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contabution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29] a0 Florida Statutes [Jves [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
SAPPI m 82 S%rséeéAddress.(PO. Bax Number is Not Acceptable)
2789 ORTIZ AVENUE LEE MENTAL HEALTH CTR. 2 Ortiz Awe., Ruth Cogper Center
FT. MYERS FL 33905-7808 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such ¢hange was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceep! the obligations of, Section 617 503, Florida Stalutes

SIGNATURE

Signature, typad o¢ prinled name of registered agent and litie i applicabie (NOTE' Registered Agent Eignalura requirad when reinstabng} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 17 %)
TIIE [#1] [ Jozeme 1ITIE D [ JChange  [X] Addition g
NAME SAPP, RICHARD 12 Name Rev. Russell Brown 5
SIREET ADDAESS LEE MENTAL HEALTH CTR, 2789 ORTIZ AVE. 13smeet anoress | 2 Kingsman Circle &
GITY-ST-29 FT. MYERS FL 33905 N 140TY-51-2P Fort Myers, FL. 33905-4308 &
TIRLE L] [ DFceme 21TME D [ ] change ~ BZ Addition | O
Nam WEST, EARL B. 22 NAME ﬁﬁv.olflan AE}D.JIE S&]mkghm
seeraoress | 2275 CENTRAL AVENUE, #48 2 3 STREET ADDRESS . JUive ur
GITY-5T-2P FT. MYERS FL 33901 2 4CITY-51- 2P %74'“}?@93?%1:%811:6
WL 1] (X DELETE 3UTLE S 7 - - [T Crange [X] Addition
NAME GONZALEZ, JuLIO I2NAME MéD Diane Spears, Dir., Oncology Dept.
srreeraooness [ 12998 S. CLEVELAND AVE., STE. 287 33 STREET ADORESS BE?Be Memorial Hospital
CITY-ST-2P FT. MYERS FL 34.CITY-ST- 2P 76MC"1.‘e’gelgIrld 1%3%?12
TILE D XToecére 4TI C T TR EETRERTERIE ] change "TXT Addition
NAME NEAL, FRANK L2Mme Hr_ Iee H, Pitts
STREET ADORESS 23080 AVENUE B wasmerranoness | 3870 Central Ave, Apt. 303
CITy -5T- 2P ALVA FI. 44CITY-ST-2IP Ft. My'ers’ FL, 33901
TITLE D [T oetere SATINE b]/),[r Abdul' Hag Mah [Jchange ™ ] Addition
NAME DOUGLAS, MATTIE 52 NAME » Haul ammad .
STREET ADDAESS 23071 AVENUE B 53 STREET ADDRESS giﬂl;%silﬁrgﬁngatreg{,séﬁitglﬁnda
CY-S1-21p ALVA FL saomy-si-2¢ | Port Mvers, FLL 33901
TTLE D [XI oeLere 6171MLE Bs " iy [ Tchange KT Addition
NAME NEUMAN, AL 6.2 NAME . Alice Neal
sweeraponess | 3830 EVANS AVE. STE 3A sastreetanoness | 23080 Avenue B
LITY- §1-21P FT. MYERS FL sapmy-seze | Alva, FL 33920

14. 1 do heraby certity that the informatian supplied with this filing is voluniarily furnished and does not qualify for the exemphion stated in Section 119.07(3)(k), Florida Stalutes. |
further certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
rnade under oath; that | am an officer or director ol the corparation or the receiver or trustea empowered to execule this reporl as required by Chapler 617, Florida Statutes and
that my name appears in Blogk 12 or Block 13 if changed. or on an attachment with an address.

i 2N TP .0 TR 6-13-96 (941) 337-2300
SIGNATURE: SIGNAYURE AND TYPED GR PRINTED NRME OF SIGNING O ToR Dals Daytime Prone &

Richard Sarpn. Chairman of Fhe -



