“NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N48596

1. Corpeoration Name

LEE COUNTY EMPLOYMENT & ECONOMIC DEVELOPMENT COR
PORATION

(3)

Principal Place of Business

Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

A

CR2EG37 (9/96)

B )

#21 W, 187 ST, 212 W. 18T 6T,
SUITE 1 SUITE 1 ”
T. MYERS FL 3 FT. MYERS Fl 33901-3224
:.:IS i us 3. Daw&cﬁgﬁ%dz or Qualified | 3a. Dat& 712 lflsiggpéort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} [26) 857 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, etc. . . : $8.75 agditional
= il 5. Certificate of Status Desired KK Feo Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 vay Be
23] 28] Trust Fund Conlribution Addod to Foss
Zip Country p Country 8. This corporation hak liability for intangible tax under &, 199.032,
24 25 ?9] ;a Florida Statutes Cves [ no
= 9. Name and Address of Current Registered Agent 10. Nems and Address of New Reglstered Agent
81] Mame i chard
RBlchard. Sapp
RUTH COOPER CENTER 82] Street Address (P.O. Box Numbar is Not Acceplable)
2789 ORTIZ AVE 3275 South Street
FT. MYERS FL 33905-76806 &
84| City ssl 2p Code
Fort Myers FL _33916
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board ©f directors. | hereby accept the appointment as repistered
agent. | famijiar with, end aggept tHe obligations of, Section 617.0503, Florida Statutes. /
3/28/77
Sigrale. typed o printea ralie of regfitarad agani BMY title W ppiicable. {NOTE" Repistered Agent wignatura required when ranatating} ATE r
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Co (7 DELETE 14 TTLE “ Bl crange T Addition
NEM; SAPP, RICHARD 12 NAME Sapp, Richard
sicet aooress | LEE MENTAL HEALTH CTR, 2789 ORTIZ AVE. usmeersooress | 3275 South Street
CITY-ST- 2P FT. MYERS FL 1ALITY-5T-2P Fort Myers, FL 33916
TNE D mEEGE 23 TILE T Crange ] Addion
NAME REV STOCKTON, ALAN 8 MT OLIV 22 NANE
stheerapoaiss | 2574 ORANGE ST 23 STREET ADDRESS
LY. ST-7p FT MYERS FL 2.4 CITY-ST-2P
T 8D T peLBrE 5.1 TIILE 3 change L] Aadition
HAME SPEARS, DIANE DiR ONCO 3.2 NAME
streer aooness | 2776 CLEVELAND AVE 33 STREET ADDRESS
CiTy-S1-2Ip FT MYERS FL 34 CfTY-ST-2P
e D L] oFLeTe 11 TMLE TD A change L] Addition
NAME PITTS, LEE H 4 2HAME Pitts, lLee H.
steer aooress | 3870 CENTRAL AVE APT 303 aaseetaooness | 2201 Second Street
CINY-T- 2P FT MYERS FL 44CITY-§T-21P Fort Myers, FI, 33901
TITLE D T peiete 51T1LE T Change Addition
HAME DOUGLAS, MATTIE 52 NAME
seer aoomess | 23071 AVENUE B 6 3SIREET ADDRESS q N ﬁ
CITY-ST- 7P ALVA FL 5ALITY-51-2P
M D ] DE(ETE 61 TTE L Change L] Addition
NAME NEAL, ALICE 52 NAME _
sweeranoress | 23080 AVE B 63 STREET ADDRESS [. w o0
CITY- ST 29 ALVA FL : 64 CTY-S1-2IP % j! ) -
14. | do hereby cerlily thal the information supplied with this filing does not tzualify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the
nformation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as # made under cath; that

I am an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 153 if changed, or on an attacgment with an address.

41y 337-2300

J8L

Richard Sapp 3/7/97 (9
Date -

Daytime Prone 4 ODS5843



