** -, FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ETRTON FLORIDA DEPARTMENT OF STATE Feb 08, 1999 8:00 am
CORPORATION ; Katherine Harris
- ANNUAL REPORT Secretary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS 02-08-1999 90039 013 ****70.00
DOCUMENT # N48596 f
1. Corporation Name - .
LEE COUNTY EMPLOYMENT & ECONOMIC DEVELOPMENT COR
PORATION |
Principal Place of Business Mailing Address . : I
221 W, 15T ST, 221 W, 15T ST. I o
| e LR
FT. MYERS FL 33301 FT. MYERS FL 33901 . S
us _ us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ' 3
21 L [ 26] ' (4/28/1992 :
. Suite, Apt. #, etc. - Sute, ApL #, efc. 4. FEI Num!::'ears Applied For E
Py 27 : 650331857 ‘ Not Applicable f
City & State City & State ) ] $8.75 Additional :
m m 5. Certifcate of Status Desired n Fes Required
Zip Country Zip Country 6. Election Campalign Financing. $5.00 May Be ?’
24] [25] |29] [30] Trust Fund Contribution 0 Added to Fees ;
9. Name and Address of Current Registerad Agent 10._Name and Address of New Registerad Agent E
’ BRI 81| Name !
SAPP, RICHARD ‘ .. Ao . [82 Strest Address (P.0. Box Number s Nol Accepiabia] :
3275 SOUTH STREET T :
FT. MYERS'FL 33916 - 8 c _ 5
' s 34| City NS 3

11." Pursuant to the provisions of Sections 617.0502 and B1 7.1508, Florida Statutes, the above-named corporation submits this stateméht for the purpose of changing its registered
", office or registered agent, or. both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered =
. g H B R . [\

* agent: | iligr with, and accept the &jigations of, Section‘ﬁﬂ.ﬂQ:‘i, Florida Statug v o ’ - BN

SIGNATU : \Ct\ﬂ.ﬂﬂ 0P D ”lbqu o
Signature §yped or printad name of e Y and titl 1] (NOTE: Registerad Agant sigigtur® required when reinstating) [ | DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_-?
TME cD ' [ cELETE 1A TTE : OChange (] Addition | ¥-
NAME SAPP, RICHARD 12 NAME . . ‘ 5
streeTaoress| 3275 SOUTH STREET 13 STREET ADORESS b
crv-stze_ | FT. MYERS FL 33916 14 QITY-ST-2P &
TIME D [ DELETE 21TME [JChange ] Addition | ©
NAME REV STOCKTON, ALAN B MT OLIV 22 NAME
streeT aporess| 2574 ORANGE ST 23 STREET ADDRESS
CITY-ST-2P FT MYERS FL S : 2.4CY-ST-7°
TIME SD [J DELETE 3.1 TILE Ochanga [ Addition
nwe o v | SPEARS, DIANE DIR ONCO . - ) B
streeTAboRess| @776 CLEVELAND AVE ) " ¥ 33 5TREET ADDRESS
crv-st-ze” - |'FT MYERS FL 34.CITY-ST-2P
TME m- [ DELETE 41TME _ CChangs [ Addition
NaE | PIITS, LEE H 4.2 NAME S . o L
streET aooress| 2201 SECOND STREET 43 STREET ADDRESS IR T A
crv-st-ze - | FT-MYERS FL 33901 4ACITY-ST-2P T P T S T
TME D O DELETE SATMLE [Jchange ] Addition
NAME DOUGLAS, MATTIE ' 52 NAME
sTREETADORESS| 23071 AVENUE B 53 STREET ADDRESS
CITY-ST-2P ALVA FL 54 CITY-ST. 2P
TITLE D T : [ DELETE 6.17ILE [OChanga . [] Addition
NAME 0 _NE‘AL_ ALICE ) 8.2 NAME '
STREErAmRéss 23030AVE B 6.3 STREET ADORESS
wmvignze” - [FALVASFL- 84EITY-ST-2P

14.31'hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required b Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other likese
whard depp // l“ﬁl‘l () 331 2202 .
- -~ “ | Date T v '\ Dayéime P}

Dayfime Phona #




