—

"~ NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMEN:I' OF SEU\HE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

(4)

STATE ROUTE 80 REDEVELOPMENT CORPORATION

Principal Place of Business

Mailing Address

AN ORI

290 MIRAMAR RD. C/O JAMES MONFORT
2050 WILDWOOD LN 2850 WILDWOOD LN
FT. MYERS FL 33905 FT. MYERS FL 33905
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/08/1 04/10/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number L Applied For
'2—1] a 65‘0361936 rd —h ' Not Applicable

Suite, Apt. #, elc. Suite, Apt. &, elc.

o

»
~

&l

$8.75 Additional

§. Certiicate of Status Desiregl d -
4 " f Fee Required

farmiliar with, and accept the obligations of, Section 617.0503, lorida Statutes.
.

City & State City 8 State &. Elaction Campaign Financing____~ $5.00 wmay Be
m ?ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
(24] 25 (2] [30] Florida Statutes 0 ves Oko
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
UOWORT. JMS 82 Sweol Address (P.O. Box Number is Not Acceptable)
2650 WILDWOOD LN
FT MYERS FL 33905 83
B4| City 85| Zip Cade
FL |
71. Pursuant to the provisions of Sectiona B17.0602 and 617.1508, Florida Statutas, the abave named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Florida. Such change was authorizad by the carporation’s board of drectors. | hereby accept the appaointment as registered agent. | am

- SIGNATIRE [, - .
. Signat.re, @ printect name of regrstered agent and ke if acpicatile (NOTE- Rogistered Agent siguature requted when reingTating) DATE
12, 4 OFFICERS AND DIRECTORS 13 0N OMNS CHANGE 5 10 OFFICE RS AND DIRECIORS IN 12
e ) [JDELETE TATILE [JCnange [ Addition
NAME JEW,, ROBERT 12 NAME
sweeraooress | 137 LAGOON DR +3 STREET ADDRESS
ciTy-§1-2p FT MYERS FL 14CITY-§T-27
TITLE D [CJDELETE 217IME [Clcohenge [ Addition
HAME MCWILLIAMS, ROBERT 22 NAME
swreet aporess | 13855 SLEEPY HOLLOW LN 23 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 1 2 40iy-51-2P
TINE T {IDELETE 1 TILE [CJCnange [ Acdilion
KAME GRABSCH, JOSEPH 32 NAME
steevsooness | 150 TEXAS AVE 33 STREET ADDRESS
GTy-5T- 2P FY FL 34, CIY-ST-2IP
TITLE P - {JDELETE 41 TILE [JChange [ Addition
NAME DAYIS, BiLL 4. 2NAME ool 2234
sneraoonss | 310 CAROL WAY 4.3 STREET ADORESS —05/15/96--01141--016
CTY-S1-2P TICE FL 440TY-5T-7P 70, 00
TTLE W [IDELETE 51TITLE [thange [ Aadition
NAME MONFORT, JAMES 5.2 NAME
streer aooness | 2850 WILDWOOD LN £ STREET ADDRESS
CITY-ST-21P FT MYERS FL 54 CITY-ST-71P
WTLE [ ]DELETE 61TITE Cchange [ Addition
NAME £2 NAME Dq/ I"{
STREET ADDRESS 6.3 STREET ADDRESS Q
CiTy-SI-2P 6.4 CITY-ST-2IP
14. | do hereby cerlify that the informalion supplied with thig filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)K), Florida Statutes. § further
certify that the information indicated an this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director phthe Gorporation or the receiver or trustes empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1311 anged, or on an attachment with an address.
- S8 /F Gopeq JoHd
SlG NATU R E ' ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / % & Diafe é éj,mmf;/nnn]eé

CR2ED37 (12/95)




