FILE NOW: FILING FEE IS $61.25

NONPROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT ;e e Secretary of State
1996 '« ‘g‘/ DIVISION OF CORPORATIONS

DOCUMENT # N93000001171 (8)

1. Corporation Name

EOUNDATION FOR THE LEE COUNTY LIBRARY SYSTEM, IN

MR A0

Principal Place of Business Mailing Address
1201 CAPE CORAL PARKWAY 1201 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Date Incarporated or Qualified 3a. Date of Last Report
03/08/1993 09/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 ;B—I 65'0418478 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Ao . P 5. Certificate of Status Desired N $8.75 Adcfmanal
22 Fl Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 ?B] Trust Fund Conlributian Added 10 Fees
Zip Cauntry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 EI El El Flarida Statutes (O Yes TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1j hame
BALL, DIXIE L B2| Strect Address (P.O. Box Number & Not Accoptatie)
1201 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 8
84| Cy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent | am
familiar with, and aceept the chiigations of, Secton B17.0503, Flonda Statutes.

SKGNATURE IS i I e e
Slgnaturs tyoed or pr nted nine of regtares agort aad {8 i 8 pheate INDITE Feghtur el AgurT &g aturss ruqured when ronstat rgh TATE
1z. OFFICERS AND DIREGTORS 13. AODITIONSCHANGE S 10 GFFIGE RS AND DIREGTORS 1N 19
THLE DP [C]OELETE 11 TILE [AChange ] Addition
NAME SLATON, NELLIE 12 KAME
streer anoaess | 4402 SE 13TH AVE 13 STAEET ADDAESS
CITY-ST- 7P CAPE CORAL FL 33904 VA CITY-S1. 2
TITLE v [IDELETE 21 TITLE [JChange [ Addition
NAME GURWIT, MARTHA DR 22 NaME
staeer aooness | 1927 SE 13TH STREET 23 STREET ADDRESS
Civ-ST- 7P CAPE CORAL FL 33990 2 4CY-ST P
TLE DS [CYDELETE 31TTLE [JChange [ Addition
NAME BALL, DIXIE L 32 NANE
seer aooress | 1201 CAPE CORAL BLVD 33 SIREET ADDRESS
CIFY-ST-2P CAPE CORAL FL 33904 34.2I1Y-ST 7P
TILE T [CJDELETE 41TLE [change [ Addition
NAME YATES, GINNY 4.2 NAME
steeer aooress | 407 CAPE CORAL PKWY W 43 STREET ADDAESS
CITY-ST-2°P CAPE CORAL FL 33914 - 44CY-51-2P
TImLE ﬁDELEIE 51TILE Changs [ ] Acdition
NAME 57 NAME
STREET ADDRESS L NORTH, STE. A-203 53 STREET ADDAESS
CIY-ST-2IP 54 CITy-80-2IP
TITLE o [CIDELETE 61TIILE Ocnange 7 Additian
NAME € 2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14, [ do hereby cerlify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same Jegal effect as if made under
oath; that | am an officer or director of fhe corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; andg thal my name

appears in Block 12 or Block 13 if . o on an attachment with an’addr%
' L]
SIGNATURE: Al Ztc e ;Zf/g
BHINATURE A

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ™~ A Dayime Frone #

CR2EQ37 (12/95)



