FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT f‘“é,;% FLORIDA DEPARTMENT OF STATE M ay 20 1 997 8 OO am

CORPORATION Sandra B. Moftham

ANNUAL REPORT 1 A Secretary of Stale Secretary of State

1997 G DIVISION OF CORPORATIONS

DOCUMENT # N93000001171 (8)

1. Corporation Name

EOUNDATION FOR THE LEE COUNTY LIBRARY SYSTEM, IN

AR

Principal Place of Businoss Mailing Address
1201 CAPE CORAL PARKWAY 1201 CAPE CORAL PARKWAY .
CAPE CORAL FL 33304 CAPE CORAL FL 33904-3504
3. Date lncorgoratéd or Qualified 3a. Date of Last Report
03/03/1993 - 06/1011996
2. Principal Place of Businoss *2a. Mailing Address 4. FEI Number Applied For
21 2E] ) 65-0418478 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. i
:| wie. Apt. #. gle - e A e 5. Certificate of Status Desired [ SB'TS Adqmonal
22 27—I ) Fes Required
City & Stale | City & State ) B. Eleclion Campaign Financing $5.00 May Bo
.2-3.] 231 Trust Fund Conlribution D Added to Fees
Zip Counlry Zip Country B. This corporation hag liability for intangible tax under s. 199.032,
m El ;_9] m Florida Statutcs Oves [Ino
9. Name and Address oi__gg_rrent Registered Agent ) 10. Name and Address of New Reglstered Agent
B1| Namo
BN-L: DIXE L B2| Sireet Address (F.0. Box Number is Not Acceptable)
1201 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 83
84| Ciy FL ﬂ 7ip Code

11, Pursuan! to the provisions of Soctions 617.0502 and 617.1508, Fiorida Statules, thqi above-named corporation submits this slaternent for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Soction 617.0503, Florida Statules.

SIGNATURE e e e R I

Signature. typod or printed nanio of registered agent and tlle Il applicabla (NOTE: Rag slﬁred Agent signature reguired when reinstating) DATE,
12, OFFICERS AND DIRECTORS 1:3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DpP [ oecete 1HImE [ hange [T Adeition | 55
HAME SLATON, NELLIE 15 NAME §
staeeT apress | 4402 SE 13TH AVE 11 STREET ADORESS o
CITY-§1-2P CAPE CORAL FL 33904 1A BITY-§T-2IP o
TITLE v [ Oecete 21T [JChange [ Additien | O
HAME GURWIT, MARTHA DR 212 NAME
steeTappress | 1027 SE 13TH STREET 23 STREET ADDRESS
CATY- 81-21P CAPE CORAL FL 33080 2,4 GIIY-5T-2IP
ME DS T3 DECETE 41 TLE [J Change ] Addition
NAME BALL, DIXIE L 92 NAME
sreeraponess | 4201 CAPE CORAL BLVD 315 STREET ADURESS
CIry-57- 20 CAPE CORAL FL 33904 14 CITY- ST-2IP
TLE T 7 bELETE 41TMLE T Change ] Addition
NAME YATES, GINNY § onme
steecTaponess | 407 CAPE CORAL PKWY W 43 STREET ADDRESS
oY= ST 2 CAPE CORAL FL 33914 44 0TV -5T-21P
TITLE [ oEeete SME [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- SF- 2P 54 GITY-51-2IP
TITLE [ DeeTe 61TMLE [T Change ] Acdilion
NAME 622 NAME
STAEET ADDRESS 65 STREET ADDRESS
CITY-ST-2iP 64 CITY-51-2IP

14, ] do hergby cerlify that the informaticn supplied with this fling does nol qualify for the exernption stated in Section 119.07(3)(D), Florida Statutes. | further cartify thal 1he
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 made under cath; that
1 am an officer or director of tha corporation or the receiver ar trustee empowersd {o execute this roport as required by Chapler 617, Florida Stalules; and thal my name
appears In Block 12 or BlocWanged. or op an atlachment with an address.

A B - S v AR o, o~ - B




