s FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

POCUMENT # N93000001171 (8)

EOUNDATION FOR THE LEE COUNTY LIBRARY SYSTEM, IN

Principal Place of Business Mailing Address

FILED

Feb 10 1998 8:00am

Secretary of State

NN

1201 CAPE CORAL PARKWAY 1201 CAPE CORAL PARKWAY 3. Date incorporated or Cualitied
CAPE CORAL FL 33804 CAPE CORAL FL 33804 3
4. FEI Number Applied For
650418478 Not Applicable
2. Principal Place of Business 20. Malling Address 5. Certficate of Status Desied  []  $8-75 Adaional
m ';s-l Fee Requlred
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 6. Elsction Campalgn Financing $5.00 May Bs
22] J27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. s this nonprofit corporation a homeownars assoclation?
23 m Yes [JNo
2ip Country Zip Couniry 8, This corporation owes or has paid the current year intangible
;4_] 2_5J El ;o—l Parsonal Proparty Tax due June 30. Oves [dto
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent

Streat Address (P.O. Box Number is Not Acceplable)

81| Name
BALL, DIXIE L &2
1201 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 83

84| City

Zip Code

FL *

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of regislered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered

SIGNATURE
Signature, typad of printed rama of ragistered agant and title il applicabla

{NOTE: Repistarad Agent elgnature required when reinstating)

DATE

indicatad on
Block 12 or Block 13 if changed, or o attachmani with an addross

/f/ 7’ ;..L-'/) | L’MW

CSIAAMATIIIDT .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DP L3 DELETE 13 TIMLE O Change T Addition
NAME SLATON, NELLIE 1.2 NAME

street apDREss | 4402 SE 13TH AVE 1.3 STREET ADORESS

CTY-5T-2¢ CAPE CORAL FL 33904 14 GITY-§T-2IP

e v T DELETE 21 TMLE U crange T Addiion
NAME GURWIT, MARTHA DR 22 NAME

smeeraporess | 1927 SE 13TH STREET 2.3 STREET ADDRESS

CATY-ST- 2P CAPE CORAL FL 33990 2.4 CITY-5T-2IP

TITLE DS ] DELETE 31 TITLE L] Change ] Addition
NAME BALL, DIXIE L 32 NAME

streeraooness | 9201 CAPE CORAL BLVD 3.3 STREET ADDRESS

cv-si-ze | CAPE CORAL FL 33004 34.CITY-ST-21P

TIME T T[] DeLETE 41 TILE [ change [ Addition
NAME YATES, GINNY 4,2 NAME

streeranoress | 407 CAPE CORAL PKWY W 4.3 STREET ADDRESS

LITY-S1-27P CAPE CORAL FL 33914 44 TITY-ST-2P

TME LI DELETE 51 THILE [ Changs [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-21P 5.4 CITY-§T- 29

THLE ] DELETE B.1 TILE [ Change 1] Aqdition
NAME 6.2 NAME

STREET ADORESS 6.3 STRECT ADDRESS

ore-st-ap | 6.4 CITY-§7-2P

14. | hereby cerity that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes, | further certify that the Information

is annual raport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under vath, that | am an
officer or director of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

A erm S /?w Vet @ s

CR2E037 (1097)



