2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001171 Feb 07, 2000 8:00 am
I Enty e Secretary of State

FOUNDATION FOR THE LEE COUNTY LIBRARY SYSTEM, IN 02-07-2000 90031 024 ****70.00
Principal Place of Business Mailing Address
SO EAPB-OTRAPARIONAT
CAPE CORAL FL 33904 GAPE CORAL FL 33904-9608

MR MR

|

2. Principal Place of Business L 3. Mailing Address —
(990 SE Frrh ST (Y20 SE $TTh ST
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650418478 Not Applicabie
- 7 —
Zip Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Name
Street Address (P.O. Box Number is Nol Accepta
BALL, DIXE L , ( Pl
2o+-CAPE-CORAEFARKWAY. ' —
CAPE CORAL FL 33804 ‘ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE &M %M // ph I

Slgnature, lyped’oTprinted nama of ragistered agent and ttle if applicable. A (NOTE: Registered Agent signatura required when reinstating) / DAT)
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61-25 Trust Fund Contribution. Added 1o Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10 ]
e oP O Delee TILE Ochenge [0
NAME SLATON, NELLIE NAME
STREET ADDRESS | 4402 SE 13TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
e v : O Delete e Ochange 17007
NAE GURWIT, MARTHA OR NAME
STREET ADDRESS | 1627 SE 13TH STREET STREET ADDRESS
CTr-57-2F - FCAPE CORALZFL-33096°  — -~ -7 = -gomsrap (- o - - R -

NAME BALL, DIXIE L NAME

TITLE DS [ peiste TITLE W¥change [0
sTheEs A0DRESS | 1201 CAPE CORAL BLVD SIREET ADDRESS 1420 SE 47TH STREET

CITY-$T-ZIE CKPE CORAL FL 33904 CIry-§T-2IF

TITE T 1 Delete LE COchange [2- "
NAME YATES, GINNY HAME

STREET ADDRESS | 407 CAPE CORAL PKWY W STREET ADDRESS '

CiTY-ST-2IP CAPE CORAL FL 33914 CITY-5T-21P

TILE 1 Delete TITLE I Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-ST-21P

Tme ' O petete TMLE ' ‘Dchange [T
NAME : NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this repor? or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of dievin
of the corporation or the receiver or eslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or an an attachment wipfan ag d.
>0

SIGNATURE: /820 (D 9s) s99-5

Il ATIIDE ALIR TVAER AD BEIMTER MAME AC ciftkiMA AEEICED AR BIIBEATAD 7 Natn & Davimt e ome &




