FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

N93000002068 (5)

LEE COUNTY ASSOCIATION FOR THE GIFTED, INC.

Principal Place of Businass

Mailing Address

SRR

1428 SE 19TH ST 1428 SE 19TH §T
CAPE CORAL FL 33990 GAPE CORAL FL 33930
us us
. Date In ated or Qualified 3a. Date of Last R
0606 1983 0571671988
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 [26] 650416875 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. ) $8.75 Additional
. ficate of Stat
E] ;ﬂ Certificate of Status Deslred £ Fee Required
City & State City & State . Election Campaign Financing 0 35_00 May Bs
El m Trust Fund Contribution Added 10 Fees
2ip Country Zip Country . This corporation has Hability for Intangible tax under s. 199.032,
;ﬂ —2—5| ;I ;6] Florida Statules C) ves PINo
9. Name and Address of Current Registered Agent . Name and Addreas of New Registered Agent
B1] Name
MERR"-L! MICHAEL H ESO 82| Street Address (P.O. Box Number Is Not Acceptable)
1508 SE +7TH AVENUE
CAPE CORAL FL 33990 83
84| City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chary
familtar with, and accept the obligations of, Section €17.0503,

11. Pursuant to the provisions of Saections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

SIGNATURE __
Signaturs, typad or printed rame of regstered aganl and bile it appicabio {NOTE: Rogisterad Agenl signalure required when reinslating) DATE
12. GFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES T OFFICERS AND DIRECTORS 1N 12
TILE PD [JPELETE 11THLE [JCharge [ Addition
NAME MENEDEZ, DOLORES 12 NAME
simeer anoress | 4117 SE SECOND AVE 13 STREET ADDRESS
Ciy-51-20 CAPE CORAL FL 14CITY-ST- 2P
TILE &D CIDECETE 21TILE Cichange L) Additicn
NAME MUSSER, LAURA I 22 NAME
sieeer aooness | 1428 SE 19TH ST 2.3 STREET ADORESS
CITY-57-2IP CAPE CORAL FL 2 4CITY-ST-2IP
e VD [JDELETE 31TITLE DlCrange [ Addition
NAME BOESCH, TERRY 3.2 NAME
siaceranosess | 5846 SW FIRST CT 33 STREET ADDRESS
GTY-81-21F CAPE CORAL FL 34, {ITY-5T-2IP
TITLE 10 CJDELETE 41TITLE Dchange [ Addition
HAME MUSSER, LAURA & 2 NAME
stkeeranpress | 1428 SE 19TH STREET 43 STREET ADDRESS
CiTY-5T- 2P J CAPE CORAL FL 44 017Y-51-2P ’
e [ ]DELETE S1TITLE Oichange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ATORESS
CY-S1-2¢ 54 17Y-ST-2IP
TIILE [CIDELETE 61 IMLE [change [ Addtion
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CirY-St-27P £4 CTY-ST-2P

SIGNATURE:

14. | do heraby certify that the information supplied with this filing is voluntarily furmished end does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made

undar

cath; that | am an officer or director of 1he corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or B

13 if changed, or on an attachment with an address

SKNATURE AND WP[B onémmzn MAME OF BIGNING OFFICER OR DIRECTOR M L l —

g

Daytime Phone #

CR2E037 (12/85)




