SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/97; $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25),

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N93000002068 (5)

LEE COUNTY ASSOCIATION FOR THE GIFTED, INC.

Mailing Address

1428 SE 19TH 8T
CgPE CORAL FL 339%0
u

Principal Place of Business

1428 SE 19TH ST
GAPE CORAL FL 33880
us

FILED
Aug 04 1997 8:00am
Secretary of State

L

DD NOT WRITE IN THIS SPACE

8. Date Incorporatad or Qualified aa, Date of Last Report
05/06/1993 01/23/1996
2. Principal Place of Businass 2a. Malling Addrass 4. FEl Number Applied For
21 _2;] 65‘0416375 Not Applicable
Sulte, Apt. #, etc. ie, Apt. ¥, ete.
’_I ulte, Apt. ¥, & Sulte, Apt. 6, ete 5. Certificate of Status Desired O 38'75 Aditional
29 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m 2_3] Trusi Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
;] m m _aﬂ Parsona! Property Tax due June 30, [ Yes No
¢, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
MERR“-L: MICHAEL H ESG B2 Sirest Address (P.O. Box Number is Not Acceptable)
1508 SE 17TH AVENUE
CAPE CORAL FL 33990 83
B4| GCity FL 86| Zip Code

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

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Floride, Such change was authorized by the corporation's board of directors. I hereby accept the appointmant as registered

Signature, typed or printed name of regisierad agent and titls If applicable.

(NOTE: Regislerad Agen! gignalure requlrad whan rainslating)

DATE

appears In Blook 12

o;%ck 13 it changed, or on an atlachmant with an address.

F S S EFL .Y =

e B TEAVUIATIIDE DEMIAIEMS s i o —

'1/"\ n [/'}FT

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DeLere 1.1 1MLE [J change T Acdition
HAME MENEDEZ, DOLORES 1.2 NAME

sweeTaporess | 4197 SE SECOND AVE 1.4 5TREET ADDRESS

CITY-S§T-21P CAPE CORAL FL P 14 CITV-5T-2P

TILE 8D A DELETE 2ATTLE [Tchange L Addition
NAME MUSSER, LAURA 2.2 NAME

sTREETADORESS | 1428 SE 18TH ST 2.3 SYREET ADDRESS

CITY-§T-2P CAPE CORAL FL 2.4 CITY-SF- 2P

TME 7] - [T DELETE 31TE T change [ Addition
NAME BOESCH, TERRY 3.2 NAME

STREETADDRESS | 584G SW FIRST CT 33 STREEF ADDRESS

CHTY- 81-2P CAPE CORAL FL 34,07V -ST-2P

TILE 10 [ DELETE 41TLE L] Change [ Addition
NAME MUSSER, LAURA 4 DNAME

stReeTaporess | 1428 SE 19TH STREET 4.3 STREET ADORESS

CITY-S1-2P CAPE CORAL FL 44 CITY-5T-2ZP

WILE ’ ] DELETE 5.1 TITLE Jchangs [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y -51-21F 54 CITY-S1-2IP

TILE T DECETE 8.1 TITLE [T change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2 5.4 CTY-ST-2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes, | further centify thal the

information Indicated on this annual report o supplemental annual report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that
|.am &n afficer or director of the corporation or the receiver or lrusies smpawerad to execute this report as required by Chapter 817, Florida Statutes; and that my name

F30F7 v d O™ |

CR2EC37 (4/97)



