FILED
2006 NOT-FOR-PROFIT CORPORATION Sgp 11,2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # N93000005014 09-11-2006 90006 034 ****6] 25
1. Entity Name
THE LEE COUNTY BLACK HISTORY SQCIETY, INC,
Principeal Place of Business Mailing Address -
1936 HENDERSON AVE. P.0. BOX 489 40103851
FT. MYERS, FL 33916 US FT. MYERS, FL 33902 US
S S R RHRRANOE AR ATRE b
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232006  chg-nP CR2E037 (4/06)
Cit‘y & State City & State 4. FE| Number Applied For
. 65-0449973 Not Applicable
+ Zip Country Zip Country §. Centificate of Status Desired [ gg'gesqasggio"a'
8. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agen?

MYERS, HARRIET
2956 MARKET ST «.
FORT MYERS, FL 33916

q Mrs. Nancy E. Simms
N 3130 St. Charles Ave. ptable)
Fort Myers, FL 33916-4332

Cit Zip Code
, / v FL |
8. The above named entity’gubmits this statement for {ffg purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registdred agent.
7 \ . : - N
SIGNATURE Cocimen  Mew iwa VreSy Ae_\,:t X} 0M1-0Q o
Signature, lyped regisieled agent and tie if appicable, [ (NQTE: Registered AQent signalure required when reinsiatng) DATE
N - 0 LR - L L
Filing Fee i3 $61.25 8. Election Campaign Financing $5_00 May Be “ °  Make check payable to
Due by September 6, 2006 Trust Fund Contribution, 0O Added to Fees ' Florlda Department of State
10.- QFFICERS AND DIRECTORS 1. ADDITIONSICHANGEIS TQ QFFICERS AND DIRECTORS IN 10
TITLE I I Detete TLE X O Change lXAddiﬂon
NAME MYERS, HARRIET NAME Srpes, Co)
STREET ADDRESS | 2956 MARKET ST stheer 00azss | RA A R R oloesx Rive
or-si-2P | FORT MYERS, FL 33916 oStk | kel Aeven L 3 3AM D
TME v D ¢ O Delete me = [Jchange  [J Addition
NAME DENSON-ROGERS, NINA NAME
STREET ADBRESS | 3740 EDISON AVE STREET ADDRESS
CITY-S1-71P FORT MYERS, FL 33916 CiTY-§7-2P
TILE DS 3 oelee TLE [ Change  {J Addition
NAME HILL, VIVIAN NAME
STREET ADDRESS | 1550 HIGH STREET STREET ADDAESS
CITY-ST-21P FORT MYERS, FL CITY-ST-2IP
TILE s P [ Delete TMLE i O change  [J Addition
NAME SIMMS, NANCY NAME
STREET ADORESS | 3130 ST CHARLES AVE STREET ADDRESS
CITY-ST-21% FORT MYERS, FL CITY-ST-2P
TITLE D [ Delete TITLE O change [ Addition
NAME JOHNSON, JACOB NAME
STREET ADDRESS | 2994 PRICE AVE STREET ADDRESS
ciy-s1-2P | FORT MYERS, FL CITY-S1-2P
TMLE J1sY O oelete.. TITLE ] Change HAumliun
e TRemiema w, Dods e
STREET ADDRESS | ¢ bi&“’(o o gQ«L\Y TN AR |
OSSP [Eave ByarS i 2 340N CITY-S7-2P

12. | herepy certify that the information su plied with this filing does ng
indicated on this report or supplemesfial report is true and accura,
of the corporation or the receiver ustee empowered to exac
changed, or on an attachme n address, with all other li

SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

, Sept, ), 200k (239) 3311920

NTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATUAE XNG.TYPED OR




