R L

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25 |

DOCUMENT # N93000005450 (2)

1. Corporation Name

EDISON INVENTORS ASSOCIATION, INCORPORATED

1 0000

Principal Place of Business Mailing Address
9299 MOORING CIRCLE P.O. BOX 0739
FT MYERS FL 33942 FT MYERS FL 33519
us
3. Date Iy pr Cualified 3a. Datp of Last R
18/0871693 G/0f/1688"
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
] = 650455261 : Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc, . it
Suite, Apt. #, elo ulle, Agit. #, st 5. Certificate of Status Desired O $8.75 dditional
EI 2_7] Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 (28] Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24] 25 [20] [30] Florida Stalutes O ves KNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsiered Agent
81| Name
METCALFE' CMOL C 82| Strest Address (P.O. Box Number is Not Acceptable)
1449 MEDOC LANE
FY MYERS FL 33919 83
B4| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Flonda Statutos, the above-namad corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, arxd accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signalurs, typed or prntad name of registered agent and titla ff applicable (NOTE: Registered Agent signatuee recuired when renstatingh DATE ﬁ
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES 10 QFFICERS AND DIREGTORS 1N 12 o
THLE VD [JDELETE 11T OChange [ Addition g
NAME KLEIN, JED . 12 NAVE 5
sweeranpress | 9710 GALLEY CT 1.3 STREET ADDRESS g
CITY-57-21F CAPE CORAL FL 14 CITY-§T-2IP v &
TINE vD BDELETE 21TME J Eﬁ'am E F. ERicr Sgn Pt [haddton |O
e 522 MORIAN LAFEE LANE o §349 S\ £, 1770 AVENUE

STREET ADDRESS 23 STREET ADDAESS

CiTY-ST-2P CAPE CORAL FL 2. 4CHY-ST-2 LAPE LorAL ! Fh 33904

TILE P [CIDELETE 3ATILE [JChange [ Addition

HAME NELSON, GARY 32 NAME

stheeraonress | 9209 MOORING CIRCLE 3.3 STREET ADDRESS :

CITY-51-2IP 'l;r MYERS FL 5 34 CITY-ST-2P — = -

TITLE DELETE 41 TITLE Change Addition

e KLEIN, JAN + 200 ScoT7 WHITE

strer anoness | 9710 GALLEY COURT assticravoness | 1628 GrROVE AVENUE

crv-se | FORT MYERS FL uerystre - |FORT MyeE RS FI 33901

TLE TS CJDELETE 51TILE 7 4 [JcChange [ Addilion

NAME METCALFE, CAROL C 5.2 NAME

smeeraopress | 1449 MEDO GLANE sysweraooeess | 144G MEDOC. L ANE

CITY-5T-21 SORT MYERS FL - S4CITY-5T-2P - -

TITLE DELETE BITITLE g Change Addition

NAME SLOUF, BETH £.2 HANE GETH S£° uF

sreeraovress | 9790 GALLEY CT aasmeeraooness | J @4 TROPICANA

CITY-5T-7 CAPE CORAL FL seonste | PUNTA. (rorpr, Flo 33950

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ang Goas nat qualify for the exemption stated in Sectidn 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my gignature shall have the same legal effect as if mada under
cath; that | am an officer or direcior of the corporation or the receiver or trustag empowerexd to execute this report as required by Chapter 617, Florida Statutes; and that my fname
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @Mmg%ﬁmw/%ﬂw




