FILE NOW: FI

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

2 FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am §
Secretary of State

03-08-1999 90043 021 ****61.25

1.

Corporation Name

DOCUMENT # N93000005450

EDISON INVENTORS ASSOCIATION, INCORPORATED

Principal Place of Business

9293 MOORING CIRCLE
FT MYERS FL 33912
us

Mailing Address

P.0O. BOX 07398
FT MYERS FL 33913

T

Principal Place of Business

2a. Mailing Address

3. Date Incomorated or Qualifed

2.
1] 26] 12/03/1993
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FE| Number Applied For
a ;1 i 65‘0455261 Not Applica_bE__ o
"City & State City & Stat - — i ional |
y & State 1y & State 5. Corifoato of Staws Desied [ $8:7 D Additonal
EI ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
1 \
;;I E—s—l ~Zzl—l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GARE H NESor
82} Street Address (P.O. Box Number is Not Acceptabie)
2 7700710 & (i ACLA
83
FORT MYERS Fb 33919 84| City 85] Zip Code
/=7 _AN7ERS FL 912

office or registered agent, or both, in the State of Florida, Such change was a

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-

named corporation sub
y the corporatjon's bpard

its this statement for the purpose of changing its registered
irectors. | hereby accept the appointment as registerad

agent. | am familiag with, and accept the obligations of, Section §17.0503, Flori tutes. /

SIGMATURE AR Ajﬁ}'é'c’gaf‘/ Sy 1 /22 /9%

Signature, typed of prirted name of registered agant and 1tie ff applicable. {NOTE J’ i & required when rai i / DATE / 6
12 OFFICERS AND DIRECTORS 13.// ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VB [ DELETE 11T PiRECTOI B Change  [TAddiion| =
NAME KLEIN, JED 12 NAME 5
smreeTaporess| 3710 GALLEY COURT 1.3 STREET ADDRESS g
cmv-stze | CAPE CORAL FL 14 CITY- ST-2P &
TME vD [J DELETE 21TILE CJChange [ Addition | ©
NAME SHALLBETTER, AL 22 NAME
streeT anoRess| 3703 BAYVIEW AVENUE N.W. 23 STREET ADDRESS

S TEomY-sT-2r — 'ST‘*JAMESCITY:FL—:ESQSGH ————— = T Ay s et

TIME P : [ DELETE 34 TITLE [JChange [ Addition
NAME NELSON, GARY 32 NAME
sreeT anoress| 9299 MOORING CIRCLE 3.3 STREET ADDRESS
CITY-ST-Z1P FT MYERS FL 34. CITY-ST-2P
TITLE -5 [ DELETE 41TILE FICECTOT PChange [ Addition
NAME NOONAN, WILLIAM 4. 2NAME
streeT anpress| 8250 COLLEGE PARKWAY 4.3 STREET ADDRESS
GITY-ST- 2P FORT MYERS FL 33919 44 CITY-5T-2P
TITLE E ol [ DELETE 5. TITLE PirtEervirt FdChange [ Addition
NAME BARROW, LAURA 52 NAME
streeTaporess! 18136 HORSESHOE BAY CIRCLE 53 STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33912 54 CMTY-ST-ZP .
TME T RENS e RES [J DELETE 6.1 TILE OiChangs [ Adaiton
NAME £2 NAME

AN LA A G
SREETADDRESS| | 4 (0 A AR bvet R AVE- POl §.3 STREET ADDRESS
CITY-ST-2P F7TALEAS . 3350 84CITY-ST.2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
officer or director of the carporation or the receiver or trustee empowered to execujerhi
Block 12 or Block 13 if changed, or on an attachment with an address, with all ot

gpfort as required by Chapt

me legal effect as if made undar oath; that | am an
17, Florida Statutas; and that my name appears in

Ey;/zzf/f gy 289535

Daylime Phona #



