wavearn

FILE NOW: FILING FEE IS $61.25

FILED

Sacrelary of Stat

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT o

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

PQCUMENT # N94000000289 (8)

THE FRIENDS OF EDISON IN FORT MYERS, INC.

Piincipal Place of Businoss Mailing Address

1800 BOY SCOUT DR. PO BOX %0 3. Date Incorporated or Qualified
FT. MYERS FL 33902 FT. MYERS FL 33902 01/1
us 9/10M
4. FE| Number Appliad For
650526651 Not Applicable
2. Principa! Place of Businass 2a. Mailing Address N se 75 Add
6. Centificate of Status Desired (M| - itionel
?ﬂ ;] -‘P L, DVaARr 88 Fee Required
Suite, Apl. #. etc. Suite, Apt. #, olc. 8. Elaction Campaign Financing $5.00 MeyBe
22] 27] Trust Fund Confribution Added to Fees
City & State City & Stale 7. is this nonprofit corporation 8 homeowners associaton?
(23] ;;J ¥ t.Hg’-‘b. Fi Yos “[No
Zip Country Zip - Country 8. This corporation owes or has peld the current year {ntangible
m m _2_;] 5 3q Ca. 30 Personal Property Tax due June 30. [ ves LKNO
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMOOT, J. TOM JR. 82] Sirost Address (P.O. Box Number 1 Not Accepiabia)
12800 UNIVERSITY PARK DR.
FT. MYERS FL 33908 83
84| City FL lui Zip Code
1. Pursuant ko the provisions of Sections 617.0502 and 617.1500, Flonida Statutes, the above-named carporalion submils this statement for the purpase of changing is registered
office of registered agent, ot both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as regisiered
agent. | am famlliar with, and accep tho obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signalurs, ypoad o printed name ol regsterad agen! and e H applicabla {NCTE. Registered Agent signature regulrad whan ralnstaling) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TIMLE PD T peLete 11TIME [ change ] Andition
NAME GALLOWAY, SAM JR, 1.2 NAME
streeTaporess | 4800 BAY SCOUT DR. 1.3 STREET ADDRESS
£y -ST-29 FT. MYERS FL 1A CHTY-51-2P
TLE VD T DeLeTE 21 THTLE [dchange [ Addition
HAME EDWARDS, SUZANNE 2.2 NAME
steer obress | 6923 OLD WHISKEY CREEK DR. 23 STREET ADDRESS
CITY-51-21P FT. MYERS FL. 33019 2 4 CITY-S1-2IP
e sD T DELETE 31TLE [ Changa LY Additlon
NAME BRINSON, SIDNEY A 32 NAME
sweenanoress | 12593 MCGREGOR BLVD. 33 STREET ADORESS
LiTy-51-2P FT. MYERS FL 33918 34, CITY-ST-2IP
TITLE T0 L_J DELETE 41THTLE [J Change T Addition
NAME HIGQINS, DAVID 4.2 NAME
sweeTaboress | 3949 EVANS AVE, 4.3 STREET ADDRESS
CITY-ST-2IF FT. MYERS FL 33901 - A4 GITY-ST-2ZP
M D || < [IT3T 51TNLE L] change L} Addition
NAME BIFFAR, JOHN 52 NAME
steet A0oRess | 11000-2 METRO PARKWAY 5.3 STREET ADDHESS
CIYY-51-2P FT. MYERS FL 33912 5.4 CITY-ST-2P
TiTLE D [ pecere 6.3 TITLE L] Change |1 Addtlon
NAME BOCETTE, L.D. 52 NAME
steeraporess | 2413 MOGREGOR BLVD. 6.3 STREET ADDRESS
CITY-51- 2P FT. MYERS FL 33001 84 CITY-ST- 2P

Indicated on this annual repon or supplemantal annuat d

officer o director of tha corporation opthe receiver or {

Block 12 or Block 13 if chgnhged, of4n nyhme ]
SIGNA‘I’URE:J”_ 3

: !

ered 1o exacute this report as required by Chapter 617, Florida Stat
55 o

14, | heraby certily that the information supphed with this filing deas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

accurate and that my signature shall have tha same legal effect as If made under oath; that | am an

3 g, and that my name appeatrs In
Galow oy, J¢-

o Rvgn gy 2 /? 96 q41-314-2871

CR2E037 (1097)



