NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # N94000000289

Corporation Name

THE FRIENDS OF EDISON IN FORT MYERS, INC.

Principal Place of Businass
1800 BOY SCOUT DR.

£T. MYERS FL 33902
us

us

Mailing Address

P O DRAWER 28
FT. MYERS FL 33902

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90017 043 =61 25

UMD LR

Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

CR2E037 (11/98)

Daytime Phone ¥

2,
|21] 126] 01/19/1984 :
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
22! 27] 650525651 Not Applicable
City & State City & State iti
4 e 5. Certffcate of Status Desired ~ OJ $8.75 Add_|t|ona1
m E] ) Fee Required
Zip Country Zip Country 6: Election Campaign Financing 'D $5.00 may Be
;;l l—zgl El E;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
SMOQT, J. TOM JR. 82| Stroet Address (P.O. Box Number is Not Acceptable)
12800 UNIVERSITY PARK DR.
FT. MYERS FL 33906 8
84| city FL 85 | Zip Code
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named comporation submits this 5laten;|ent for 1hé pL;rpose of changiné its;agistefed
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's-board of directors. | hereby accept the appointment as registered.
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. ! B \ . o RO
SIGNATURE
Signature. typed or prnted name of registered agent and titia if applicable. {NOTE: Regi d Agent sig raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [] DELETE 14 TMLE - ‘ Cchange [ Addition
NAME GALLOWAY, SAM JR. 12 NAME
seeTaooress| 1800 BAY SCOUT DR. 1.3 STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 14CITY-ST-2P
TMLE VD [] DELETE 21 TMLE [QChange [ Addition
NAME EDWARDS, SUZANNE 22NAE
smeeT ooress| 6923 OLD WHISKEY CREEK DR. 2.3 STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33919 2 4CITY-ST-2ZP .
TIMLE SD ] DELETE 31TME [Change [ Addition
NAME BRINSON, SIDNEY A 32 NAME
sreet aooress| 12593 MCGREGOR BLVD. 3.3 STREET ADDRESS
arv.stz¢ | .FT. MYERS FL 33919 34.OITY-ST-2P )
TME T [ DELETE 41 TILE [cChange [ Addition
NAME HIGGINS, DAVID 4. 2NAME
streeTaoRess| 3949 EVANS AVE. 43 STREET ADDRESS
CITY-ST-2ZP FT. MYERS FL 33301 44 CITY-§T-2iF : ]
TIME D [ DELETE 51TIE [ClChange [ Addiion
NAME BOQCETTE, L.D. 5.2 NAME
grreet aooress] 2413 MCGREGOR BLVD. 5.3 STREET ADDRESS
orv-st-ze | FT. MYERS FL 33901 54CITY-ST-2P
TILE [ DELETE 8ATIMLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2P
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual jerd —e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or thysteswgpowered to execute this report as required by Chapter 617, Florida Statutes; and thag my name appears in
Block 12 or Block 13 if changé ran attachment with an adfyess, with all ather like empowered. :
SIGNATURE: REQUIRED 1/ /M Q4] [#SC-2193
/ I o Date /

-~



