FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #  ngso00001448 /

FLORIDA DEPARTMENT OF STATE FILED
Katherine;'l‘ar;?s . May 04, 1999 8:00 am
Secretary of State . Secretary Of State

DIVISION OF CORPORATIONS
yd 05-04-1599 90066 039 ****6] .25

1. Corporation Name "
THE LEHIGH FOUNDATION, INC.
Principai Place of Business Mailing Address
305 Thompson Avenue same
Lehigh Acres, FL. 33936
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ] 03/23/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 Eﬂ 65-0484160 Not Applicable
City & State City & State it
—l v y 5. Certifcate of Status Desired O $8.75 Additional
23 —— e ;l D e S N e R T e N o v . = F_EO ReqU|rQ§’ -
Zip = s = - Country— = Zip—— = Counfry _=e=a- = ;G.—Eléction-()ampaign-Financing#‘—*lj——&' --$5.00-M5y Be=—
;I [Ei E [;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

82! Street Address {P.O. Box Number is Not Acceptable)
Kessler, Myra L.

305 Thompscn Avenue 83
Lehigh Acres, FL. 33936 iR

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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, Section 617.0503, Florida Statutes.
SIGNATURE ~ Myra L. Kessler 4-20-99
Slgnature, typed or printed name of registered agent and title if 2pplicable. {NOTE: Registersd Agen signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 1ATILE CJChange  [JAddition
NAME 1.2 NAME
STREET ADDRESS Kessler, Myra L. 1.3 STREET ADDRESS
305 Thompson Ave.
CITY.ST-2P 1 Ll M omacse 1 e Tate T A 14 GITY-ST-2IP
" me LEITIATTE S T Iy O] DELETE 21TIME [JChange  []Addition
NAME STD L. 22 NAME
STREET ADDRESS Angl 1¢C k1 s L Ru th A 2.3 STREET ADDRESS
CITY-ST-2P 643 _Gfa']d‘”ew E,ﬂ VS,,,\,,,. 2.4CITY-ST-2P
TITLE Lemigh ACres, TL. 733950 O DELEE 31 TMTLE CicChange [ Addition
wE o Pﬁ, o . . 3.2 NAME
STREET ADDRESS ;??Ew od, Roland™ T T 77T [33sTReET ADDRESS ‘ = e e
CY-57-2P T M EFB?Y'FPT *33901 34 CITY-ST-2IP .
TITLE TD O DELETE 41TTLE 1D OJChange A Addiion
NAME Prestigiovanni, Agnes D. 4. 2NAME Prestigiovanni, Agnes D.
sreeTaporess(2(08 Stewart Lane sasweenaooress | 208 Stewart Ln.
orv-srze |lehigh Acres, FL. 33936 44 CITY-5T-ZP Lehigh Acres, FL. 33936
TME [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5ATITY-ST-2P
TITLE [ DELETE 61TIME [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ‘63STREETADDRESS |
CITY-$1.ZIF 6.4 CITY-5T-2IP

14, 1 hereby certify that the informatian supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true 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 frustee e ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

CR2E037 (11/98)

Date Daytime Phone #

SIGNATURE AND.

Block 12 or Block 13 if changed, or on an attachment with an 55, Wil other like empowered. / /

ED OR PRINTED NAME.DF SIGNIM;FFEERER. DIFﬁ:é'%RS -| ar



