_FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000002406

1. Corporation Name

CONCERNED CITIZENS OF FORT MYERS BEACH, INC.

Mailing Address

P.0. BOX 5
FT. MYERS BEACH FL 3393t

Principal Place of Business

P.O. BOX 5
FT. MYERS BEACH FL 33331

FILED
Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90020 027 ****61.25

ARG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/18/1995
. Suite, Apl. #,elc. . ) Suite, Apt. #, stc. 4. FEI Number Applied For
E} 2_1| Not Applicable

City & State City & State i
d 4 5. Certifcate of Status Desired O $8'75 Addlltlc:jnal

(23} |28} Fee Require
Zip Country Zip Country 6. Elaction Campaign Financing a $5.00 May Be

Trust Fund Contribution Added to Fees

[2s] 20] [30]

m

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

81] Name
HARBY, TRUDY 7
156 IBIS ST. |
FT. MYERS BEACH FL 33831 8

84| City

| Zip Code

FL |*®

11 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpess ¢f changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporatio

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

n's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE. Ragisterad Agent signatura required when fainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 14 THLE [ Change [ Addition
NAME HARBY, GORDON 12 RAME

streevanoress| 156 IBIS ST, 1.3 STREET ADDRESS

crv.stze | FT.-MYERS BEACH FL 33831 14CITY-5T-2ZIP

TME vP . [ DELETE 21THILE _ [} Change ] Addition
NAME HOFFMAN, BETTY 2.2 NAME

streeT aporess| 329 MADISON - .. S 23 $TREET ADDRESS

CITY-ST-ZP FT. MYERS BEACH FL 2.4 CITY-ST-ZP -

TmE 3] ‘ - [] DELETE 31TMLE [MChenge [ Addition
NAME OLSEN, ROBERT ' 32 NAME

streeT appress| 268 1BIS ST. 33 STREET ADDRESS

erv-st-ze | FT. MYERS BEACH FL 33831 34, CITY-5T-ZP

TME DS (I GELETE 41TME [JChange  []Addition
NAME DIEHL, CAROLYN 4. ZNAME

streeTaooress| 125 ANCHORAGE ST 43 STREET ADDRESS

CITY-ST-ZP FT. MYERS BEACH FL 44 CITY-ST-2P

TME DSVP ] DELETE 51TME [Ochange [ Addition
NAME MCINTOSH, PATRICIA 52 NAME

streeTaDDRESs| 3045 ESTERO BLVD £3 STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL 54 CITY-ST-2P

TME [ DELETE RO [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADORESS

CITY-§T-2P 64 CITY-ST-ZIP

14. | hereby certify that the nformation supplied with this filing does net 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 annual report is true and accura
officer or director of the corperation of the receiver or trustee empowered.lg e
Block 12 or Block 13 if changed, or on an attachment with anaddress, wi /-.“' off

T2 1
SIGNATURE:

her like empowered.

£D

e and that my signature shall have the same legal effect as if made under oath; that 1 am an
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in

22507

0061281

s - —RIENAT {11/AR)Y

Daytime Phone #



