FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

"oor ONSIONGE CORPORATONS Secretary of State

DOCUMENT #

1. Corporation Name

COMMITTEE TO ENHANCE DRAINAGE AND ROADS OF N.E.

E COUNTY NG L

Principal Place of Business Mailing Address
9349 COICILOR LANE 2949 COUNCILOR LANE
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917512
us "
us 3. Pate Incorgoraled or Qualified | 3a. Date of Last la%n
09/07/1995 !
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
o 2] NOT APPLICABLE Not Apphoable
Suite, Apt. #, elc. Suite, Apt. #, elc. - . $8.75 Additional
) ] 5. Certificale of Status Desied 1) Foe Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 Ea—l Trust Fund Contribution Added lo Fees
&p Counlry Zip Country 8. This corporation has liability for intangible lax under s. 199,032,
24 ;ﬂ ;;] ;6] Florida Statutes [ ves a No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agont
81| Name
JAMES TEZYK 8 Sirest Address (P.0. Box Number 16 Nl AcCeptabis)
9949 COUNCILOR LANE
NORTH FORT MYERS FL 33917 &
84| City FL B85} Zip Code

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puUIposSe of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalwrs, lyped o printed name of regislated agerl and title il applicable. (NOTE: Registered Agent signature required when reinetating} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TMMLE 1] I DELETE LIHTLE [T change ] Addition g
NAME JAMES TEZYK 12NAME I~
seeranoress | 9849 COUNCILOR LANE 4.3 STREET ADDAESS %
CIY-ST-2IP NORTH FORT MYERS FL TACITY-ST- 2P o g
TIILE D [ DecETE 21TITLE (M Change ) Addition |
NAHE KENDRICK, ROBERT C 22NME

street aporess | 49B54-BKIRRER-ROAD- assweeraonniss | g 30/ Rie W RO

CIFY-ST-2IP NORTH FORT MYERS FL 33917 2 4GY-ST-2P

TME D ) DECETE 8.1 TITLE [JChange L} Addition
NAME CURTISS C. KICLITER 2NAME

st aoress | 20300 LANI LANE 9.3 STREET ADDAESS

CITY-ST-2IP NORTH FORT MYERS FL 34.CITY-§1- 2P

TIE D [J oeere 41 TITLE mnge L Addition
NAME JOHNS, HELLEN 4 2NAME

streer apoRess | 1OOS4~BIKIPPER-ROAD~ wsmomss | 2 PHEIO NAHE Rp,

CITY-ST. 2P NORTH FORY MYERS FL 33917 44 CITY-§1-2P

TITLE 7 oewere 51 TMLE [ Change ™ [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

LITY-51. 2P 54 CITY- ST-2P

TITLE [J oEcere 6.1 TITLE ‘ LT Cange L) Addition
NAME 6:2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2p 6.4 CITY-§T-21p

14. | do hereby certify that the Information supplied with this filing doss not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shali have the same legal effect as § made under oath; that
| am an officer or direcior of the corporation or the receiver optrystegf empowered 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 ar Bl h an address. : ’

SIGNATURE: AR E D 4 Qf 7

E OF BIGNING OFFICER DR HRECTOR

el




