FILE NOW: FIL

FILED

ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

SN
DOCUMENT # N960000013

LEECOUNTY.COM, INC.

53 (9)

00 O

Principal Place of Business

4632 VINCENNES BLVD.
CAPE CORAL FL 33804

Mailing Address

4632 VINCENNES BLVD.
CAPE CORAL FL 33904-8105

3. Date Incorporated or Qualified 3a. Date of Last Report
03/06/1906
2. Principat Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
;1—| 26 ‘OS' Cipu(cjak\'s |__|Not Applicabls
Suite, Apt. #, etc Suite, Apt. #, elc.
P P 5. Corificto of Satus Desrea  [J 9B+75 Addiional
22 [27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Fie Country Zip Country 8. This corporation has liability for intgrbible tax under 5. 199.032,
24 25) 26] 30] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MESSINA, THOMAS 2| Street Address (P.0, Box Number is Not Acoaplablo)
4832 VINCENNES BLVD.
CAPE CORAL FL 33904 B3
B84] City FL 86| Zip Code
11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submiis,lhis statement for the purpose of chanping ils registerad
office or regustered agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | am famifiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes. ‘
SIGNATURE
Slgnature, typed or printed name of registerad agenl and ltla if applicable (NOTE: Ragistered Agent signature reguired when rainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 0, 5 [ DELETE 1.1 TIeE [Jcnange T3 Adoition &
NAME MY Hs TMESS 16, 12 HAME | :
serronniss | S22 Finn DR DO DR 13 STREET ADDRESS g
orv-si-re . | By EFENia . T B33%3a 14 CTY-$7-2P i &
TITLE o PR Lt ~ T DecerE 29 THLE [T Change ™ £J Addition O
NAKIE iy evveere CRnanza 22 NANE
SIREETADDRESS [\Dedy ilas 14y "VENL A 29 §TREET ADDRESS
arestze. Oevor, Geg ay . 3399, 2 4GTY-S1-2P .
TINE AN L] DELETE S1TITLE [Ighange [} Addition
KAk ook LAk eken, 32 NAME ‘
sREF1 A00RESs | 200 LOoo® RRAEL. DL 9.3 STREET ADDRESS ‘
evsize v powErS, B 3390% 34 CITY-ST-2IP -
e y L) DELETE 41TITLE Ll Change 1] Addition-
KAME 4. 2NAME Sy
STREET ADDRESS 4.3 STREET ADORESS
CITY-8T-2IP 44 CITY-§T-21p -
TILE [} pELETE 51TIMLE L Change |1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-21f §4 CTY- 81-2iP
TLF T pecete 61 THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-21P 6.4 LITY-ST-2P
14. ] do hereby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the
information indicated on this annual reporl or supplamantal annual report Is true and accurate and that my signature shall have the same legal efisct as if made under oath; that
i am an afficer or director of the corporation or the receiver or trustee empowered to exacute this report as requited by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block TWa aftachment with an address. :
SIGNATURE: .. P TTBEER R Fflo- ns missiva 4-15-47  94|-945- 7697
BMINATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER UR-DIRECTOR . Dalg Daviime Fnone # AOARALS




