FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

0o QW e Secretary of State

DOCUMENT # N87000000190 (5)

1. Corporation Name

JACOB'S LADDER OF LEE COUNTY, INC.

A

Principal Place of Business Mailing Address
1100 PONDELLA ROAD, SWNTE #18 1100 PONDELLA ROAD. SWITE 916 3. Date Incorporated or Qualified
FORT MYERS FL 33803 FORT MYERS FL 33800 01”4”937
4. FEI Number Applied For
Not Applicable
2. Principal Pl f Busl 2a. Mailing Add
rincipai Face of Business 2 Maling ress 5. Certificate of Status Desired O $8.75 Agditional
21 ;;I Foee Required
Suile, Apl. #, etc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 may Be
[22] [27] Trust Fund Conlribution O Added 10 Foos
City & State City & State 7. Is this nonprofit corporation a homeowners assoctation?
23] m O Yes Ne
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;?l m \;ﬂ Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Ragistersd Agent 10. Name and Address of New Raglstered Agent
81] Name
AMERLAWYER CHARTERED 82| Streal Address (P.00. Box Number 1s Not Acceplabis)
343 ALMERIA AVENUE
CORAL GABLES FL. 33134 83
84[ City FL Ias Zip Code
11. Pursuant 10 tha provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or ragistered a?anl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

agent. | am tamiliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed o prinied name of registsred sgent and itk If applicable {NOTE: Registerad Agent signuture required whan reinatating) DATE

12, OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
TLE PD LJ DELETE 11TITLE [T Change T Addition
NAME ANTLE, DANIEL REV. 12 NAME
sracer apoaess | 1100 PONDELLA ROAD, SUITE 916 1.3 STREET ADDRESS
oY -57-2 FORT MYERS FL 33903 1.4 CITY-ST-21P
TiTLE VD [T ceLeTe 21TLE [T change [T Addition
HANE MYCOFF, WALTER REV. 2.2 RAME
sweeTanoness [ 1100 PONDELLA ROAD, SUITE 916 2 3STREET ADORESS
cny-sT- 2P FORT MYERS FL 33903 2 4 CITY-5T- 20
TME SD [T oeEne 3ATITLE ‘ © [Jchange [ Addition
HAME VANWAGNER, LORI 32NAME
sreer aporess | 1100 PONDELLA ROAD, SUITE 818 33 STREET ADDRESS
oIy - 51-2 FORT MYERS FL 33003 34.CITY- 5T-2P
TILE 1) T oetete 4.1 TMLE CJ Change L] Addition
NAME WHEELER-ANTLE, CAROLE 4.2 HAME
streeTanoress | 1100 PONDELLA ROAD, SUITE 918 4.3 STREET ADDRESS
CIFY-ST-2Ip FORT MYERS FL 33903 44 CITY-5Y-7IP
LE [T oeLeTE 5.1 TOLE LT Change ] Addition
NAME 5:2 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-5T- 2 5.4 CITY-ST-2IP
TME [J DELETE &1 TLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-28 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempilion 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 accurate and thal my eignature shatl have the samae legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

ERIR 40,,7,/‘_///9%’ (?4!)_57_‘(-#88‘6'_

CR2E037 (10/97)



