2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPGRT (AR)

- Mar 14, 2007 8:00 am
DOCUMENT # N97000002962 y p
1. Enily Namo Secretary of State
F..S.H. OF DEL TURA, INC. 03-14-2007 90036 033 ****70.00
Principal Place of Business Maikng Address )
18621 N. TAMIAMI TRAIL NW 18621 N. TAMIAMI TRAIL NW
e e H"ml‘ |‘| ‘l'” |||H ||”“|M “H“lm I|“| Wl ll”l |m| ”l”l‘ |”||'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suite, Apl. 4, clc. 15t MOORE CR2EQ37 (10/06)
City & Siate City & Stato 4. FE! Number Applied For
65-0756897 Nel Applicable
Zip Country Zip Country » ) $8.75 additional
§. Cerlificate ol Staws Desired w oo Hequireém”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
_ ameSULLIVﬂ.U_, NaecreET
EVERETT, LYNN Streel Ad_d}es‘s#P.O‘ Box Vrnber is NpAg:eplab‘%‘
505 CATALINA DRIVE O A EL oLl

NORTH FORT MYERS FL 33903

K, Fr /?ﬂfs FL | 33%03

8. The above named. enmy submits this slaterment for the purpose of changing ils regisiered office or registered agenl, of both, in the Stale of Florida. | am familiar with, and accapl
the obligations of. raglslorod agent.

smmmngﬁ]ﬂ@é ALLT §ULLI VA ‘42/&:7!{,{?’#, g-’u ““‘“ 3- l-o0 7

Signature, Naad o nriniez name ol registered agent and Litle 4 acchzatle (NOTE Reqis'fred Agen signature required whet tesianigl DATE
FILE NQ!'_.': FEE IS $61.25 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
Due B;\'( May 1, 2007 Trust Fund Contribution a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. 7 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
1tk PD Delele 1 O Change Addition
L EVERETT, LYNN " NAML SP vetivar, MMAaecREET Homr @
SIREET ADDRESS | 505 CATALINA DRIVE smeiaoonss | 770 V/F} DEL So
iy st-2F | NORTH FORT MYERS FL 33903 st A hoery Fagr ;%/(;ﬁs FL 33903
TILE VPD [ peiele 1L [Jchange  [] Addition
NAME CONLON, DIANNE NAME
SIREET ADDRESS | 4435 SAN LUCIAN LANE STREET ADDIN $5
GIFY-5T-2IF NORTH FORT MYERS FL 33903 GITY-ST 217
uni ™ {7 patoie i [Jehange [ Addition
NAME LORD, MARJORIE K NAME
SIRELTADPRESS | 4012 AVENIDA DEL TURA STRLE | ADDRESS
Uy s-7P | NORTH FORT MYERS FL 33903 Gly st aw
MK sSD 3 pelate e [ change [ Additian
HAML EDNA, STACEY NANE
SIRFET ADDRESS 1404 AVENIOA SIEBRA SIRELET ADDRESS
CITY - ST-ZIP N. FT. MYERS FL 33903 CIrY s1-2IP
Wie O Deleta ITLE [ Change ] Aadilion
HiME NAME
STREET ADDEE 88 SIRLET ADDRE 5%
CITY-8T-ZIP CITy 81 21
MLE O pelote e O change (O] Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRISS
CliY-ST-2IP CIiY 51 2P

12. | heroby certify thal the inlormation supplicd with this filing doos not qualify for lhe oxemplions conlained in Seclicn 119, Florida Statules. | urther cortily that the infermation
indicaled on this roporl or supplemental report is rug and accurale and that my signature shall have the same legal effcct as if mado under oath; thal | am an officer er director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statules; and thal my name appears in Biock 10 or Block 11
if changed, or on an allachment with an address, with all other like empowerod.

SIGNATURE: /p@fhﬂmj Sutlliyan Margaret Sullivan 3607 (239)567-2975

SIGNQ‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH‘C*E)R Dalg Dayume Phone 4




