FILED
2005 NOT-FOR-PROFIT CORPORATION | Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000005069 01-10-2005 90020 001 ****61.25

1. Entity Name

SAN CARLOS ISLAND LOCAL REDEVELOPMENT

CORPORATION .

Principal Place of Business Mailing Address

1130 MAIN STREET b 1130 MAIN STREET

FT MYERS BEACH, FL. 33931 FT MYERS BEACH, FL 33931

T v EO U2
Suite, Apt. #, ete. Suite, Apt. #, ete. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

65-0785141 Not Applicable

Zip Gountry Zp Couniry 5. Certificate of Status Desired [ geaa'gesq l';fe‘g“""a'

.. -—--_. . 6. Nameand Address of Current Reglstered Agent - |- 7. Name and Address of New Registered Agent

Name

JOANNE E SEMMER

I7TA NANCY LN Street Address (P.O. Box Number is Not Acceptable)
FT MYERS BEACH, FL 33931

City ] FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printec nama af regisisred agen: and title it applicable. (NOTE: Registered Agen: signature requirad when reinsiating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 . Trust Fund Contribution. O Added to Fees : Florida Department of State
10. ; " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D ’ ] pelete TILE {JChange [ Addition
HAME SEMMER, JOANNE E NAME ’ ’
STREET ADDRESS | 37A NANCY LANE STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH, FL 33831 CITY-ST-2P
" TTLE D O Dbelete TITLE ' {JChange [ Addition
NAME SEMMER, WILLIAM S , NAME
STREET ADBRESS | 1130 MAIN STREET STREET ADDRESS
CITy-S1-2IP FT MYERS BEACH, FL 33831 CiTY-ST-21P . ys -
TITLE D O Delete TITLE . : . MChange [ Addition
NAME BAKER, KRISTINEN . . . NAME - -
. STREET ADCAESS | 142 SW 53RD™ST smeaoess [ 23865 Linda Lee Wa Y
CITY-ST-217 CAPE CORAL, FL 33914 - CY-$1-2IP Ft.Myers, FL. =392
TITLE ' 1 petete TIME ) - O change [ Addition
HAME . _ NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TITLE i [ oelete TITLE O charge [ Additlon
NAME ) o NAME . ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-§7-2IP
TITLE - : O pelete TITLE . [ cChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12, I'hereby certily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repoernt or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attac with an address, with ? like empower:
SIGNATURE: :

IATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Daytima Prons #




