2007 NOT-FOR-PROFIT CORPORATION Jan IIF%%§7D8:OO am

ANNUAL REPORT

Secretary of State
DOCUMENT # N97000005069
1. Entity Name 01-11-2007 90056 011 ****41 .25
SAN CARLOS ISLAND LOCAL REDEVELOPMENT
CORPORATION
Principal Place of Business Mailing Address
1130 MAIN STREET 1130 MAIN STREET . .
FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33931 . q Bsg
2. Principal Place of Business - No P.0. Box # 3. Mailing Address l |I[|] ||I“ ||ﬁ| |H|| Ilm “m |l|]‘ ||m |II|I lml |Imn II I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082007 Chg-NP CR2EQ37 (12/06)
City & State Cily & Siate 4. FEl Number Applied For
65-0785141 Not Applicable
o Country Zp Country 5. Cenficate of Status Desired [ ?gg;r’q Addiionzl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name —r E S
JOANNE E SEMMER JOAMMNE : exnmey
STANANCYN Street Address (P.O. Box Number is Not Acceplable)

o T Myers Berceh FL]™$%q3)

8. The above na'f'r_l_ed entity submits this statemnent for the purpose of changing its registered office or registered aéem. of both, n the State of Florida. 1 am familiar with, ang accept

the obligations of regmered agent
siaNATURE C})@/)MM E 8 CNMNNOA {A - §-0%7

¥ ,wyu poved name of reguterad agem and ttle f applcabie. (NCTE: Regrsterad Agent signature requared when renstiing)

Fl'll:ig Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2007 Trust Fund Contribution Added to Foes Florlda Dapartment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D ' O Delete e P Change [ Addftion
NAME SEMMER, JOANNE E NAME S+
STREET ADDRESS | 37A NANCY LANE smeraoness | /@2 OFR k. '
onv-s-2¢ | FT MYERS BEACH, FL 33931 avs | . Myers Bench, FL 23393 |
ane D [ Deteee TE ' 7 [J Change (] Addilion
NAME SEMMER, WILLIAM S NAME
STREET ADORESS | 1130 MAIN STREET STRIET ABORESS
CITY-SY- 2P FT MYERS BEACH, FL 33931 CTY-ST-2P
TITLE D 1 oetete TRE [ change [ Asdition
NAME BAKER, KRISTINE N NAME
STREETADDRESS | 23865 LINDA LEE WAY STREET ADDRESS
Cry-st-ap FORT MYERS, FL 33913 CAY-ST-2P
TM.E [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
TIME [ Detete TE {OJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY.SF-ZP CrTY-§1.2P
TILE 3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-g1-2p CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an oflicer of director
of the corporation of the receiver of Trustee empowered 1o exacute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachaé ith an address, with all othl'e empowergd.

239-
SIGNATURE: VAY%Y )/ a/D)] / -'MQ -7 43-35 £

Daytma Phone #

(/Joavve Semmer. 239 490-499 B- call_




