SECOND NOTICE: 'cb'ﬁvomnou WILL BE DISSOLVED ON OR AFTER SEPTEMEER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORA{ION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

7o Secrala:rj." of Stat-,‘!

DWISION OF CORPORATIONS

FILED

'DOCUMENT # N980

1. Corporation Name

0000102

LEE COUNTY PULLING TOGETHER {LCPT). INC.

O0FEB IO PM 1= 16

LRY GF STATE.
ABEEE, FLORIGA

Principal Place of Business

C/O IRWIN W. BARKAN
1910 VIRGINIA AVENUE
FORT MYERS FL 33901

Mailing Address
G/O IRWIN W. BARKAN
1910 VIRGINIA AVENUE
FORT MYERS FL 33901

2. Principal Place of Busipess

12020 Man Sfree."l'

2a_ Mailing Address

7 P-0. Box 393

3. Date Incorporated or Qualifed
01/05/ 198

Suite, Apl. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
'] 7 Qoafﬂ 2 00 o ;l 65" 07 SQ) qq 7 Not Applicable
- City & S ity & Stat . iti
o [l‘t:; r»_-:t.eﬁ/\\'.e.rg__, L ;l...:.né 1 e‘\,\:’_e_cs o L_ 5. Certifcate of Status E??Sifi, M $8F-;5R:§Lf;'li:_t'|:;nal
Zip o Country Zip Country 6. Election Campaign Financing $5.00 May Be
133900 [2s] _. 9] 33902 [30] Trust Fund Contribution C] Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Y Bieharet L, Rosebervry
\ e ’
BARKAN, IR.WIN W 82| Strest Address (P.C. Box Number is Not Acceptable)
1910 VIRGINIA AVENUE B 513 yShere Avense
APA -B - 83 oA nI=1 I gl I——k
FOR?T::YEENRTSZEE '2'3901 = e An-—n1 s~ yﬂ'r‘
Ci ke ak - [-puln
Ppe Coral e TR ] Pﬁnggrs‘adq_u

11. Pursuant to the provisions of Secﬁons 617.0502 and 617.1508, Florida Statutes, the above-

named corporation subrmits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famifiar with, and accept the gbligations of, Section 617.0503, Florida Statutes.

SIGNATURE ra . R.‘.-,),aﬂ,( L. Qos@,ber(‘., . Execuvtive Di'f‘c.c_"or- l[|3! oo
Signaturs, typed of printed name of registered agent and tite f ghgicable. {NQTE: Reg: Agent sig quired whet reirfstating) DATE

12. OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P 0 ' DELETE 11TME PO ¥Change [ Addition

NAME MCKINNEY, CHARLES DR 12 NAME JAacoBl, FRI\TZ

seeraooness| 17595 TAMIAMI TRAIL 3 sTReeT anoress | 2 2 08. MARTIMILUTHER ¥ ING JR. BLYD

CITY-ST-2P FORT MYERS FL 33908 1.4 CITY-S§T-ZIP ForT myges, FrL 3340)

mE ¥B- ?p [ DELETE 21 TME vD [JChange  [M Addition

NAME JACOBI, FRITZ 22 NAME ANDERSO N, AGOREA

etreeTanoress| 2442 DR. MARTIN LUTHER KING JR BLVD. zasmesTaooress| 171G 6 maeYLd RoaD

CITY-ST-2P FORT MYERS FL 33901 . 2.4 CRY-ST- 2P Forr p YERS , FL 33901

me___._| -8B~ _P_ L DELETE ATME sp ] [ Change Addition

A HUBBARD, JACQUELINE 32NE ESTLUND, ANN T ~ ]

seeraonvess| POST OFFICE BOX 999 sswesress] G850 CYPRESS LAxE DRIVE

TmEe F0 X DELETE 41 TTILE T [JChange [ Addition

NAME KNIGHT, SYBIL DR £ 2NAME FLETCHER, ALEXANDER REV

streeranoress| 2055 CENTRAL AVENUE GSTREETADDRESS | 27 Q6 FiGMLAMND AvENLE

orvstze | FORT MYERS FL 33901 44 CITY-5T-2ZP FORT My RS Fo 3316

mE D [J DELETE 51 TITLE ] M Change [ Addition

NAME ALBION, JOHN 52 NAME o e e gy oy e T e

STREET ADDRESS POST OFHCE BOX 398 5.3 STREET ADDRESS 4"‘" ‘“l L——:‘II:-"J:?F.:EI'Iﬁff;'tﬂ'g’:f-—ﬂ?u "—4

OTY-ST- 7P FORT MYERS FL 33902 54 CITY-ST-ZP . o 'I'_il"—ill"l""‘ AT [ 3};&_'}-*?4'7: i

TLE- -0 ' [ DELETE 6.1 TITLE V] T [ Change jtipn

NAME " - NATHAN, JIM 6.2 NAME ROSERERRY . RVCHACD L . W

streeTaooress| 333 HIBISCUS DRIVE sasTREETADDRESS| S 30D BAYSHORE AVENVE

CITY-ST.ZP FORT MYERS FL 33912 84 CITY-ST-ZP CAPE CobalL, FL 3ow

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: Lehattshy . ]

TURE AND TYPED GR PRINTED NAME OF SIGN OFFDCER OR DIRECTOR

SIGNA

QRMEER A . Roseherry

hsfee < 335-zag

0008193

el

CR2E037 {5/99)

Date

Daytima Phone #



