2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 04,2007 08:00 A
DOCUMENT # P01000051782 A gecretary of State

1. Entity Name
B.U.C.H. OF LEE COUNTY, INC.

Principal Place of Business Mailing Address
4333 SW 15T PLACE 2221 SW. 43RD LANE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

A0 O

05022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AEPTea T

65-0678529 Not Applicable
. : $8.75 Aaditional
5. Certificate of Status Desired | Foe Roquired

€. MName and Address of Current Registerad Agent

COOPER, STEVEN A ASS.

4001 SANTA BARBARA BLVD o | D_O N_OT WRITE
NAPLES. FL 34104 IN THIS SPACE

8. 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
ihe obligations of registerad agent.

SIGNATURE
. Signaure, typed or printed nams of registerad agent and iite if epplicable. (NGTE: Registerad Agent signature raguined whon reinsiating) DATE
FILE NOWMI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TME PVST
NAME KUHN, BARBARA
STREEFADDRESS | 2221 SW.43RDIANE & ..
UDOGDOTE 1809
CITY-ST-2P CAPE CORAL, FL, 33914 . ey S dolld -
- = 05/25/07-B0061 -024 153,75
NAME KUHN, BARBARA

STREET ADDRESS | 2221 S.W. 43RD LANE
CITY-ST-2IP CAPE CORAL, FL 33914

TITLE
NAME

e ' DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-ZiP

TME
NAME _
STREET ADDRESS )
CITY-5T-2P

me

NAME .
STREET ADDRESS
CITY-ST-2IP

12. | hereby certig_lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporalion or the receiver or rustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addre"s%all other ke empowered.

SIGNATURE: fna// ‘?@/’ DL/ CH 4!/3:{:/0{»7 339 g10-102

BﬁﬂWﬁE AND TYPED GR PRINTED'NAME QF SIGNING OFFICER OR DIRECTOR * Oate Daytima Phona #




