¥
FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P92000004801 Secretary of State
1. Entity Name

MERECAPA OF LEE COUNTY, INC.

Principal Place of Business ' ) Mailing Address
1318 LAFAYETTE ST, 1318 LAFAYETTE ST,
CAPE CORAL, FL. 33904 CAPE CORAL, FL 33904

A

02252004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ra e R

85-0325630 Nal Applicable
" . ; $8.75 aadianal
5. Coertificate of Status Desired 0 Feo Required

8. Name and Address of Current Registered Agent

1515 LAFAYETTE ST, DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

B. The above named entity submits this stalement for the purpese of changing its registerad office or reglstered agent, or both, in the State of Florida I am familiar with, and accept
tha cbligations of registered agent .

SIGNATURE I — S -
Signalure, typed or printed name of registored agent and ulle if spplicabia (NOTE Aegislared AQent signature required when reinsialing ™ =~~~ ’ - BATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Added o Fees L as =
Ciar e § e D o |

10, " OFFICERS AND DIREGTORS i i
TITLE D i
NAME HILL, THOMAS W

STREET ADDRESS | 1318 LAFAYETTE ST. -
CITY-§T-217 CAPE CORAL, FL 33904

PTLE D

NAME SEGIET, ALFRED

SIREET ADDAESS | 1318 LAFAYETTE ST.
Ty -ST- 2P CAPE CORAL, FL 33804

HITLE
NAME

v st DO NOT WRITE

e - ~ INTHIS SPACE

STAEET ADDRESS
City-8T- 2P

HTLE S o i o 7 ' ' ' B
MAME

STREET ADDRESS
Cify-S7-2P

e

NAME

STREET ADDAESS.
Cify-8T-2P

12, 1 hereby certily that the Information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
incicated o this repart or supplamantal report is trus and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or diregior
of Ihe cerparation or the recaiver or trustee empowared ta execute this repart as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like smpgwered. .

SIGNATURE: ~/s i Vhomes wd. M __ o?_,&::’,ﬁ;q ol dG - 5T -2 LA

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOH Daytime Prona #




