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OIVISION OF CORPORATIONS
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DOCUMENT # p93000084355
Corgoration Name
“s.W.L. of Lee County Corporation
| 1fing Addrass Principal Place of Business
¢/o Thomas W. Hill

/o Thoma

'} above addresses are incorrect in any way, lina through incorrect information and enter correction below.

Cape Coral, FL 33904
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‘“New Mailing Address, |f Applicabte 3. New Pargipai Office Address. if Applicable 4. Date Incoroorated or Quatfied SF
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: Names and Street Addrosses of Each Officer and/or Director {Florda nonprofit corporations must list at least 3 directors)

Name o Officers Strent Address of Each |
I"itteis} anc/or Directors Otficer and, or Director ' City State Zip
. 2 3 {Do NOT Use Past Otfice Box Numbaers) )
|

D Hill, Thomas W. 1318 Lafayette St.. Cape Coral, FL 33904
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8, Name and Address of Curren! Registered Agemt

Thomas W. Hill

Cape Coral, FL 33904

_

. Name

9. Name and Address of New Registered Agent

Thomas W. Hill

Street Address (P.O. Box Numoer :5 Not Acceptable)

1318 Lafayette St,.

Suite. Apt. £, Etc.

City

Cape Coral,

+ Btate | Zip Coce

|FL | 33904

. 1 peing appointed fhy& red agent of the above'n €0
| natura of M
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cahon. am familiar with and accept the obligations af 3ecnon 607.0505. F.S.

REGISTERED AGENT MUST SIGN

Date
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|. #f this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status. check this box D

{See otrer sice ‘or
additional ntermation..

2. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No @/

(See ather side tor intoraton
on :ntangible *ax.;

1 do nerepy certily that the information supplied with this fiing 15 voluntarily furnished and does not qualify for the exer-otion stated :n Section 119.07i3)k). Florda Statutes. | -e-
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the corporate name satisfies the requiremenis of section §07.0401 gr §17.0401, F.S.. and that ail

fees owed by the corporyave been paid. The information indicated gnfthis application is true and accurate, and My signature shall have the same legal etfect as it made
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