0448670

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATICN Katherine Harris
ANNUAL REPORT ey o1 St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90273 043 ***150.00

DOCUMENT # pPgg000025617

1. Corporation Name

CORPORATE ART CENTER OF LEE COUNTY, INC.

OB

Principal Place of Business Mailing Address
1229 SOUTHEAST 47TH TERRACE POST OFFICE BOX 1337
UNIT C CAPE CORAL FL 33910
GAPE CORAL FL 33904 DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualifed
03/19/1998
2. Principal Placa of Business 2a. Mailing Address 4. FBl Nymber Applied For
ml ] 4. 08358 b ot it
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
1. ApL 1 € uie AP 5. Certifcate of Status Desired (] $8.75 addiional
Z] ;l Fee Required ‘
City & State City & State §. Election Campaign Financing O $5.00 MayBe
Eﬂ 2—8] Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangibi |
E;‘ [E] ;;l m Personal Property Tax. es ENo '
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent ]
81| MName .
AMERILAWYER 82| Street Address (P.O. Box Number is Not Ad table) |
55 (P.0. Box Number is Not Acce)
343 ALMERIA AVENUE e ¢ pabie ‘
CORAL GABLES FL 33134 9] f
84| City FL 85| Zip Coda ‘

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printed nams of registered agant and ttle ff applicabie. (NOTE: Registered Agent signatura required when reinstating) BATE 6 §
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D E
TLE PSTD ] DELETE 11THLE Clchange  [Jadaion | — i}t
NAME ANDERSON, IRIS M 12 NAME 3 '
sweetaooress| 1229 SOUTHEAST 47TH TERRACE 13 STREET ADDRESS iR |
CITY-ST- 7P CAPE CORAL FL 33904 14CTY-5T-2P o |
TME [ DELETE 21TLE ClChange  [Jaddion | © '
NAME 22 NAME
STREET ADORESS : 23 STREET ADDRESS
OITY- ST- 2P 2.4 CITY-5T-2P i E
TITLE [] DELETE 31 TME {")Change  [] Addition ‘ i
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS 3
CITY-ST-ZIP 34.CITY-5T-2IP
TME ) DELETE 447TLE [change [ Addition !
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST.21P 1
TME [] DELETE 5.1 TIMLE [Change [ Addition i [
NAME 5.2 NAME ‘ ‘
STREET ADDRESS 5.3 STREET ADDRESS 3 i
CITY-ST-2P 54 CITY-ST-2P
TITLE ] DELETE &1TILE [IChange L Addiion 1k
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ! |
CITY-ST-ZiP O 6.4 CITY-$T.2IP m

gction Y19.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that ! am an
by Chapter 607, Florida Statutes; and that my name appears in

“ yhafd G4 RT]

14. | hereby cerlify that the information s
indicated on this annual sepror or supflemental annual repo
officer or director of A€ corporahpn of the regeiver or tru
Block 12 or Block ¥3 if change: hn attachment w

SIGNATURE: -

NATURE AND TYRED OR PRINTED NAME OF SIG!

WJNG OFFICER OR CIRECTOR




