&\ Lee Count

Lee County EVENT PERMIT é) Lee County

Ordinance 14-15

LEMON BAY AQUATIC FUND RAISER
PERMIT NUMBER: TMP2017-00105

Date(s) of Event: April 17, 2017 from 5:00pm until 8:00pm

Property Owner: LEE COUNTY
Applicant: BOCA GRANDE CHARITIES. INC Contact: BILL KLETTKE

Description: Fund Raiser for Lemon Bay Aquatic

Location of event: 131 135 1ST ST W BOCA GRANDE 33921
BOCA GRANDE COMMUNITY CENTER***941-387-5015

Will the event be attended by 1000 or more people ? No

Will the event be held on County Owned Property ? Yes

Will there be alcohol consumed or sold at the event ? Yes
Will a bond be posted for this event ? No

Permit Conditions:

* Applicant must meet all event application requirements, including requirements of the sign-off agencies.
* The premises is to be left in the same condition as it was prior to the event.

* The permit is to be reédily available for inspection during the entire event.

* |f this approval includes the sale or consumption of alcoholic beverages, no alcoholic beverages may be
consumed 1 1/2 hours prior to the conclusion of the event and vacating the facility/property.

Boapd of County Commissioners
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Lee County _Evenf Permit Application:

Event Application

Check the appropriate box(es) below:
[~ SPECIAL EVENT PERMIT
[v7"USE OF COUNTY PROPERTY PERMIT

MERMIT TO S5EH=-AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES i
[~ FILM PERMIT '
Section | - GENERAL INFORMATION (All Permit Types)

Title of Fvent / Name of . Lerrior; Bay Aquatic Lab’ Fund ﬁaisé? :

Production ST - »

Date(s) of Event / )

Production: April 7th, 2017 .

Location(s) of Event: | Boca Grande CommAu‘nity Center - Cutdbor S.t'age: o

Name of Applicant: Boca Grande Charities, Inc

-1 431 Park Avenue
PO Box 1407 .

Applicant Address:
B - Boca'Grande,'FL33921 v

Applicant Phone Number: | 941.387.5015

Contact‘Person: R
. Bill Klettk
{If different from applicant) HRietke
Contact Phone Number: =
(If different from applicant)
Email Address: . -{ wklettke@comcast net

Estimated Attendance: 250-300

Eﬁenl':_.b.esc'r‘ip't‘:iéﬁ':} ' Fl{f‘d;:RaziSer,Apfii:ZTﬁ,:ZO;TZ: '
Include each activity; when | - o
activities take place, etc. © -} -

Hours of Operation: 5:00 pm to 8:00 pm

STRAP.# of Parcel; "~ |14432001000050010. "
Owner of Premises®; Lee County Government

*Notarized statement from the property owner specifically consenting to the proposed use required.




Lee Qdurj{y'EvénfVF":ér_ndi't;App_Iicéfiqn_ B

Fill out the following questions for alipermit types:

What is the Zoning Classification of the premises? Public Facility

Are any temporary structures to be installed fortheevent? [~ Yes K No  Type:

8

Do you have the appropriate permits for the temporary structures? [ Yes 7 No

¥ For a 'Special Event' and 'Use of County Property' permit, submit a site plan with all proposed facilities and activities
indentified, including all parking areas.

Insurance Company Insuring the Event: TBD

Note: Certificate of Insurance must be submitted at time of application

@
Surety Company Bonding this Event (Name and Address): '
Will Vehicles be Used as Part of This . Will Food be Available at this Event? Will Alcoholic Beverages be
f Event? : i served/consumed at this Event?
[~ Yes X No : I~ Yes X No X Yes ™ No
if yes, automobile coverage must be " if yes, products ltability coverage must be If yes, liquor liability coverage must be
included on the certificate of insurance.  © included on the certificate of insurance. | included on the certificate of insurance.
Name & Address of Organization
Providing Food:
Type of Food being Served:
Section Il - USE OF COUNTY PROPERTY PERMIT
Organization Sponsoring the Event; Boca Grande Charities, inc. -
Fill out this portion for applications for Solicitation in the County Rights-of-Way:
Name of Charity; Boca Grande Charities, Inc.
Address of Charity: 431 Park Avenue, PO Box 1407, Boca Grande, FL 33921
Phone Number: 941.387.5015
Non-profit certificate/registration number: @
(Proof ofregwtratlon with the Depr of Agrlculture & Consumer Services §496.405 or proof the orgamzat:on is exempt from this reqmrement §316.2045)
‘ Sectlon Hi- SALE/CONSUMPTION OF ALCHOL!C BEVERAGES PERM!T
Is alcohol bemg sold/consu med on County Property? [_ Yes [~ No
If Yes, then a "Lee County Alcohol Permit” is required. Only non-profit organizations can sell alcahal on County Praperty.
Neon-profit certificate/registration number: g

(Required if alcohol is to be SOLD at the event)

Please note: A permit from the State of Florida Division of Alcoholic Beverages and Tobacco may also be required; piease call (239) 344-0885 for
further details

Page |2




Lee County Event Permit Application

Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production {choose all that apply): .
[T TV Movie or Special [~ TV Series / Pilot [ TV Commercial [} Still Photos w

[ Public Service Announcement [~ Industrial / Documentary |~ Other:

Will any of the following be needed or included*?

Street Closure ™ Yes [ No
Tfafﬁc/Crowc‘TControl ™~ Yes [~ No
Fire or Burning [T Yes [T No ‘
Explosives or Pvrotechhics r‘ Yes [~ No ¥
‘Animals, Large or Small [~ Yes [~ No
Lonstruction of Any Kind I Yes T~ No
Large and/or Numerous Vehicles T Yes [~ No
Helicopters, Boats, etc. ™ Yes [~ No
Stunts 'i_ Yes ™ No
Other T Yes ‘|_ No N

* For any marked Yes, provide further details below:

Special Parking Requirements:

City or County Services Required: (Personnel, equipment, facilities, etc.)

The following information is required for local and state records an production in Florida to track the economic impact of
the industry. If exact figures are not available, please estimate as closely as possible.

Number in Cast: Number in Crew: Number of locals hired:
Total budget: Estimate amount spent in Lee County: @
Hotel room nights: Number of shooting days:

number of rooms x number of nights

Page| 3




~ Applicant Agreement - Signature Required -

SECTION | - SAFETY

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any other
items, at the Applicant’s expense, required by Lee County to protect the health, safety and welfare of the public.
Lee County shall have the power to review the proposal and require, as necessary, detailed plans, diagrams, and %
explanations to clearly outiine to Lee County, exactly what the Applicant is proposing.

SECTION II - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the application,
liability insurance in the amounts determined by Lee County Risk Management to protect against damages or other
claims arising from use of County property by the applicant or its guests. Other limits may also be established by Lee
County Risk Management for events which will be serving or consuming alcoholic beverages at approved County
property. The insurance policy must also include coverage for Applicant's contingent liability on damages, claims or
losses. “Lee County Board of County Commissioners” must be named as “additional insured” on the Certificate of
Insurance, and the Certificate must be delivered to Lee County prior to Applicant's use of the property. The

Insurance may not be canceled during the term of the event, if this occurs, the County has the right to revoke
approvals related to use of the County property for the event, without recourse by the applicant.

SECTION Il - INDEMNIFICATION

The Applicant agrees to indemnify, release and save harmless Lee County against any and all claims, costs, s
demands, damages, judgments or injuries of any nature arising from the conduct or management of, or from any
work or thing whatsoever done in or about said Lee County property or any building or structure appurtenant
thereto or equipment thereof during the term of this Permit, or arising during such term from any act of negligence
of the Applicant, Applicant’s agents, contractors, or employees, or arising from any accident, injury, or damage-
whatsoever, however caused, to any person or persons, or to any property of any person, persons, corporation or
corporations, occurring during the term of this agreement on, in, or about said Lee County property, and from and
against all costs, attorney's fees, expenses and liabilities occurring in connection with any such claim or any action
or proceeding brought thereon.

]/

For film permit applicants: The permittee shall have on-site a responsible representative empowered with authority
over the filming director, filming crews, participants and filming operation. Permittee shall indemnify, defend and
hold harmiess the county, its officers, agents and emgloyees from and against all claims, suits, actions, damages,
liabilities, expenditures or causes of action of any kind arising out of or occurring during the activities of the
permittee, and resulting or occurring from any negligent act, omission or error of permittee, resulting in or relating
to injuries to body, life, limb or property sustained in, about or upon the permitted permises or improvement
thereto, or arising from the use of the premises.

SECTION iV - DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES

The Applicant agrees to accept the County property on possession as being in a satisfactory state of repair and in
sanitary condition.

The Applicant must surrender the premises to Lee County in the same condition as when Applicant takes
possession, allowing for reasonable use and wear, and damage by acts of God. Applicant agrees to remove all
business signs or symbols placed on the premises by the Applicant before redelivery of the premises to Lee County,
and restore the premises to the condition in which it existed before their placement. Any signs and markings
created or used in connection with this event must be temporary and removable; painting roadways, trees or any
other fixed object is strictly prohibited. Applicant agrees to clear the Lee County property of litter at the close of the
event.

Page | 4




Applicant Agreement - Signature Réquired

SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancel its permit to use Lee
County property at any time without prejudice. Applicant further agrees to waive, release, save and hold
harmless Lee County from any and all claims, demands or cause of actions based upon Lee County's
cancellation or termination of said permit.

The Applicant agrees that the Lee County permit does nat provide Applicant with any property rights in the
County property in question or in the permit itself, ,

The appticant does acknowledge and hereby affirms that any and all information Is accurate to the best of
his/her knowledge.

I)AK Leors .

Signature of Applicant Witdfess

Cflion A KletHhe jmg@p\/\ E\JQ\,

Print Name of Applicant and Title Print Name o Witness
2led]rm AP\
Date Date ' v

Plrase 2ee ttached

Page | 5




" Lee County Event Permit Application .~ -~

LEE COUNTY SHERIFF'S DEPARTMENT A
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
(239) 477-1199

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

[ USE OF COUNTY PROPERTY PERMIT
%X PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES"WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Parking: In authorized parking areas only.
Deputies (How Many?}): None required. :
Fee for Services:
Special Arrangements:
Print Name: Capt. Scott Lucia
Signature:  Capt. Stott K. Lutia
Title: Special Events, Permits and Detalils
Date:’ 21 March 2017 &

Pagel 6




The Fire Department serving the area where the event is to be held signs this form.
Please see User's Guide for contact information and Fire District Map.

FIRE DEPARTMENT

Check the appropriate box{es} below:

[~ SPECIAL EVENT PERMIT

fX USE OF COUNTY PROPERTY PERMIT
™ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION

WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT,

Fire Guards (How
Many?)

Fee for Services:

Flammable Vegetation:

First Aid Equipment:

Fire Extinguishing:

None

None

None

None

None

Special Arrangements:

Print Name:
Signature:
Title:

Date:

In case of emergency - Dial 911

C.W. Blosser

O

Fire Chief

03/21/2017

Page 7
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EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912
{239) 533-3911

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT
[ USE OF COUNTY PROPERTY PERMIT
[ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
© WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Treatment Facilities: None necessary.

Medical Personnel: None necessary.
Medical Supplies / None necessary. ®
Equipment:

Safety Requirements: |No additiona} precautions necessary.

Fee for Services Not applicable.

Special Arrangements: |[Please call 911 in the event of an emergency. To arrange special event coverage, contact our office at
239533-3911.

Print Name: Benjamin Abes

F bty s [, A Digitally signed by Benjamin Abes
Sigﬂdlul & Beﬂjamln l'\bes ~ Date: 2017.03.20 10:57:50 -04'00'
Title: Chief
Date: 03/20/2017 %

” Pﬁge | 8




IR

. Lee County Event Permit Application

DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,FL33501
(239) 533-8580

Check the dppropriate box(es) below:

[~ SPECIAL EVENT PERMIT

X USE OF COUNTY PROPERTY PERMIT : ;

X PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT

&

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YbUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Parking: Park in designated areas. No event parking on Lee County maintained road rights-of-way.
Ingress and Egress: Use all established means of ingress and egress,
Special Arrangements: |None.
Print Name: Bryan Miller
L A s _ Digitally signed by Bryan D. Miller .
Signature: Bryan D. Miller Date: 2017.03.20 11:46:34 -04'00 ki
Title: Senlor Project Manager
Date: March 20,2017
} . e =

Page| 9




Boca Grande Charities - Fundraising Event Coricert - Aprit 7th, 2017

LEE COUNTY PARKS AND RECREATION o
3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916
(239) 533-7275

:
|
i
i
i

Check the appropriate box{es) below:

I~ SPECIAL EVENT PERMIT

[: USE OF COUNTY PROPERTY PERMIT

IR PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
™ EILM PERMIT |

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

K
%

lumination:
Additional lighting must be provided by permit holder and removed after the event. Open flames are !
prohibited. '

Parking Areas: Parking is permitted in existing parking areas located at the Boca Grande Community Park.

Special Arrangements: | Permit Holder must follow all guldeilnes under ordinance #95-09 (selling and consumption). All alcohol”
consumption must stay within the designated area discussed with the P&R supervisor at the Boca

Grande Community Park. '

- Permit holder must remove all trash from Community Center grounds or rent a dumpster for trash

- Lee County Parks & Recreation Birector or Deputy Director approves this alcohol permit (2 - permits
already granted at the Boca Grande Community Park) by signing below.

- Must provide Insurance with Lee County BOCC belng additionally insured and Host Liquor Liability #
- Permit holter must follow Lee Caunty noise ordinance during event

Print Name: “Ngsse LAvé’uJ&’l?, Joe Wier
Signature: A-/W‘ M ‘
Title: - A—c{‘,g\ béPu"g’\f b{:ze’d’of{ Supervisor v
Date: ’5/;20/;7 1731117
o i Page [10 ' i




Lee County Event Permit Application

LEE COUNTY RISK MANAGEMENT -
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS, FLORIDA33901
{239) 533-2221

Check the appropriate box(es} below:

T~ SPECIAL EVENT PERMIT '

IX USE OF COUNTY PROPERTY PERMIT
Ik PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION

WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT. .

Insurance Requirements: {Commerclal general liabllity insurance with minimum limits of One Million Dollars ($1,000,000) per
occurrence to protect against bodily Injury and/or property damage relative to applicants use of
aforementioned event within Lee County.

In addition, Host Liquor Liability Insurance wlll be required with minimum limits of One Million Dollars -
($1,000,000) per occurrance, Should Host Liquor Liability coverage be afford under the Commerclal
General Liabflity policy, minimum acceptable limits will be Two Million Dollars ($2,000,000) aggregate, ds

Special Arrangements:  |A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Commissloners, P.O. Box 398, Fort Myers, FL 33902 as the certificate holder and as an
additional insured.

Subject to proof of insurance.

. Print Name: Mlke Figuerca

=

~
Signature:

Title: Ris Pﬁ;%m Manager
Date: - W,zon

Page | 1}
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ACORY!

CERTIFICATE OF LIABILITY INSURANGE ,2

S P N T T

DATE {MMIODYY ? ?)

GHRTIFICATE DOHS NOT AFFIRMATIVELY OR NHGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFIGATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THI8
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A GUNTRAGT BETWEEN THE IS8UING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORRED BY THE POLIGIES

oartificate holder In jley of such sndarsemant(s),

INPORTANT: W iha cortificato hokier 8 an ADDITIGNAL INSUREE, tha polisy{les) must bo etidoraad, I{ BUHROGATION 18 WAIVED, subject to
tho terms and conditions of the policy, certain pollciea may requlre an endorsemant. A statement on this nertifloate dosa not eonfor rights to the

ﬁ:??:fgm Assoolates %21Judlth»mm f&%
0 ¥, ol v, | -
501 Riverside Avenue, Sulte 1000 " 1:904-384-3765 1 e1R04:024:-13028
Jacksonville FL 32202 sninsight.oom
INSURER(S} AFFORDING COVERAGS Nafe #
wsuREr A k&K Insticance Groug 1113
BSURED BOCAGRA-01 WSURER B ¢
53??: Gli{agde Charities ing, INSURER G 1
ark Avenue )
Boca Grande FL. 33621 NBURRRD
INJURER S |
INSURER F ¢
COVERAGES GERTIFICATE NUMBER: 15818761569 REVISION NUMBER:

THIS 16 TO CERTIFY THAT THE POLIGIES OF NGURANDE LIGTED BELOW HAVE EEEN [GGUED TO THE INSURED NAMED ABOVE FOR THE POLIOY PERTSD

INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ADDLSURR] 8!
iy TYPE OF INSURANGE NS WeD POLICY NUNBER R T | oA LMrS
A | GENERAL LIABILITY 8BRPGO00B008029600 4712017 | 4842017 | EACH OCGURRENGE +1,000,000
X | COMMERGIAL BENERAL LIABILITY A A - REnTED §300,000
| cLamemaoe [X_| ocour MED EXP (Any ora parsor)__| $8,000
L] PERSONAL & ADVINJUAY | $1,000,000
L GENERAL AGGREGATE 6,000,000
QEN1, AGOREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 31,000,000 W
X lrouov| |58&% [ lico '
AUTOMOBILE LIABILITY s
] any auto  BODILY INJURY (For perear | §
N AL SPNED zgﬂgg;}nﬁl BODILY INGURY (Per recldant)] $
|| tiren auTos AUTOS (Pey acaident) 4
5
| | UNBRELLALIAB OCCUR EACH OGCURRENCE 3
EXCEBS LIAB CLAIMS-MADE AGGREQATE [}
pep || revenmon o |
g TENTIONS ]
WORKERE COMPENBATION 1 Wﬁ?‘mﬂ [T *
AND EMPLOVERS* LIASILITY vIN
ANY PROPRIBTORPARTNEREXECUTIVE £.L. GACH ACCIDENT $
QIFIGERIMEMEER EXCLUDED? N/A
andslony in ) E.L, DISEASE - FA EMPLOYEH §
LESERIBTION OF GPERATIONS bsiow B, DISKASE - POLICY LIMIT | §
A [Hont Liguor Lia BBRPGOY00006020800 Aot | 4miz017 (Lot Included

an the General Liability as required. by wrltten contract.
SugarShack svent 04/07/2017

DESGRIFTION OF OPERATIONS / LOCATIONS / VEHIGLES (Aftach ACORD 101, Additional Remarky Schedule, If morm space Ik raquired} .
Lee Gounty, & politicel subdivision & Charter Counly of the State of Fiorida, its agents, employees, and publlc officlals are Additional Insured

o* mf o%\w{"w‘?

w

CERTIFICATE HOLDER

CANCELLATION

Lee County Board of Co, Comm.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WL BE DBLIVERED IN

li: MBDXBI?B ACCORDANGE WITH THE POLICY FROVISIONS,
t Myer FL. 33902 ¢
. AUTHORIZED REPRESENTATIVE ]
}a»maz witrt B
]
. © 1688.2010 AGORD CORPORATION. All rights reserved.
ACORD 26 (2010/05) The ACORD name and logo are registered marks of ACORD




Detail by Entity Name Page 1 of 2

DivigioN oF CORPORATIONS

Detail by Entity Name

Florida Not For Profit Corporation
BOCA GRANDE CHARITIES, INC

Elling Information

Document Number N11000009381

FEVEIN Number 45-3563839

Date Filed 10/04/2011

Effective Date 10/03/2011 ' =
State FL

Status ACTIVE

Last Event AMENDMENT

Event Date Filed 11/16/2011

Event Effective Date NONE

Principat Address
431 PARK AVE ) ’
BOCA GRANDE, FL 33921

Changed: 02/07/2013

Malling Address

PO BOX 1006
BOCA GRANDE, FL 33921

Changed: 01/14/2017

Registered Agent Name & Address

MELVIN, WILLIAM H
431 PARK AVE
BOCA GRANDE, FL 33921

Name Changed: 01/30/2016
Officer/Director Detail

Name & Address -
Title PRES

MELVIN, WILLIAM

431 PARK AVE

BOCA GRANDE, FL 33921

Title VP

.....

http://search,sunbiz.org/Inquiry/CorporationSearcl/SearchResultDetail?inquirytype=Entity... 1/31/2017




Detail by Entity Name

VAUGHN, MICHAEL JR
16 NATHAN HALE DRIVE
NORWALK, CT 06854

Tile SEC

KLETTKE, WILLIAM

431 PARK AVE

BOCA GRANDE, FL 33921
Title TRES

KLETTKE, WILLIAM

431 PARK AVE

BOCA GRANDE, FL 33921
Title Executive Secretary
Melvin, Robin Lee

PO BOX 1407
BOCA GRANDE, FL 33821

Annual Reports

Report Year Filed Date
2015 03/16/2015
2016 01/30/2016
2017 01/14/2017

Document Images

01/14/2017 - ANNUAL REPORT

View image in POF format |

01/30/2016 - ANNUAL S'?EPORT

View image in PDF format

03/16/2015 .- ANNUAL REPORT [

View Image in PDF format

04/21/2014 - ANNUAL REPORT l

View image in POF format

02/07/2013 -- ANNUAL REPORT |

View image in POF format

01/05/2012 - ANNUAL REPORT |

View image in PDF format

11116/2011 .- Amendment |

View image in PDF format

10/04/2011 - Domestlo Non-Profi

View image in PDF format

Page 2 of 2

Florida Departmaent of State, Dlvislon of Corporations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 1/31/2017
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2017 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT ) FILED

DOCUMENT# N11000009381 Jan 14, 2017
Entity Name: BOCA GRANDE CHARITIES, INC Secretary of State
CC7410189122

Current Principal Place of Business:

431 PARK AVE
BOCA GRANDE, FL 33921

Current Mailing Address:

PO BOX 1008
BOCA GRANDE, FL 33921 US

FEl Number: 45-3563839 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

MELVIN, WILLIAM H
431 PARK AVE
BOCA GRANDE, FL 33921 US

The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: WILLIAM H MELVIN 01/14/2017
Date

Electronic Signature of Registered Agent

Officer/Director Detail :

Title PRES Title VP

Name MELVIN, WILLIAM Name VAUGHN, MICHAEL JR
Address 431 PARK AVE Address 16 NATHAN HALE DRIVE
City-State-Zip: BOCA GRANDE FL 33921 City-State-Zip: NORWALK CT 06854
Title SEC Title TRES

Name KLETTKE, WILLIAM Name KLETTKE, WILLIAM
Address 431 PARK AVE Address 431 PARK AVE
City-State-Zip: BOCA GRANDE FL 33921 City-State-Zip:  BOCA GRANDE FL 33821
Title EXECUTIVE SECRETARY

Name MELVIN, ROBIN LEE

Address PO BOX 1407

City-State-Zip: BOCA GRANDE FL 33921

| hereby certify that the information indicated on this report or supplemental report is irve and accurate and thet my electronic signature shafl have the same legal effect as if made under
oath; that | am an officer or director of the corparafion or the raceiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my nams appears

above, or on an attachment with all other like empowered, R
SIGNATURE: ROBIN L MELVIN _ EXEC. SECRETARY 01/14/2017
Elactronic Signature of Signing Officer/Director Detail Date
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