FILE NOW: FILING FEE S $61.25 FILED
e FLORIDA DEPARTMENT OF STATE Apr 07 1997 8:00am

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

4997 N
DOCUMENT # 735077 (0)

1, Corporation Name

SOUTHWEST FLORIDA COMMUNITY FOUNDATION, ING.

- L

Frincipal Place of Business

2373 WEST FIRST ST PO BOX 8326
P.0. BOX 5326 FT. MYERS FL 339029926
. MY us
UFTS MYERS FL 39501 3, Date Incorporatsd or Qualfied | 3m. Date of Last Repont W
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ }El 59'6580974 Nat Applicable
Suile, Apl. #, elc. ite, Apl. #, etc. iti
uie AT R el D Sule. Apl. 4. eto 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ™ Trust Eund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangibla tax under s. 199.032.
@ [25] E-o-l ’3_01 Fiorida Statutes Oves Bdne
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
B1] Name
SMOOT, J. TOM JR. 82| Street Address (P.O. Box Number is Not Acceptable)
1242 FLORIDA AVE.
FT. MYERS FL 33901 8
B4] City ‘ FL—lasl 2ip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ollice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared
agent. | am familiar wilth, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE kSTf{erT:?é ';;H—;.B‘f-;‘l_é_n name of regislerad agen! and titie it applicable. [NQTE: Registered Agant elgnatura required when reinelating) DATE
i2. OFFICERS AND DIRECTYORS 13, ADDITIONS/CHANGES TO OFFWCERS AND DIRECTORS IN 12
TILE P ] petere 11TIE [T Change [T Adoition
NAME SHEPPARD, JOHN W 12NAME
sineeraooniss | 1426 SANDRA DR 1.3 STREET ADDRESS
cipy-s1-2w FT MYERS FL 14 CITY-5T-2iP
TTLE [ T DELETE 21TIRE L] Crange L addition
NAME NATHAN, JAMES 2.2 NAME
sirert aooress | 3333 HIBISCUS DR 2.3 STREET ADDRESS
¢ty -51-21p FT. MYERS FL 2.4CHY-5T-2P
TTTI.E ST L1 DELETE 31TILE [Ochange L] Addition
NAME BARRETT, THOMAS E 1.2 NAME
street apcress | 1900 VIRGINIA AVE #1303 $.3 STREET ADDRESS
CilY-51- 2P FT MYERS FL 8.4.CITY-S1-2P
T D T oeLETE 41TIE [JChange [ Addition
NAME BENNETT, SUSAN 4.2 NAME
steeet aovress | 3867 MCGREGOR BLVD. 4.3 STREET ADDRESS
Gl 51 21P FT. MYERS FL 44 CATY- ST-21P
T [¥] L] oELETE BATME [T change [T asdition
NAME BECKETY, JOHN T. 5.2 NAVE
siweeraooness | 2925 CORTEZ BLVD. $.3 STREET ADDRESS
CITY-5T- 2P FT. MYERS FL B.4 CITY-ST- 1P
TTLE D [ DECETE 6.1TILE [ change ] Addition
NAME SOLOMON, GENE 5.2 NAME
srreet aooness | 4342 COLONIAL BLVD 63 STRAEET ADDRESS
CIy-§7- 20 FT MYERS FL 64 CITY-§T-21P -
14. | do hereby cerhily that the information supplied with this filing does not quality for the exemption stated in Seation 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annua! report or supplemental annual report is true end accurate and that my signature shall have the same lagal effect as it made under oath: that
| ar an officer or diraclor of the corparalion of the recelver or trustee empowered 1o execwte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 48 ghd, or on an attachmant with an address.

d
i

SIGNATURE: _

BIGHATURE Al G OR PRIATED NAME OF BIGNING OREIGER OB DIAECTOR
33‘“—\ vy P g

M 41 QY| - 334 -0

Daytitne Phone 4 00585987

CR2E037 (9/96)



