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1998

DIVISION OF CORPCRATIONS

Secretary of State

poration Name 73507 (0)
SOUTHWEST FLORIDA COMMUNITY FOUNDATION, INC.
N

DQCUMENT #

Principal Place of Businass Mailing Address “II"”IIII “||| ||”||I||’ ‘IIH |||‘ I|I|| Immm Ill‘"lml’lu ||“
2373 WEST FIRST 8T. PO BOX 0326 3. Date Incorperated or Qualified
PO, BOX 9326 FT. MYERS FL 33302 76
FY, MYERS FL 3500 us 030119 ,
us 4. FEI Number Appliad For
5965680974 Not Applicable
.| @. Principal Place of Business 28. Mailing Add
- 2. Princip 0@ of Busines 8. Mailing Address 5. Certificate of Status Desired 0O $8.75 Additiona!
: m —2—0] j Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 8. Eloction Campaign Financing $5.00 May Bo
a ;ﬂ Trust Fund Contribution Added to Fees
City & State | City & State 7. Is this nonprofit corporation a homeowners assoclation?
23' 28 Yes Na
Zip Country Zip Country 8. Thie corporation owes or has paid the ourrent year Intangible
;:I 25 E ?ﬂ Pgrsonal Property Tax dug June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
SMOOT, J. TOM JR. 82| Street Address (P.O. Box Number is Nol Acceplable)
1242 FLORIDA AVE.
FT. MYERS FL 33901 o
84| City FL |as Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its registered

offica or registered agenl, cr both, in the Stale of Fiorida. Such changa was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statules.

Black 12 or Block 13 if changed, or on an attachmentl with an address.

OISMATIHIIDE.

SIGNATURE Signature, typod & prinlod name of regislarad agenl and title i apphcable. (NOTE: Registered Agent signatur required when rainstating} DATE

12 DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P &¢I DELETE 14 TMLE P bl Change [ Addition
NAME SHEPPARD, JOHN W 12 NAME NATHAN, TRHES

steevanoness | 1428 SANDRA DR 13STREETADDRESS | B3B3 M BISCuUS De

iTy-5t-2 FT MYERS FL em-st-2e | Pr MYyERS , FL 3390!

TILE v [x] DELETE 21 TILE v 0 W Change [ J Addition
WAME NATHAN, JAMES 22NAME SncFRoDEN, TR HES

smeetanoress | 3333 HIBISCUS DR 23STREETADDRESS | { § B Q3 “DEEDR PPASAGE L

grv-si-ze ¢ FT. MYERS FL zaonsip | FT Hyers BeAcd, Fo 339 3)

TLE ST ¥ DELETE 31TITLE & Change Addition
NAME BARRETT, THOMAS E 3.2 NAME MRUTH MNESSHEe- _

-srreevaDoREss | 1900 VIRGINIA AVE #1303 LISTREETADDRESS | ¢m—Rd B8 238G Clevelank ROC .
CITY-ST- 2% FT MYERS FL sacny-st2p | BT MVERS Fro

TITLE D [ BELETE 41 TITLE ' . Chan, Addilion
NAME BENNETT, SUSAN 4 2 NAME

stheeT apoRess | 3667 MCGREGOR BLVD. 4.3 STAEET ADDRESS %
CITY-ST- 2P FT. MYERS FL 44 CITY-5T-2P

TITLE D LI DELETE 5.1 TITLE |7} Change L3 Addition
NAME BECKETT, JOUN T. |

streev aporess | 2825 CORTEZ BLVD. £.3 STREET ADDRESS

CITY-ST- 2P FT. MYERS FL 54 CITY-§1-2

TME D [T DELETE 6.1 TITLE O change L] Asdilion
NAME SOLOMON, GENE 62 NAME

streeraooness | 1342 COLONIAL BLVD 6.3 STAEET ADDRESS

CITY-51-2¢ FT MYERS FL 64 CITY-ST-2IP

14. | hereby cert at The iMformation

) that the information supplied wilh this filing doas not quality for the exemﬁ!ion stated in Section 119.07(3K#), Florida Statutes. | fu 1
Indicated on this annua' report or supplomoental annua! report is true and accurate and
officer or diractor of the corporation or the receiver or frustee empowsred to execule this report as required by Chapter 817, Florida Statutes; and that my name appears In

at my signature shalt have the same legal effect as If made under path; that | am an

M1 e Olil  a™tiorn=17

} CORPORATION WA ~¥aRBR2TTVENPOF STATE Apr 24 1998 8:00am
‘ ANNUAL REPORT o, Secretary of Simem~ ¥

CR2E037 (10/97)



