FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

500 we,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735077

1. Corporation Name

SOUTHWEST FLORIDA COMMUNITY

FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 31, 1999 8:00 am |

Secretary of State

03-31-1999 90023 016 ****61.25

@ 25907 B UsSA

s IAANERRRAUERTETRARINR
P.O. BOX 3326 FT. MYERS FL 33902
FT. MYERS FL 33901 us
Us .
2. Principal Place of Business 2a. Majling Address 3. Date Incorporated or Qualifed
S 12354 Kenwgod Lanelwl 12724 Kenwoed Lane| 03011976
- Suite, Apt. #, etc. . Suite, Apt. #, atc. - . L 4. FEI Number Applied For
=] Suite T [27] =, \,\_lie P 59-6580974 : Not Applicable
City & State City & State , . 8.75 Additional
2l FO\"\ Mu{rs ) FL = Fo l('l MU€f54 FL §. Certifcate of Status Desired [ Fee Required
Zip ' Country Zip ¥ Coun 6. Election Campaign Financin $5.00 may Be
,,E] %bqO:-,’_ m] u%f\ paig g 0 y

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

SMOOT, J. TOM JR.
1242 FLORIDA AVE.
FT. MYERS FL 33901

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Nat Acceptable)
a3
B4| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

tion's board of directors. | hereby accept the appointmant as registered

Signature, typad o printed name of registered agent and title if applicable.

(NOTE. Registared Agent signature required when reinstating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 1A TITLE [JChangs [ Addition
NAME NATHAN, JAMES 12 NAME

sreet aporess| 3333 HIBISCUS DRIVE 13 STREET ADORESS

ar.stze | FORT MYERS FL 33901 14 CITY-§T-2IP o

mE Vv BG DELETE 21 TITLE vV Rfthange [ Addition
NAME MCFADDEN, JAMES 22 NAME YR EY , A LL. v

sreeTaooress| 18323 DEEP PASSAGE LANE 2ssmeeranoeess | Y 4 {lp S G € Cowe ]

CITY-ST-2ZIP FORT MYERS FL 33931 wenvstze | Sambpely FL 5595 +

TME ST (] DELETE 31TME ' [IChange  [] Addition
NAME MESSMER, RUTH 32NAME

sTReETA0DRESS | 3366 CLEVELAND AVENUE 33 GTREET ADDRESS

CITY-ST-2P FORT MYERS FL 33301 34, CITY-ST-ZPP

TMLE D [ DELETE 41 TITLE [CJChange [ Addition
NAME BENNETT, SUSAN 4.2 NAME

street aporess| 3867 MCGREGOR BLVD. 43 STREET ADDRESS

cv-st-zp | FT. MYERS FL 44 GITY-ST-2P

TME D & DELETE 51TME 0 [CJchange B Addition
NAE BECKETT, JOHN T. 52NAME ZSHEPARD, IOHN

streeT aoress| 2925 CORTEZ BLVD. sISTREETADDRESS | 114 72 (, Sandrn Drive

CITY-ST-2ZIP FT. MYERS FL 54 CITY-ST-2P ot M'{ eps, FL 55901

TITLE D [ DELETE BATIMLE [J¢Change [ Addition
NAME SOLOMON, GENE B2 NAME

streeraporess| 1342 COLONIAL BLVD 6.3 STREET ADDRESS

CITY-5T-2P FT MYERS FL 54 CITY-ST-BP

14, 1 hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:—,

IGNATURE AND TV)PED OR

el Nitthsrs QUIRED

INTED NAME OF SIGNING OFFICER OR DIRECTO!

—RIENAT-{11/08Y—



