2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735077 Jan 29, 2000 8:00 am
- Eyvame Secretary of State

SOUTHWEST FLORIDA COMMUNITY FOUNDATION, INC. 01.29-2000 90136 047 ***%61 25
Principal Place of Business Mailing Address
12734 KENWOOD LN STE 72 12734 KENWOOD LN STE 72
FT. MYERS FL 33907 FT. MYERS FL 33907-5638
us us
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . " City & State 4. FEI Number | |Aeniied For
: ‘ 59'6580974 ' I !Not Anonootiz
Zip ] Country Zip Country " . $8.75 Additional
o L - e ) 5 Certificate of Status Desired |:| _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

e SouN W S HEPPARD

Street Address (P.O. Box Number is Not Acceptable)

SMOOT, J. TOMJR.
:‘-?ﬁiﬂ?éggl?‘f :3%61 o lqa ‘0 SAND IZA D BIVE Zip Cods B
h Y FORT MYERS FL | "2%901

8. The abovet_itﬁ,s‘h?mits Ihis statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida. -
s e ‘_. ‘, .- .

s

SIGNATURE

SLgﬁa-hfr'i\i;f};.asq i: p_riw namé of regi‘slega r:t‘?ilul“gl: ‘; azp_licab T {NOTE: Registerad Agent sjgnature required when reinstating} B DATE
FILE NOW:; 9. Elaction Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gentributior. Added to Fees Department of State
10. » ¢ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TTLE P’ O Delete TNLE D\ﬁé cToR. {(BY ~B,_Chan«ge [ Addition
NAME NATHAN, JAMES HAME
STREET ADDRESS | 3333 HIBISCUS DRIVE STREET ADDRESS
cr-st2¢ | FORT MYERS FL 33901 CIFY-$T-Z1
e V- ' O Delete Tine tresnerT (P) B¢ Chenge ] Additon
NAME FREY, BILL NAME (_)
|| staeer anoRess | 9418 SAGE CT . o ) STREETADDRESS [ L ~——

“oivSTEP T | GANIBEL FL 33957 0 - Rt T T DA - - — :
TITLE ST [ Dalste TITLE vVio ﬁ(}hange Addition
NAME MESSMER, RUTH NAME 9Plll"\ GALLcAsRY TR X
STREET ASDRESS | 33686 CLEVELAND AVENUE saeer aconess | PO, Box 70
CITY-5T-2P FORT MYERS FL 33901 GiTY-ST-71P FORY myees 4 33903
LE D ] Deiete TITLE D . [ Change Khddition
NAME BENNETT, SUSAN NAME AVOREA AWDIRS oF
STREET ADDRESS | 3887 MCGREGOR BLVD. STREET ADDRESS | | 7o {, Mar}‘yﬂ Rod
ore-st-2P | ET. MYERS FL CIry-S7-2P FoaT MWeRs FL 33q9pi
TITLE D [ Deiete TITLE D [ Change  (S&ddition
NAME SHEPPARD, JOMN NAME MELY L MERGRHYD . .
sTReeT ADDRESS | 1426 SANDRA DR _ steer aoress | 2196 Pquu.o Sveet
Cm-ST-ZP ) FT. MYERS FL 33901 ~ ‘ CITY-S1- 2P FoaT myeRs FL 3391 i
TIE D [ Delete T {D [ change 2] Addition
NAME SOLOMON, GENE . NAME Tow SinestT IR
STREET ADDRESS | 1342 COLONIAL BLVD smeeraoopess [ \2U0 2 FLoraDA Ave
orv-st-2¢ | FT MYERS FL CITY-5T-2IP FT MygRsS FL 334

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is tre 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 frustee empowereld to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmnt with an rEs ,with ]
SIGNATURE: ' ) (l20/2000  9y-214-9900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC;‘OH DIRECTOR Data Daytime Phone #

’"IF




