FILE NOW: FILING FEE IS $61.25

FILED

T

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State +

&

Mar 10 1998 8:00am
Secretary of State

- DIVISION OF CORPORATIONS
PQCUMENT # 74423 (0)

AREA AGENCY ON AGING FOR SOUTHWEST FLORIDA, INC.

OO

Principal Place of Business Mailing Address

ﬁmiﬂ Fé%%' FSLTW ﬁa:':él;SSTF?Tmm 3. Date Incorporated or Qualified
us us 4. FEl Number Apgplied For
59-1854441 Nol Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificato of Status Desired D 33_75 Addltional
2 -z;] Fee Required
Sulte, Apl. 4, aic. Suite, Apt. ¥, elc, 8. Election Campalgn Financing $5.00 May Be
22 ;ﬂ / Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonpraofit corparation a homeowners association?
23] 28] COves One
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

2 |25] 29] |30

O No

Personal Properly Tax dus Juhae 30. [ ves

9. Name and Addrese of Current Registered Agent

10. Name and Address of liew Registered Agent

8| Nemepi T, JAMES L.

S1reqli Q%esi{%&‘ EoyNug\,ller is Not Acceptable)

VANN, ANNA 82

2160 CHANNEL WAY

N FORT MYERS FL 33919 &3
[

“YFORT MYERS

48501

FL |”

11. Pursuanit

SIGNATURE A

provisions of Sections B17 D502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office ofraglistered agent, or both, in the Stalg of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agem(_{’ag_?m@r ;m, 873}7]( mﬁation?léecuon 61?%03./!70rlda St
: 7 IAnES L. PO /%f/%ﬁﬂ/?’%y

/ Signatre, typed or plinlad name cf registered agent and titlo ¥ applicable ~INOTE: Reglslarad Agent signature required whan reinstatng) 4 DATE =
[F3 (74 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS IN 12 2
e VO X pELETE 11 TITLE VICE PRESIDENT [RChange [ Raddition =
NAME MOTT, JAMES L 12 NAME I~

STULTS, MARY
seevaponiss | 8777 WINKLER RD A 156 1.3 STREET ADDRESS C CIRC g
orv-st-z2e_ | _FT MYERS FL 14CTY-ST-2P gR%EMA . % Lf243
TIRE T ] DELETE 21TI7LE [JChange  [J Addition |©
NAME MARY-ALICE FERRELL 2.2 NAME
streeTaporess | 1038 § OSPREY AVE 2.3 STREET ADDRESS
GITY- 5T-2P SARASOTA FL 2.4 CITY-ST-2P
TILE D [J DELETE 1 THLE [ Thange [T Addition
NAME JOHN KOEHLER 32 NAME
saeeranoress | 2875 PALM BCH BLVD C 601 3.3 STREET ADORESS
CITY-5T-21p FT MYERS FL 34.0ITY-5T-2P
TITLE D | DELETE 41TITLE [TcChange LT Addition
NAME LAURIE SCHNAUFER 4.2 NAME
streeTaposess | 1300 SHOREVIEW DR 43 STREET ADDRESS
CIFY-51-2P ENGLEWOOD FL 440AY-S1-2P
TLE [ ] CeLETE 51 TLE [Jchange LT pgditon
RAME FALLERT, HELEN 5.2 NAME 10
stheeTaooess | 5009 FAIRFIELD DR 5.3 STREET ADDRESS 2
CTY-S1-2P FT MYERS FL 0 54 CITY-ST-2IP o
DELETE , e e e e Additi

TILE 51 TLE IO | ifion
M Samve -3 L0/ - O O
STREET ADORESS 6.3 STREET ADDRESS 0. I
CITY-S1. 2P 6.4 CITY-5T-2IP

14. | hereby certi

officer or director of t
Block 12 or Block 13

QSIGNATHRE:-

that the information supplied with this filing does not quallly for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | furlher cenlity that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
orporation of the receiver or trustee emnpowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in

anged, or onyan attachmeniwith an address,
(%W Tsice Lo JPIeTT

)-§-9¢ Gy 232 2933



