FILE NOW: FlLING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 755066 (8)

. Corporation Name

THE SOUTHWEST FLORIDA CHAPTER OF THE AMERICAN SO
CIETY OF CLU & CHFC, INC.

FILED
May 07 1997 8:00am
Secretary of State

IR

Prncipal Place of Busingss Mailing Address

500 5TH AVENUE SOUTH .'m‘ﬂﬁ AVENUE SOUTH

#511 5

33940-66 LES FL 341026614
ﬁgPLES AL 14 3;9 8 0 3. Date lncoraorated of Qualmed 3a. Date of Last Report
11,10/ 03/05/1

2. Principal Place of Business 2a. Mailing Add 4. FEI Number Applied For

;' f ﬁ 59“2142316 Not Applicable
ite. ApL #, elc. A 1 "
p. Sulte. Apt. 4, cic 27| Sulta, Apt. 4. ete. 5. Certificate of Status Desired ] $8F;5H°Ath:|rt;3m :
Cily & State C“Yﬁs t 6. Election Campaign Financing $5.00 May Be

a m 5 p l’ﬁ'g F L Trust Fund Contribution Adged to Foas

2ip Country

. m S P -05i8 e b US

This corporation has liebllity for intangible tax under s. 199.032,

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Florida Statutes Yes mo
9, Name and Address of Current Reglisteted Agent 10. Name and Address of New Reglstered Agent
81| Name
MICHAEL J. SINCLAIR 82| Streel Address (P.0. Box Number is Nol Accaptable)
870 BALD EAGLE DRIVE
MARCQ ISLAND FL 33937 83
B4| City FL 857 Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered

office or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby acceapt he appointment as ragistered

Signature, typed o printed name of registeratt &gent and tite it apphcable. {NOTE: Reglstérad Agant signeture reculred when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TImE D X DELETE TANTLE [J Change L] Addiion

NAE KILBOURN, E. MICHAEL 1.2 NAME

streeraporess | 3033 RIVERIA DRIVE #104 1.3 STREEY ADDRESS

CilY-§1-2IP NAPLES FL 1.4 GIV-ST-BP N

THLE mton JOSEPH W (] DELErE 217ME PD X thange L Addition

NAME ) . 2.2 NAME

smeeraooress | PLO, BOX 518 NA 23 STREET ADDRESS

OTY-$T- 2P NAPLES FL 2.4 GY-ST-2P :

TITE STD T oELETE 1 TTLE w R Crange L] Addition

NAME WELTON, ROGER 32 NAME

steeet anoress | 4263 BAY BEACH LANE, APT. #114 43 STREEY ADDRESS

Ci1Y-S1- 2 FT. MYERS FL 34.ITY-51-2P

TiL [ LT DELETE 41TIMLE D B Change L] Addition

NAME BGSTIC, BRENDA U. 4.7 NAME

siaees an0ress | 853 VANDERSILY BCH RD., #255 4. STREET ADDRESS

CITY-5T-2IP NAPLES FL 44 CITY - 5T- 2P

TILE VP D A g TT' [ DELETE 51 TINE [T hange W Addition

NAME e 4 5.2 NAME

STREET ADIGHE S5 Wg—fﬁ UMmyEKs CENTER BLVD 5.3 STREEY ADDRESS

CIlY-§1-2P T MYERS 2 w7 54 CITY-ST-7°

THLE S [ oeLETE 6.1 TILE T Change %, Addtion
£.2 NAME

S s | oD Kol g‘:ff‘?"" N

CITY-ST-2IP ﬂ’/ﬁs ﬂ !3 B4 CHTY-ST-7IP

infarmalion indicated on this annual report or su plemantal annual re;

appears in Block 12 or Block 13 it ith an eddrass,

SIGNATURE:

;r;’n;w attachm
4 i J W

i Q> WELTIM

14. | do hereby certify that the information supplied with this fiing does not (iualliy for tha exemnption stated in Section 118.07(3)(i), Florlda Statutes. | further certity that the
Is trus and accurale and that my signature shall hava the sama legal effect as it made under cath; that
I am an officer or director of tha garporation orl receiver o tusjee ampowared to execute this repon as required by Chapter 617, Fiorida Statules; and that my name

I il e

BIGNATURE AND TVPID OR PRINTED HAME OF QIGNING DFFIGER OR MRECTOR

Daytinw Phons #

CR2E037 (9/96)



