FILED

2008 FOR PROFIT CORPORATION - Apr 09,2008 8:00 am
DOCUMENT # J67891 ERAED 04-09-2008 90041 024 ***150.00
1. Entity Name
FOUR SEASONS S. W. INC
Principal Place of Business Mailing Address q U U b Jaid
9% BARBARA J. HOFFMANN % BARBARA J. HOFFMANN
2108 5. W. 5TH AVE, 2108 S. W. 5TH AVE. A .
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 ‘ : L ’
B A IR HEREEI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2805849 Not Applicable
7 Country Zip Country 5, Certificate of Status Desired [ ?:;esq Additiona!
8. Name and Address of Current Registered Agent 7. Name and Add of Mow Registered Agent
N MName
HOFFMANN, BARBARA J.
2108 S. W.5THAVE., Street Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL
City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
. Signature, typed of Dinted namea of registered agent and e # appicabie. {NOTE: Regisiered Agent signature requited when reinsiating) DATE
9. Election Campaign Financing $5.00 MayBe
FEE L .00 y
m: %Eyﬁ?%%a F; ‘s“f::g $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O belete TWLE [ Change [ Addition
NAME HOFFMANN, DAVID C. NAME
STREET ADDAESS | 2108 S. W. 5TH AVE. STREET ADDRESS
CATY-ST-2P CAPE CORAL, FL CITY-ST-2P
TITLE 5TD O Detete TME ) Change [ Addition
NAME HOFFMANN, BARBARA J. NAME
STREETADORESS | 2108 S. W. 5TH AVE. STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL CITY-ST-2IP
TMLE vD [ pelete TILE [ Change  [] Addition
NAME WASHINGTON, DANIEL J. NAME
STREET ADDRESS | 2710 SW 39TH TERR. STREET ADORESS
CIFY-ST-2P CAPE CORAL, FL CITY-ST-2IP
TILE D [ pelete THLE '»)] P9 Change [ Addition
NAME WASHINGTON, JOY L. NAME HoFFmAaNN, JoY L.
STREET ADCRESS | 2710 SW 39TH TERR. STREETADORESS | 2 15 § .S+ i) - ‘5— T4 AVE.
cv-st-2r | CAPE CORAL, FL crv-st-ar - 10 APEQORAL, FL 33991
TME [ betete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST1-2P _ CIY-ST-2P  «
TME ‘ O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does noi qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaltion or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an allachment with an address, with all othey like empowered.
BACBARA TSP MAMT

SIGNATURE; 7D SoF-of (ZI37)5 74 [4ébc

F SIGKING OFFICER OR DIRECTOR Date Daytima Phone #




