—

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION / £ g Sandra B. Mortham
ANNUAL REPORT Cy AR Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N1285 (8)

1. Corporation Name

ﬁEINA BIFIDA ASSOCIATION OF SOUTHWEST FLORIDA, |

A O

Principal Place of Business Mailing Address
1201 NE 14 AVE 1201 NE 14 AVE
CAPE CORAL FL 33910 P.O. BOX 1263
us CAPE CORAL FL 30510 3. Data | tad or Qualified 3a. Date of Last R
us - Date Incorporated or Qualifie a. Dale of Last
12/31/1985 03726195
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 125 Bourne A ve., 28] PO. Box 2634 59-25564427 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. ‘ . $8.75 Additional
pvs . El §. Certificate of Status Desired * Fee Reguired
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
E Ft. M vers Fi. _2;| 4 ,M yprs, FL_ Trust Fund Contribution 0 Added to Fees
zip ' Country Zip J "] Country 8. This corporation has liabllty for intangible tax under s. 199.032,
24] 3394 25) LLSA 20] 33902 30 USA Florida Statutes O Yes BNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
M W L, T,
UIIn, JoN (e
MYLES- CATHY B2 Street Address (P.C. Box Nufber is Not Acceplable)
1201 NE 14 AVE 125 Bowrng Ave
CAPE CORAL Ft. 33909 83,
84| City B5| Zip Code
Ft, M yers FL |"13337¢

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, 1he above-narmed corporalion dubmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such cha & was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant, | am

farniliar with, and acgapt the ob.ligaﬁ%g of, SWO{S. lorida Statutes, /
SIGNATURE by = - W} E37 // / Z / [jé
Signal DATE

"ty or printed name of ragisierad agant and TG If apheatie, MNOTE: Ragistered Agant sigralure required whan reirsiating! 5
12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12 g
TILE P EJOEETE 11 THLE P [JChange [ Addition =
NAME MYLES, CATHY 1.2 NAME M{LDI Iin I'Jb cp. >
smerraconess | 1201 NE 14 AVE 13smeeTanoiess (12,5 Bouwrnd. Ave. §
oTY-81- 2P CAPE CORAL FL uerv-stze | Fe,Myers. FL. g
TIILE S CIDELETE 21TITLE v ! ? bdcrange [ Addition | O
NAME CROWTHER, PENNY 22 NAME
streer aooress | 12645 SHANNONDALE DR 23 STREET ADDRESS
CTY-ST- 2 FT MYERS FL 2 4CITY-ST-2P
TiTLE T [JDELETE 31 T0LE [ 1 : [JChange %< Addition
NAME WESTEGARD, DONNA M. 32 NAME Carvil T
STREET A[IDRESS 312 EL DORADO PKWY W, H 3.3 STAEET ADDRESS |2 332:3 Sﬂne a?;z:rubara B’\dp
CTY-51- 2P CAPE CORAL FL sciv-srze |Qape Coral , ¥e
TILE D CJOELETE 41TINLE ! OcChange ~ [ Addition
NAME KOWERKOQ, ANDREW 4.2 NAME
sweer aponess | 797 ELMIRA BLVD 43 STREET ADDRESS
CITY-81-2F PT CHARLOTTE FL Z4CIY-57-2P
TITLE 1] DAOELETE 51T7LE T [JChange B Addition
NAME LAPIEDRA, WALTER 5.2 NAME E isey]ymahyl' Susan
steer aporess | 8270 COLLEGE PKWY 104 SISTREETADRESS (1 3O 36 3rd St, SE
oTY-ST-2P FT MYERS FL secmv-stp |Fe My ers , L.
TE D WOELETE E1TITLE D ! ’ EdCrenge [ Addition
NAME MULLIN, JOYCE 6.2 NAME westeanrd  Donna M,
streer aooness | 125 BOURNE AVE 6.3 STREET ADORESS | 342 & 2@)0."&4’0 PRy, W.
OTY-ST- 2P FT MYERS FL secvsrze [Lape Coral, -

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and doos nat qualify fol the exemption stated in Section 119.07(3)(k). Fiorida 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 trustes empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: J¢e0c e [, Erorsciman i YU 94/-699-2051

INTED NAME GF SIGNING OFFICER OR DIRECTOR




