FILED

FILE NOW: FILING FEE IS $61.25

WNONPROF!T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 : - DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # N12854  (8)

SIEINA BIFIDA ASSOCIATION OF SOUTHWEST FLORIDA, |
NC.

Principal Place of Business Mailing Address

O

2s] 20]

[30]

125 BOURNE AVE. P.0. BOX 2684
FT. MYERS FL 33916 FT. MYERS FL 339022634
us
us 3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] [26] 427 Not Applicable
Suite, Apt #, elc Suile, Apt. #, stc. - $8.75 Agditional
a pye 5. Centificate of Stalus Desired R Fee Required
| City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23} 28] Trust Fund Contribution Added to Faes
&p Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. ¥89.032,

Florida Statutes Yes B No

10. Name and Addreas of New Reglstered Agent

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

| 9. Name and Address of Current Reglsterad Agent
81| Name
MULLIN, JOYCE B2
125 BOURNE AVE
FT. MYERS FL 33916 a3
B4| City

B5| Zip Code

FL

11.
agent. | am familiar with, ang accept the abligations of, Section 617 0503, Florida Statutes.
SIGNATURE _ .

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for thia purpose of changing Its registered
office or registered agent. or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Slgna'ure, lyped or printed name ol reg.stered agant and tile f eppicable.

{NOYE Registarad Apent signature requited when reinelating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ) {1 GELETE LATINE (3 Change ] Addition
HAME MULLIN, JOYCE 12 NAME
sireetanoiess | 125 BOURNE AVE 1.3 STREET ADDRESS
LTy -S1-2P FT. MYERS FL 1A QIIV-51- 2P

T v B DECETE AT Vb [T Change B Addition
RAME CROWTHER, PENNY 22 NAME BarkKer, Mary dnne.
seeen aookess | 12645 SHANNONDALE DR 23STREETADORESS (1120 SwW {7 ' Terrace
anv-si-ze 1 FT MYERS FL saomv-st-zr | Cape Coral, FL 33414
T [ L BELETE TATIMLE ¥ 1) Change T Addition
R CARMILLE, JiLL 52 NAME
srreetanoress | 3320 SANTA BARBARA BLVD 33 STREET ADDRESS
CITY- 1.2 CAPE CORAL FL 84.6ITY-SI-2P

[—Ttr D T beeTe A1TMLE SDh W Change T Addition
HAME KOWERKO, ANDREW 4,2 NAME
stheer anoess | 797 ELMIRA BLVD 4.3 STREET ADDRESS
CITY-ST- 78 PT CHARLOTTE FL 4ALITY-51- 2P
e T 1 DELETE 51 TALE Y Cnange ] Addition
NAME EISENMANN, SUSAN 52 NAME
sikect aonaess [ 13036 JRD ST, SE s3SIREET ADDRESS | )50F0 N, Olqa Rd.
CY-S1-2p FT. MYERS FL saory-st-20 | Ahva, FL 3‘;‘1 20-31Y
T D Bl DELETE 61 TiILE . LT crange ™ [ Adition
RAME WESTGARD, DONNA M. 52 NAME
seeet anoress | 312 EL DORADO PKWY W. 5.3 STREET ADDRESS
OITY-S7-21P CAPE CORAL FL B4 CITY-§1- 2P

appears I Block 12 or Block 13 if changed, or an an altachment with an address.

IHED

PIT Ly e

14, | do hereby certify that the information supplied with this filing does not quality for the examplion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that
L am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama

94/ -494-2/51 %

SIGNATURE: J?%% ;é'—g‘ L,

ED NAME OF £10MING DFFICER OF DIRECTOR

2/ !q)/‘i 7

ate Daytirme Phore ¥ ODBSGTT

CR2E037 (9/96)



