FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT ¢ N12854

1. Corporation Nameo

(8)

SI(’:INA BIFIDA ASSOCIATION OF SOUTHWEST FLORIDA, |

Principal Place of Businoss Mailing Address

A A

125 BOURNE AVE. P.O. BOX 2684 3. Date Incorporated or Qualified
FT. MYERS FL 33916 FT. MYERS FL 33902 1213 1”9&5
us us -
4. FEl Number Applied For
e 59-2554427 Not Applicable
2. Principal PI 1 B 20, iting A
rin¢ipal Place of Businoss e, Maiting Atidross 5. Cortilicale of Status Desired E $8.75 Additional
e _‘E Fae Roquired
Suite, Apl #, ate Suite, Apt. #, elc. 8. Election Campaign Financing ss.oo May Be
;;l S ]2 Trust Fund Centribution Added to Fees
City & State | Gty & Sate 7. ls this nonprofit Gorporalion & homaownars assoclation?
23] ] iﬂ, Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
’;ﬂ 25] E] 30 Personal Property Tax due Juns 30. Oves o
9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Registerad Agent
81t Name
MULUN. JOVGE 82| Sireat Addrass (P.O. Box Number is Not Acceptable)
125 BOURNE AVE
FT. MYERS FL 33916 83
84| City

FL ﬁLZip Code

1.
agent. | amlamihar with, and accepl the obilgations of, Soction 517.0503, Florida Statules.,
SIGNATURE

Pursuani 1a the provisions of Seclions 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ts registered
office or regisierod agont, or both, in the State of Florida Such ¢hange was aulhorized by the corporation's board of directors. | hereby accept the appointment as reglstered

CR2EGR7 (1097)

Block 12 or Block 13 1l changed, or on an allachmen! with an address,

SIGNATURE: SN GX XS R I

-
ORATURE AND TYPED OR

Bignatune Typad of Jnted Datne of registaid Agent and Wi & appkcaoe  (NOTE. Registersd Agant signature reaufad when reinstaling) DATE
12, - ~ T O IGE RS AND DIRE GTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PD T T becaie TTE [T change L) Acdition
NAME MULLIN, JOYCE 1.2 NAME
streeTaopress | 125 BOURNE AVE 1.3 STREET ADDRESS
CITY-S1-2P FT. MYERS FL 14CIY-51- 2P
TnE VD Bl DELETE 211ME [T change T Addition
NAME BAKER, MARYANNE 22 NAME
smeet anoness | 1920 SW 47TH TERRACE 23 STREET ADDRESS
CiTY-S1-2p CAPE CORAL FL 2.4 BITY.ST-7P
e S 7 pELETE 31 TIE O change [T Addition
NAME CARVILLE, JiLL 32 NAME
simeerapiniss | 3320 SANTA BARBARA BLVD 3.3 STAEET ADDRESS
oiTY-SE-21P CAPE CORAL FL 34, GTY-S1-2P
TIE sD 3 DECETE iTme [ change T[] Addition
NAME KOWERKO, ANDREW 4 2NAME
streer aponess | 197 ELMIRA BLVD 43 STREET ADORESS
CITY-51-2P PT CHARLOTTE FL A4 LITY-ST- 2P
e T [ bEete 51 0LE TD Pl Change — ¥X] Addition
NAME EISENMANN, SUSAN 5.2 NAME
smeeraoriss | 15090 N OLGA RD sssmeer sonvess | 1303¢ 30d ST SE.
CiTy-§1- 2w ALVA FL e savv-stze [ Fé, Myers, £ 3391905
TLE T TT bewETe 5.1 TIILE f i TJ Change L] Addition
NAME 6.2 NAME
STREEY ADDRIESS 63 STREET ADDRESS
CIY-S1-2IF B4 CITY-ST- 1P
14. | hereby cerlity that tha informaton supphad with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this annual report or supplomaontal annual report is truo and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclar ol the corporation or he receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

2579

Date

adl-£9¢2is) x 213

Daytime Pnone # posenze




