FILE NOW: FILING FEE IS $61.25

FILED

POCUMENT # N27318 (7)

SOUTHWEST FLORIDA LAND PRESERVATION TRUST, INC.

0O

Principal Place of Business Mailing Address

P.O. BOX 272t P.O. BOX 2121
NAPLES FiL 33939 NAPLES FL 34106-271
3. Date Bﬁorﬁora{tad or Qualiied | 3a. Date ol Last Reson
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Numbar Applied For
F4l m W74 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. $8.75 agditional
5. ifi i
22 2—7| Cenificate of Status Daesired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] ™ Trust Fund Contribution Added 1o Fees
ap Counlry Zp Counlry 8. This corporation has kability for intangible tax under 5. 189.032,
m E\ ;| ?u-l Florida Statutes Oves [lno
9. Name and Address of Current Registerod Agent 10. Name and Addreas of New Registered Agent
B1} Name
PASS‘DOHO- KATHLEEN C. B2| Street Address (P.0O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKY
SWNTE 310 83
NAPLES FL 33942 84 Cit‘_f FL 35 Zip Code
11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Blgnature, lyped ar pr nled name of regislared agent and tire f apphcable {NOTE" Registerad Agenl signalure required when reinsiating) DATE

13. OFFICERS AND DIRECTORS | EER o ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e PD B oecete TITIE ;es ident P ctange T Adotion
HAME FRENCH, ALFRED W. 12 NAME Goetz, Ellin

sreeTanoress | 649 FIFTH AVENUE SOUTH TSSTRELTADRESS | 3 T‘; 1fth

CITY -S1- 2P NAPLES FL ) 1.4CTY-5T-2P elfth Ave. S,

TITLE VD [ DELeTE 21THLE ¥ ' r Change Addition
NAME KRIER, ELINOR V. 220ME g(i:ggtl’é:: on

streer anoress | 1450 MERRIHUE DRIVE 23 STAEET ADDRESS ero

Ciy-1- 2 NAPLES FL 33940 2 4CITY-ST-2IP lgi?ﬂTa‘maimi Trail N.

ME SD [T DELETE 3TTILE 5»““"“’ Change Addition
NAME CAMERON, R. SCOTT 32 NAME gﬁcietaiy

steeer aporess | $250 M. TAMIAME TRAIL SUITE 101 33STREET ADDRESS | 9 451 ng 1]f:aégg st Dr

CITY - 5T- 2P NAPLES FL 33940 MOCSLZ iNaples  Fl 33063 *

TTE 10 [ oELETE S1TLE b d [J change LT Addition
NAME QATES, EDWARD J. JR 4.2 NAME

smeeraooress | 635 PALM CIRCLE EAST 4.3 STREET ADIDRESS

CITy-ST-2P NAPLES FL 33840 L4CITY-ST-2P

TLE SD [T peLETE 51TIMLE [T change T Adaition
NAME FRENCH, ALFRED W 5.2 NAME

strectanoress | 649 STH AVE. SOUTH 6.3 STREET ADORESS

CITY-S]. 7 NAPLES FL 54 CITY-§1-2IP

TimE PD TR DELETE 81 TITLE TTChange  [_] Aadition
NAME PASSIDOMO, KATHLEEN C 6.2 NAME

seeeraoomess | 800 LAUREL OAK DRIVE #400 §.3 STREET ADORESS

Ty -$1- 2P NAPLES FL 64 CITY - ST-2P

ont with an address

SIS

appears in Block 12 er Biock 13 if changpd,

SIGNATURE: ___{-%

14. | do hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal 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 directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

)

koo7

AND YYPEF OR PRINTED N

E OF SIGNING OFFICER DR IRECTOR

Daytma

/6,/47 L

Fala

ona # 0080385

[ N FLORIDA DEPARTMENT OF STATE .
ng?ggg‘lﬁgN i Sandra B. Iltarth:“"S Jalsl 1 7 1 997 %. Ooam
ANNUAL REPORT Secretary of Stale
1997 4 DIVISION OF CORPORATIONS ecretar Yo State

CR2ZE037 (9/96)



