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FILE NOW: FILING FEE IS $61.25 FILED

$Sandra B. Mortham
ANNUAL REPORT

1998 A osonor comonmons Secretary of State

DOCUMENT # N27318 (7)

1. Corporaticn Neme

SOUTHWEST FLORIDA LAND PRESERVATION TRUST, INC.

R

Principal Piace of Business Mailing Address
P.0. BOX 2721 P.O. BOX 2721 3. Date Incorporated of Qualified
NAPLES FL 33339 NAPLES FL 33939
4, FEI Number Applied For
650066474 Not Applicable
. Principal PI ¥ iti
2. Principal Place of Business 2e. Mailing Address 5. Cerificate of Status Desired m| $B.75 Additional
;l ;;l Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, elc, 8. Election Campalgn Financing $5.00 may Bo
@ 27] Trust Fund Coniribution ] Added ta Foes
City & State City & State 7. is this nonprofit corporation a homeowners association?
23] 28 Oves o
Zip Country Zip Country B. This corporation owes or bas paid the cutrent year Intangible
;] El 29 a Personal Property Tax dus June 30. Oves [Ino
9. Nams and Address of Current Registered Agsnt 10. Name and Address of New Reglsterad Agent
. B1| Name
PASSIMO. KATHLEEN C B2| Street Address (P.C. Box Number is Not Acceptable)
2640 GOLDEN GATE PKY
SUITE 310 83
NAP‘.ES F‘. 33942 84| City FL 135[ Zip Code

11. Pursuant to the provislons of Bactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. ! am familiar with, and &ceept the obligations of, Saction 617.0503, Florida Stalutes.

SIGNATURE
Signature, typed or prinleg name of regisiared agent and titie If applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PD I DELETE 11 TILE L Change 7 Addition
HAME QGOETZ, ELUN 12 NAME
smeeTaporess | 309 TWELFTH AVE, 8. 1.3 STREET ADDRESS
OTY-ST-2P | _%S FL 1.4ITY-ST-21P
mE [.J DeLete 21 TITLE [dchange ] Addition
NAME SCOTT CAMERON 22 NAME
smeeranoress | 1250 TAMAIMI TRAIL N 2.3 STREET ADDRESS
CITY-§1- 2 NAPLES FL 2 4 CTY-§T-2P
TLE 8D [T DELETE 81 71LE CJ Change [ Addtion
NAME CHRIS STRATON 32 NAME '
smeeraporess | 1441 GULF COAST DR. 33 STREET ADDRESS
onv-sr-ze | NAPLES FL 44, ITY-S1-2P
TTLE 1)) LT DELETE 41 TILE T Change L] Acdltion
HAME QATES, EDWARD J. JR 4.2 NAME
smeeraooness | 635 PALM CIRCLE EAST 43 STAEET ADDRESS
CITY-ST-2P NAPLES FL 33940 44 5Ty -5T-2F
TILE an [T DeceTe 5.1 TILE [T Change L Addition
NAME FRENCH, ALFRED W 5.2 NAME
staeer aporess | 649 STH AVE. SOUTH 5.3 STREET ADDRESS
|_emy-st-zp NAPLES FL 54CIY-ST-20
TE 7 DELETE 61TILE [J Change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
omy-st-zp | I 6.4 CITY-§T- ZIP
14, | hereby certify that the information suppl s filing doos not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that'the infarmation
indicated on thie annual report or supy rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

powerad to execute this repart as required by Chapter 617, Florida Statutes; and that my narne appears in

officer or director of the corporation
eddress.

Block 12 of Block 13 if changed,

4

PR e s o DA ns,

SINRNATIIRE:
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CR2EQ37 (10/97)



