FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27318

1. Corporation Name

SOUTHWEST FLORIDA LAND PRESERVATION TRUST, INC.

Mailing Addrass

P.O. BOX 2721
NAPLES FL 33939

Principal Place of Business

P.O. BOX 2721
NAPLES FL 33939

FILED

May 07,1999 8:00 am;

Secretary of State

05-07-1999 90103 008 ****61 .25

5 1 7 .4 4
517441 - 90103 - 9

A AR

Principai Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
(21} 26 07/08/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number *| Applied For
22] 27] 65-0066474 Not Applicable

LT

City & State City & State iti
t y 5. Certifcate of Status Desired ] $8'75 Add.ltlonal
E‘ ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] [25] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

PASSIDOMO, KATHLEEN C. 82| Street Address (P.Q. Box Number is Not Accaptable)

2640 GOLDEN GATE PKY 5

SUITE 310 .o

NAPLES FL 33942 - . 84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

11. Pursuant to the brovisions o'f‘é'ections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s hoard of directors. | hersby accept the appointment as registered

Sanatuf;. typed or printed nama of reqistered agent and titla {f applicable. {NOTE: Registerad Agent sigl required when rei ing } DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1MLE PD [ DELETE 1.1 TITLE s Wi viin ﬂ Change [ ] Addition
Nave GOETZ, ELLIN 12NAME Groaxz, Ev
sTREeTADDRESS| 399 TWELFTH AVE. S. 13STREETADDRESS | B4 A To\5¥A G D
crv-s-ze | NAPLES FL 14 CITY-57-2P M aw\der  FL
TME VD _ [ DELETE 21 TMLE Pramm KG/VI i i M_,Change ] Addition
NAME SCOTT CAMERON 22NAME L Lo W CavinT oV .
sTReeT anoress] 1250 TAMAIMI TRAIL N. 23STREETADORESS | - &5 7Tl WA A way A W\ W
CITY-ST-21P NAPLES FL y 2 4CITY-ST-2P w2 a\dN L
e SD JK| DELETE 31 TNLE A ! CiChange  [J Addition
NAME CHRIS STRATON 32 NAME
streeTanoress| 1441 GULF COAST DR. 3.3 STREET ADDRESS
CITY-5T-2ZP NAPLES FL 34.CITY-ST-2ZP
TIME 10 [ DELETE 41 TITLE [JChange  [3 Addition
NAME QATES, EDWARD J. JR 4. 2NAME
sreeT apDRESs] 635 PALM CIRCLE EAST 43 STREET ADDRESS
CITY-ST-ZP NAPLES FL 33940 44 CITV-5T-2P
TME sSD [J DELETE 5.1 TITLE [CIChange [ Addition
e FRENCH, ALFRED W s2nave
sTReeT A00RESS| 649 STH AVE. SOUTH 5.3 STREET ADDRESS
arv:st-zr 7. | NAPLES FL 54 GITY-ST-ZIP
TE .t |t et [ DELETE 6.1TIME [JChange  [JAddition
NAVE e . 6.2 NAME
STREET AODRESS| 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 LITY-8T-ZP

14, hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida 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 effact as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date

Daytime Phote #




