2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27318 | Feb 07,2002 8:00 am
Ce Secretary of State
SOUTHWEST FLORIDA LAND PRESERVATION TRUST, INC. ry
02-07-2002 90053 017 ****g]1.25
Principal Place of Business Mailing Address
PO. BOX 2721 P.0. BOX 272t
NAPLES FL 33939 NAPLES FL 33939
e v N RAMTARAVC AR AR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbér Applied For
6W474 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gg‘ggqﬁseﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - Name ; - ‘
PASSIDOMO, KATHLEEN C. Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKY
SUITE 310
NAPLES FL 33942 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE
. 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
? FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
mg « |D O elete e Ol change ] Acdition
HAME GOETZ, ELLIN NAME
steeT aooress | 399 TWELFTH AVE. S. STREET ADDRESS
orv-s-zp - | NAPLES FL. CITY-§T-2P
TITLE bP 4 [ pelete TITLE [ change [ Addition
NAME SCOTT CAMERON NAME
streer aburess | 1250 TAMAIMI TRAIL N. STREET ADDRESS
CTY-ST-21P NAPLES FL Lo CITY-51-2IP
me _. |80 . - .. Cloelee- - Fmme - . . e - = weme  --[IChange - [J Addition -|-
NAME FRENCH, ALFRED W NAME
sTREeT Aanoress | 649 STH AVE. SOUTH STREET ADDRESS
crv-st-zp - | NAPLES FL CITY-ST-7iP
TITLE D O belete TILE [C]Change [ Addition
NAME GRANT, RICHARD C NAME
staeer avoress | 5551 RIDGEWOOD DRIVE STREET ADDRESS
CITY-5T-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE ‘ O pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-S1-ZiP
TITLE O pelete TITLE (O Change [ Addition .
NAME NAME .o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliegsith this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementghfafion is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jefee empggfered to exe ¥S report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit oF i powered.

addressitbh-at?®Mor |
SIGNATURE: O IRED Secorr Gyu A Gt -2 v /1 /

.
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i

CR2E037 (9/01)



