NONPROFIT
CORPCRATION
ANNUAL REPCRT

1996 $2
DOCUMENT # N38643 (5)

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
iM3OOF CORPORATIONS

1. Corporation Name
SOUTHWEST FLORIDA FAIR EDUCATIONAL ORGANIZATION,
Principal Place of Businass Mailing Address
1315 ROBERT AVE. 1315 ROBERT AVE.
LEHIGH ACRES FL 33306 LEHIGH ACRES FL 3383
us . us
3. Dat?ﬂ?gﬁ?fﬁ%or Qualfiad ( 3a. D?ﬁir rt
197158°
2. Principal Place of Busingss 2a. Mailing Address 4. FEI r Applied For
51—! l %%"“ -bl.{!‘w‘ 26]) 88 ! %68820 Not Applicabie
Suits, Apl. #, etc Suite, Apl. #, etc ) . s3_75 Additional
2 pes 5. Gartificate of Status Desirad 1 Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
23 E XY E] 24 = Trust Fund Contribution . Added to Fees
Zip Gountry Zip Country 8. This carporation has liability for Mangible tax under s. 199.032,
24 232817 2_51 s El 23326177 30 Ly~ Florida Statutes [1 ves @no
9. Name and Address of Corrent Registered Agent 10. Name and Address of New Registered Agent

B1| Ngme é
Ubawm —M:ihnmp:mn_
MH' ROBERT F 82| Strest Address (P.O. Box Number is Not Acceptab’s)

1315 ROBERT AVE.
LEHIGH ACRES FL 33838 [83]
’ bo,? Ele D:\fnﬁ' ;ﬂcul
84| Cit . n < 85, Zp Code
- FL |”| 3331

Rnorovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad offica
tl 1ch cnan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
tionsgf, Soction 617.0503, Frorida Statutes

mpden . Ousan M, The meson . Slalge _
ol auentgind tite 1 appl :a‘:ie INOTE" Registered Agent sgnaturd requirad when raingtatiegh DATE gk -

) OFFICERS AND DIREGTORS 13, ADDITIONS CHANGES TO OF FICERS AND DIRECTORS N 15 &
TIE L4 IOELETE LUTILE Preside~t D T &owiee  [JAddnon g
NAME MAHLER, ROBERT F 12 NAME Milliken, Bruce 5
stager aoncss | 1915 ROBERT AVENUE IISTREET ADORESS | 1R B UYL Purronee. Reod- b
ol saw LEHIGH ACRES FL 140my s (N« Fork Myers, FL 3391 &
TLE 1) RADELETE 21 THLE Vice Pres'\ders '-D Mhange ~ [J additon | O
NAME BOOME, DAIVD 22 A Podoley , Robersy
streer avneess | 625 NE 8TH ST 23 STREET ADDRESS [ |21 TH (lader Dirive
iy-st-zie SUAPE CORAL FL & 2400%-51-2p < - 33908 =
TIE DELETE 31TINE Secretar . Change "] Addition
NAME MAHLER, NORMA L 17 NAME Slsan 'TL*\PSOH -D
staeer ooess | 1315 ROBERT AVE I3STREET ADORESS | Lo EILM v&a.q
CITY-51- 2P LEHIGH ACRES FL 34.CI1¥-§1-2P Mmb 3391
e 10 [MTELETE 41T0LE [Tremsures P:D [vChange [ Agdition
NAME JOHNSON, TiNA 4 2NaME Narcsy Resine
steeer aporess | 13351 SECOND ST. SE 43 STREET ADDRESS | B30y Mgrﬂ-crr..i Streek
CiTY-ST-21P FT MYERS FL 44 CITY-8T- 7P N . Fory Musm, L 33503
TImE CJDELETE 51 THLE [TChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS _?
CIY-5T-2p 54LITY-57-2IP
TiTLE CIDELETE 61TME RO T b RSN TN | T e
NAME 62 NAvEg ~0B8/22/3%-~01092--027
STREET ADDRESS 63 STREET ADDRESS #¥b] 25
CITY-ST-21P 54 CiY-SI-21p

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information inchcated on this annual repart 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 offct or Yrector of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Fioriga Statutes; and that my names
appears in Block 1£ or Biock 3 if Changed 4r on an attachment with an address,

SIGNATURE! IR Dm0 Trompoon 5130 Geusoma




