FILE NOW: FILING FEE IS $61.25

FILED

T ———

NONPROFT LT FLORIDA DEPARTMENT OF STATE
CORPOHATION e Sandra B. Mortham Feb O 6 1 99 8 8 : O O am
ANNUAL REPORT Secretary of State
1998 = DIVISION OF CORPORATIONS S C Cretary Of St ate
DOCUMENT # N48083 (2)
QUALITY LIFE CENTER OF SOUTHWEST FLORIDA, INC.
N R AR AN
i‘EZi W. FIRST ST. :1‘?5‘?;(918223 - ) 3. Date Incarporated or Quaiified S
FT MYERS FL 33901 08/27/1992
0s 4. FEI Number Applied For
— _— — TR - 65'0321309 Not Applicable
. Principal Place of Business 2. Mailing ress - ) =t —
2112910 Dr. Martin Luthe —zgl | ' ; 5. Certificate of Status Desired 0 $8!;e?esﬁ ggﬁ:};‘;ﬂa’
ﬂ%l%m, * 8% Bivd. Suits, Apt. #, etc. - 6. Elgction Campaign Financing $5.00 May Be
EI ;7—] i Trust Fund Cantribution Added to Fees
City & State City & State ‘ 7. Is this nonprofit corporation & hemeowners association?
?3_|Fort Mvers, FL 28] Yes [H Mo
Zip Cauntry Zip Cotntry 8. This corparation owéé -Df has paid the current yea—r I‘ﬁia.n“giibie o
;L 33916 25| J.S.A, ’;9-[ W Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name T T o
EBELINI, MARK A ESQ 82| Street Address (P.0. Box Number is Not Acceptabla)
HUMPHREY & KNOTT, P.A.
1625 HENDRY ST., STE. 301 8
FT MYERS FL 33301 84| City FL 85‘ Zip Code
] isi X 17,1508, Florida Stafutes, the 3fove-named corporation submits thi g TSterea
R T e S e S B e e R R S R S T
SIGNATURE Signature, lypad o printed nama of registared agant and titla if applicable. (NOTE: Ragisterefigent signattre required wihen renstating) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 S
-, i) [T DEere 17 D,C T Chenge [ Additon | S
o GOETHIE, LARRY 2 Mark A. Ebelini 5
smeer ookess | 2837 LINGOLN BLVD ISSETANES | ¢/o Humphrey & Knott, E.A. iy
CITY. T2 T MYERS FL 33916 14CL8T-21P 1625 Hendry St Bt Musrs =7 33901 &
TIME D LI DELETE 217TE = * =T Change. L Addion 1O
NAME MUHAMMAD, ABDUL'HAQ 225§
smeeraooRess | 2253 CENTRAL AVE. assETAbORESS | PL.O. 1255 N/A
CITY-ST-2P FT MYERS FL 24512 Forf Myers, FL 33902
TE D L] DELETE 3‘”-,2 T Change LI Addian
NAME JENKINS, RON a2
smataooress | P.O. BOX 661 (ST. ADDRESS NA) safFtaness | 4641-15 Takeside Club , Bilvd.
orv-sr-ze_ | LEHIGH ACRES FL 33870 _ lsvsiwe | Fort Muere, FL 33905
e D LI DELETE 41E [T Change 7 Acasion
NE KIMBLE, LODOVIC 458
smeeT aooRess | 2234 STELLA ST, 43EEY ADDRESS
CITY-ST-2P FT. MYERS FL . 1
e i) L] DELETE 5°E L1 Change T Acdition
NAME WILLIAMS, PERDE s
swemanoress | 2732 MICHIGAN AVE SIEET ADDRESS
6iTy-§7-7P FORT MYERS FL 33916 _ jo-sTae
= D [T CELETE 6. L1 Change ™~ T Adiiition
NAME PITTS, LEE &4
sweeraooess | P.O. BOX 2662 N/A GEEIADDHESS
oresr-ze | FTMYERS FL__ S— TRy |=7y—ﬁf‘fﬁ': -stT[;)zr:Pstated i Sech g -
e byt el n VST cppIGT  TT 75 et ol Y ol S S 9 TN, o S TSy PR
officer or direcior of the corparation or the receiver or irustes ampowered to exectzi repart as required by Chapter 617, Florida Statutes; and that my name appears inan
Biock 12 or Block 13 if changed, or gn g atjachment with an address. }
. M S TIHRE BEQLVED chas ,. 2
SIGNATURE. cmnrmsmn OR nn]H%‘EDMNifc%G;ﬁEFI%}Pi £ Chalrman 19.5/;2 0 / 9 8 ( J 4 1 ) 334-2 722



