FILE NOW: FILING FEE IS $61.25

SOUTHWEST FLORIDA ROMANCE WRITERS, INC.

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # N93000002737 (5)

Principal Place of Business

Malling Address

FILED
Feb 06 1998 8:00am
Secretary of State

G

S&Sﬁh% 2&3;5?.3&_5#5; 3. Date Incorpor-ated or Qualified

CAPE CORAL FL 33914 CAPE CORAL FL 33914 06/ 18’ 1993 ———

us us 4. FEI Nurnber Applied For
74-2641648 . Not Applicable

2. Principal Place of Busines 2a. Mailing Address - | $8.75 Addltional

RRLAIR VI IEYERS [P bR A VL RS | * coeesismsome B SIS IGS

=A%) #Sl’, cam aré De.

Suite, Apt. #, etc. 3
#5938 Steamere D |

$5.00 May Be
Added to Fees

Elaction Campaigr: Financing
Trust Fund Contribution

City,& State Cityj State Y 7. Is this nonprofit corparation a homeowners association?
=0, [ w i pler F1. e T
235“ Cauntry Zip. (.‘? Country 8. This corporation owes or has paid the current year Iptangible
24 4; ?‘5?24 ;57 Q,S}q" EBL}’H '3?21 -3—0-1 ué A Pearsonal Property Tax dua June 30. D Yes h’No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
O'KEY, DIANE B2| Street Address (P.O. Box Number is Not Acceptable) -
5330 SW 1ITH CT
CAPE CORAL FL 33914 83
84| City FL las Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sfatutes, the above-named corporation submits this staternent for the purpoée_bf changing its registered
office or registered agent, or both, in the State of Florida, Such charge was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatlens of, Section 617.0503, Florlda Statutes.
SIGNATURE _
Signature, Typed or printed name of registered agant and title if appiicable. {MNOTE: Ragisterad Agent signaturg raguirsd when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. _ ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
e Fb ] GELETE 14 TALE L] Changa LT Addition
NAME O'KEY, DIANE 1.2 NAME
streer aporess | 5330 SW 11TH CT 1.3 STREET ADDRESS
CaTy-ST-2P CAPE CORAL FL 14 CITY-$T-TP ] .
TOLE T P oELETE 21 TITLE Vi LT iChange L] Addition
e AMSLER, KELLEY ome [SU2ENNE DARR.
smecraooness | 205 SW 38TH STREET smEmames | 227 Su> Ly Plaes.
CITY-5T-2¢ CAPE CORAL FL zeomv-sT-zp N Ooye L. . ),
TLE VD 7 DeLETE 31TLE b Y Change ‘Addition
HAME MEYERS, BARBARA 32 NAME
smeeT ADDRESS | 5381 8TH AVE SW sssmemmaomnsss |9 3B] DY romoTe D,
CITY-5T-2IP NAPLES FL 3.4, CITY-ST-ZIP o
TME ) [ 1 DELETE 41TMLE I Change 11 Addition
NAME WOODRING, JUNE 4,2 NANE
smeer aoDAzss | 5223 SAVOY CT 43 STREET ADDRESS
CiTY-$T-ZP CAPE CORAL FL o 44 0I7Y-$T-2P X
TME R 51 TMLE [Tchange LT Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIrY-$T-2IP 5.4 CITY-5T-2P S -
e [_1 DELETE 81TITLE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-21f 8.4 CITY-$T-21P

indicated on
Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE:

at my signature shall have the same leg.

14. | herely certiuh_{ that the Information supplled with this filing does not qualify for the exsmﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certjh} that {he infarmation

is annual repod or supplemental annual report is true and accurate and 4 , !
officer or direcior of the gorporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

G MENERS _1-25-98  FH-352-0T4Y

2l effect as if rmade under cath; that T am an

= Y T rE——y -

CR2E037 (10/97)



