e
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 03, 2003 8:00 am;

DOCUMENT # N93000002737

1. Enlity Name

SOUTHWEST FLORIDA ROMANCE WRITERS, INC.

Secretary of State

03-03-2003 90897 041 ****61.25

Mailing Address

O'KEY DIANE R.

129 SW 13 TERR.
CAPE CORAL FL 33991
us

Principal Place of Business

Q'KEY DIANE R.

129 SW 13 TERR.
CAPE CORAL FL 33991
us

30040860

2. Principal Place of Business 3. Mailing Address

Susann Devine,

Suaoann Deving

AR

Suite, Apt. #, stc.

12100 Live Oak Or

Suite, Apt. #, etc.

12100 Live Oalke Dr

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 74‘2641648 Applied For
fort Muers FL Fort (VLLa’I ers L Not Applicatio
'g:p?; 0' Dg / Sunstry ZLPB 3 ol o g (icjmg 5. Certificate of Status Desired O E‘g}':esqlﬁ?:;ﬁona'

| omwe—""""" —6Name and Address of Current Registered Agent————- — -~ == -|=~~="~ ___ _. 7, Name and'Address of New Registered Agent ~ - --"—
N \
™ Jeon Harvinoton

GRANT, JENNIFE.H L Street Address {(P.O. Box ber is Not Acceﬁtable

8940 COLONNADES CT. E, #724 2o Mermont. Dr

BONITA SPRINGS FL 34135 Z 2 o}

Ci ZipC
Y NC\PILS FL |3 c9

the obligations of registered agent.

SIGNATURE an ’Ha\’ r mo\{-oﬂ /PfﬂSl d onk

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 Florida. | am familiar with, and accept

2,/ &LA

Slgnaturs, typad or printad name of registared ageN-‘and titte if applicable.

{NOTE: Registered Agent signalure required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10/ OFFICERS AND BIRECTORS 1. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O delete TMLE W Change [ Addition
e GRANT, JENNIFER L e qu ri ngio W e
STREET ADDRESS | BO4D COLONNADES CT.E. #724 STREET ADDRESS | | 577 © r f"’o nt Dr
cv-s-zf | BONITA SPRINGS FL 34135 CIY-S7-2P N gp les FL 34109
TIE VD [ Detete TITE Change [ Addition
NAME HALLBERG, LYNNETTE NAME 5¢h mid 30 X
STREET ADDRESS | 2442 44TH ST. SW sTeeTADDRESS | O UO (N l O‘j
cr-stzk - |NAPLES FL.34116. _ ___ . e JOTY-STZR NQplQ.S FL 3"['--_6, .
e TD O elete THLE T B\cnange 3 Addition
NAME O'KEY, DIANE NAME THevint , Susann
STREET ADDRESS | 129 SW 13TH TERR. sheeT AnoRess | 1 2 Lo L ve ook Or
cmv-st-2p | CAPE CORAL FL 33991 ov-sre | Forde Myers, FL 2390%
TILE sD J Delete e 4D ﬁcnange O Additicn
e HENDERSON, JOYCE e Hoofer, Deborah
STREET ADDRESS | 16150 BAY POINTE BLVD. B-307 seer anoress [ B { € 71 Lowloank Dr
om-s-z¢ | FORT MYERS FL 33917 cmy-<1-2p Napics, L 341069
THLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY -5T-21P
TITLE [ pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other Irke empowered,

SIGNATURE: W YR RECSIR

ann DQ/\HH?

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z//q/o 3 239-%S- 368/

SR AT NE AR T EREF v BB TR A LEET e o]

CR2E037 (10/02)



