FILE NOW: FILING FEE IS $61.25

NONPROFIT - SR Te FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham

ANNUAL REPORT . Secretary of State
1996 e DIVISION OF CORPORATIONS

CUMENT # N94000004642 (4)

1. Corporation Name

SW. FLORIDA ASSOCIATION FOR HEALTH AND SOCIAL S

ERVCES, NC. 1A A

Principal Place of Business Mailing Address
P-O. BOX 277 P.O. BOX 277
CAPE CORAL FL 33910 CAPE CORAL L 33910
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied For
(21 (28] 650533874 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ao o 5. Certificate of Status Desired O $8.75 Additional
22 ?7] Fee Reaquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution E] Addod 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |29 130} Florida Statutes O ves PANo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SLMAK. SHIRLEY B2 Strec! Address {P.O. Box Number is Not Acceptable)
2776 CLEVELAND AVE.
FT. MYERS FL 33901-5864 83
84| city FL lasl Zip Code

1. Pursuant 10 the pravisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby acoept the appeintment as registered agent. I am
familiar with, and accept the obligations of, Sechon B17.0503, Florida Statutes

SIGNATURE . . .
Signat.re, lyped or panted Namie of regesturar aQe: arc tide it apploable (NOTE - Regstered Agisnt signaturs: regurod whén reirstaling) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ALON IO S CHANGES TO OFTIGE FS AND DIRE GTONS 1N 12 &
TILE v [C]DELEIE T1TME [JChange  [] Addition g
NAME MILLER, TOM 12 NAME 5
streer s | 2389 DOVER AVE 1.3 STREET ADDRESS g
Q-§T-2p FT. MYERS FL 14 CITY-5T-2 &
TITE VD [JDELETE 21 TIILE Clchange [ Addition |©
NAME DOVER, LINDA 22 NAME
srmeer aobaess | 36 BARKLEY CIRCLE 23 STREET ADDRESS
CiTY-ST-21P FT. MYERS FL 2 40Y-51- 2P .
TME ] ﬁumre 31TALE s /0 Richarge  BR Addition
NAME YAIN, DIANE V 32 NAME o8 7T UFFY
sweeraooness | 2503 DEL PRADO BLVD sasimeer aooness |G ARG A PRESIODENT /A4 C oURT
CITY-ST-2IP CAPE CORAL FL aacony-stwe  |FPLMYERSs Fi.. 339/
TILE 1D [JOELETE 417I1LE - " OICrange L Addilion
NAME SLAMPAK, SHIRLEY 4.2 NAME
seeraooress | 2776 CLEVELAND AVE 43 STREET ADDRESS
CITY-S1-21P FT. MYERS FL A CITY-ST- 2P
TILE PD ﬂDELETE 51 TIE )i’J/D B Cnange — [X] Addition
NAME ROQOD, JANICE 52 NAME BECK Vﬂn{ [ 7
srager anoress | 1205 CYPRESS DRIVE 53 STREET ADORESS |5 &5 M ER Dow PRoo/ DRI VE
oTY-S1-2P FT. MYERS FL 33907 54CiTY-S1-2P 7 MYERS FL.33g0/f
TITLE C1DELETE B1TILE 4 7 4 ClChange L] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-IP £ 4 CITY-5T-2IP

14. | do hereby cerify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indiicated 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 officer or director of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutss; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.
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