2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N94000004642

S.W. FLORIDA ASSOCIATION FOR HEALTH AND SOCIAL S

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90048 020 ****6] .25

Principal Place of Business

P.O. BOX 277
CAPE CORAL FL 33910

Mailing Address

R.O. BOX 277
CAPE CORAL FL 33510-0200

2. Principal Place of Business

3. Maifing Address

AU LA A

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
650533874 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ST . Tt . Name

SLAMPAK, SHIRLEY
2776 CLEVELAND AVE.

FT. MYERS FL 339015864

MU STA FA

Street Address (PO Box Number is Not Accaptab\

5 SE 47 TH TE

City

CAPE Co€AL

FL

22704

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, /ped or printed name of registerad

o\

Y -2%-2000

t and title if applicabls.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added 1o Foos

Make Check Payable to
Department of State

CR2EQ37 (9/99)

10, OFFICERS AND DIRECTORS 11. .J  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE v [ vetete TITLE v, . Ly F‘r M ohange [ Adaition
e MILLER, TOM - e Vit UL TEeL.
STREET ADDRESS | 9369 DOVER AVE STREET ADDRESS | 3 | b 5
omv-s-2P | FT. MYERS FL CITY-81-2P OALE CoRAL ﬁl . 3 3?5‘{
TILE VD - [ pelete TITLE [ change [ Addtion
NAME DOVER, LINDA NAME
STREET ADDAESS | 26 BARKLEY CIRCLE STREET ADDRESS
CITY-S1-2IP Fr MYEHS FL CITY-ST-2IP
TILE s O peiets TIME N - T T T Ochenge T Addition
NAME MITCI"IELL, JULIA NAME
sTaEcT AboRess | gog1 HEALTH PARK CR STREET ADDRESS
CITY-ST-ZIP Fr MYERS FL CITY-ST-ZiP /h. .
TITLE T . ] Delete TITLE MUS T4 PA, ®Change (] Addition
NAME SLAMPAK, SHIRLEY NAME i SE #1 TH 3
STREET ADDRESS | 9776 CLEVELAND AVE STREET ADDRESS m
CITY-ST-2P FT. MYERS FL CITY-ST-21P nﬁ pg c a"ﬂ ya 3 370 "{
TITLE PD [ pelete TILE [ Change {1 Addition
NAME | TUFFY; BOB NAME
STREET ADBFESS | g226-A PRESENTIAL COURT STREET ADDRESS
CITY-4T-2IP Fl' MYERS Fl. ) CITY-ST-2IP
TITLE T Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-S7-21P CITY-ST-2IP

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

indicated on this report or

changed, or on an attachment with an address, with all other I’ke empowerad.

SIGNATURE

N izsed BEQUIRED

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

l/’o?f“o?me) 94)- Y9002

IG Tuns AND TYPED OR pam*rs’h}m OF SIGNING OFFICER OR DIRECTOR

Date Daytitng Phong #



