SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999,
AMOUNT DUE ON OR BEFORE 09/15/59: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Aug 24,1999 8:00 am
Secretary of State

08-24-1999 90002 037 ****61.25

DOCUMENT # N98000005414

1. Corporation Name

SOUTHWEST FLORIDA CRAFT GUILD, INC.

/

I O

Mailing Address

226 PALMACEA ROAD
FORT MYERS FL 33905

Principal Place of Business

226 PALMAGEA RCAD
FORT MYERS FL 33905

6388908- 90(?02 - §7

e

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 1403 SE 19th Street 26] P, 0. Box 150236 09/21/1998

Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
E (_Zaﬂe Coral FL ;f-l ‘ LS5 -07871 56 Not Applicable
m C;’ésésgtge 1530 =] é:;y::!a:;: ral FL 5. Certiicate of Status Desired [ $i‘g£i:;$f$"a'

Zip ’ Cauntry Zip Country . Election Campaign Financing $5.00 may Be
I;l IEI 29|33915-0236 [?ﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name

YOUNG, ROBERT D ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)

13180 NORTH CLEVELAND AVENUE —

SUITE 126 B

NCRTH FORT MYERS FL 33903 84| City FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE
5

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ignature, typed or printed name of sagisiarad agent and Litle if applicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O] DELETE 11TILE D O Change [} Addition
NAME CAMPBELL, TOM 12 NAME Onalee Anderson

smeeTaooress| 1403 S.E. 18TH STREET tastreETAn0RESS | 750 Flinor Way

omY-ST-2P CAPE CORAL FL 33990 A4 SITY-5T- 7P Sanibel Fl 11057

TINLE D [ ] DELETE 24 TIMLE [OChange  [] Addition
NAME NICKS, PAULA 22 NAME

streeTanoress| 226 PALMACEA ROAD 23 STREET AIDRESS

CITY-5T-2IP FORT MYERS-FL 33805 2.4 CITY-ST-2P

TTE D XX DELETE 31TME [JChange [ Addition
NAME EPPERSON, ALICE 32 NAME

sreevaooress|  POST OFFICE BOX 77 33 STREET ADDRESS

CITY-5T-2P BOKEELIA FL 33922 34, CTY-ST.ZP

TIMLE D [ DELETE 41TMLE [JChange  [] Addition
NAME JACOBI, ANNA M 4.2NAME

streeTanoress) 3517 S.E. 19TH PLACE 43 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33304 44 CTY-ST-ZP

TIMLE D [ DELETE 51TITLE [cChange [ Addifion
RAME MUENCH, EMILY 52 NAME

sreetanoress{ * 1119 PERIWINKLE WAY 53 STREET ADDRESS

oTY-5T-2P SANIBEL ISLAND FL 33957 54 CITY-5T-2P .

TIMLE D ] DEAETE §1TIRE [JChange 7 Addition,
NAME CAMPBELL, HELEN 62 NAME

sweeraooress| 1403 S.E. 19TH STREET 63 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33990 64 CITY-ST-2IP :

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated 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 recsiver or trustae empowaered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowersd.

08-17-99 941-574-58]12
Data

E

| |1 S —————

CRZEQ37 (5/99)
[1] (! I

[RIRR

i

SIGNATUREHELEN M. CAfPBEAT U] @RE\QM.@&’«&@W

IGNATURE ANG TYPED OR P! ED NAME OF BIGNING QFFICER OR DIRECTOR

Daytime Fhone #



