2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005414

1. Eniity Name

SOUTHWEST FLORIDA CRAFT GUILD, INC.

Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90008 005 ****5] 25

Principal Place of Business

Mailing Address

1403 SE 19TH ST
CAPE CORAL FL 33990-4530

PO BOX 150206
CAPE CORAL FL 338150236

LUULULIV

2. Principal Place of Business

3. Mailing Address

RS

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650787186 Mot Applicable

Zip Country 2P Country 5. Certificate of Status Oesired [ §8.75 Additional

— ge Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG,'" ROBERT D ESG— R A — Street Address (P.O..Box Nu_mber is Not Acceptable) — - v —
13180 NORTH CLEVELAND AVENUE
SUTTE 128 : ‘ ,
NORTH FORT MYERS FL 33903 City FL | ¥pCede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, fg the state of Florida.

SIGNATURE

Signature, typad or printed Damﬂ of registered agent and titie if applicabla.

T AT LA

(NOTE: Registsred Agent signature required when reinstaiing)

DATE

- FILE NOW:
" FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS i K ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS iN 10

TMLE D ‘ . ’ 7 Deiete TLE O change [0

NAME CAMPBELL, TOM NAME

STAFET ADDRESS | 1403 S.E. 19TH STREET STREET ADDRESS

CITY-51-2P CAPE CORAL FL 33990 CITY-ST-2IP

TITLE D 1) Delete TITLE Clcthange O

NAME NICKS, PAULA NAME

STREET ADDRESS | 296 PALMACEA ROAD STREET ADDRESS

CITY-$7-7P FORT MYERS FL 33905 CITY-§T7-21p

me DL O Delete TLE - Dchange [0
- NAME ‘| ANDERSON, ONALEE - e T I - e .

STREET ADDRESS | 750 ELINOR WAY STREET ADURESS '

CITY-§1-2P SANIBEL FL 33957 CITY-51-2iP

TITLE 0 7 Delete e [ R

NAME JAGOBI, ANNA M HAME

STREET ADDRESS | 3517 S.E. 19TH PLACE STREET AUDRESS

CITY-ST-2P CAPE CORAL FL 33004 CITY-ST-Z1P

TILE D O Delete MLE OChnge [

NAME MUENCH, EMILY NAME

STREET ADDRESS | 1119 PERIWINKLE WAY STREET ADDHESS

GITY-S1-71P SANIBEL ISLAND FL 33957 CITY-ST-2IP

THTLE D O celete TITLE [JChange T

NAME CAMPBELL, HELEN NAME

STREET ADDRESS | 1403 S.E. 19TH STREET STREET ADORESS

OITY-ST- 2P CAPE CORAL FL 33990 CITY-ST-2IP

12. ( hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity thai v ...
indicated on this report of supplemenial report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or v
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 0 or Block i

changed, or on an attac|

SIGNATURE:

n address, with all other like empowered.

RO URE SR RED

2-3-2000 (Hn¢i12-=

. BIGNATURE AND rvneg‘on PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date "~ Caytirde Phone #




