2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005414

1. Entity Name

SOUTHWEST FLORIDA CRAFT GUILD, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90014 024 ****5] 25

Principal Place of Business

317 5B CE
CAPE L 33504-4420

Mailing Address

BITS: ce
CAPE-CORREL 20904-4420

2. Principal Place of Business

Suite, Apt. #, etc.

528 CuLtvea. Padk Bl

3. Mailing Addrass
Southwest Florida Craft Guild

Cape Coral, Florida 33915-0236

AT AC WA R

DO NOT WRITE IN THIS SPACE

P.C. Box 150236

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme D S pelete e TERRY CAMPBELL O3 Change  1Addition
NAME CAMPBELL, TOM NAME ¥ PreskbenT
strect aDoress | 1403 S.E. 19TH STREET STREET ADDRESS | o242 7 0490041 7y )@ .
CITY-ST-2P CAPE CORAL FL 33990 CITY-5T-2IP SANIBREL . F'L, 33%‘?
TILE D memg TME iq CRAROL A) SOHPOLE ?l O Change MAddiuon
NAME MNICKS, PAULA ) NAME /. PreES.
STREET ADDRESS | 226 PALMACEA ROAD STREET ADDRESS | ) 70 mn ‘;,';‘»0(_ >CT.
_ CmzST-20 - ). FORT_MYERS FL 33905 _ or-st-f - | - MYELS Fi-239)9
e D Delete e secpeT AR 1 Change Adition
N ANDERSON, ONALEE X ave MAREPL BeRLP X
STREET ADDRESS | 750 ELINOR WAY STREET ADDRESS '{ 213 s & 2 nd /‘h/e’
CiTY-ST-21P SANIBEL FL 33957 ciry-st-2ip CAPE CorAL FL 33?04’
e D O Delete TITLE ! CJchange [ Addition
HAME JACOBI, ANNA M NAME
smreeT apoRess | 3517 S.E. 19TH PLACE STREET ADDAESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-7IP
TITLE D : O Deiete TILE O Change [ Addition
NAME MUENCH, EMILY NAME
sTReeT ADDRESS | 1119 PERIWINKLE WAY STREET ADDRESS
CITY-ST-2IP SANIBEL ISLAND FL 33957 CITY-ST-2IP
TTLE D [ Detete THLE [ Change [ Addition
HAME CAMPBELL, HELEN NAME
street apoRess | 1403 S.E. 19TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 339390 CIrY -S1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsn
of the corporation or the receivef or trybtes emppwered to execute

al 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

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ Jol_(A4)432-281

“Dats Dhvtirme Phors #

L A 1]

City & State “City & state 4 FEINUmDSr op e i0s Applied For
CAPE CoLAL. — 7 Not Applicable
ng? o Countrf P Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e+ T e m i e A — =~ Name~ - - et E - P ] LI
YOUNG, ROBERT D ESQ Street Address (P.O. Box Number is Not Acceptable)
y .
13180 NORTH CLEVELAND AVENUE
SUITE 126
NORTH FORT MYERS FL 33903 City FL [ ZrCode
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.
SIGNATURE
Slgnatura, typed or printad nama of registerad agenl and title if applicable. (NOTE: Registerad Agent signatura requirgd whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may B2 Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;

CR2E037 {10/00)



