2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000005414 B

1. Entity Name

SOUTHWEST FLORIDA CRAFT GUILD, INC.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90197 001 ****61.25

Principal Place of Business Mailing Address
CAPE CORAL ARTS STUDIO PO BOX 150236
4533 CORONADO PKWY CAPE CORAL FL 3391540236
CAPE CORAL FL 33904
us
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number GR-)787 186 Applied For

Not Applicable
Zp Country Z Country 8. Certificate of Status Desired O $8.75 Additonal
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . TN o

) -YOUNGTROBERT“D ESQ.- Street Address (P.O. Box Number is Not Acceptable)

13180 NORTH CLEVELAND AVENUE

SUITE 126

NORTH FORT MYERS FL 33903 o E [Zce

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE

&

. ' 9. Election Campaign Financing 00 Ma Make Check Payable to
FILE NOW: FEE IS $61.2 Trust Fund Contribution. i?dggo Fe‘ésB ° Florida Department of State
¥
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TLE P ’ 1 Dalete TITLE (O Change [ Addition
NAME CHURHIL, JERRY NAME
STREET A0DRESS | 2629 COCONUT DR e STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP
me v O3 Delete THLE O cChange  [J Addition
NAME CAMPBELL, TOM RAME
stheeT aooress | 1403 SE 19TH ST STREET ADDRESS
eny-st-zP | CAPE CORAL FL 33990 GImY-ST-7IP
TITLE 5 [ Delate e O Change  [J Addition
_NAME____ s M‘_ABENAsM‘A._._.. - . . NAME —— e e
stReeT pooress | 1247 E. CAPE CORAL PKWY #193 STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33804 CITY-ST-21P
TmE D O Delete TLE (JChange [ Addition
NAME JACOBI, ANNA M NAME
streeT aporess | 3517 S.E. 19TH PLACE STREET ADORESS
or-sT-2P | CAPE CORAL FL 33904 CITY-$1-21P
TILE D [ Delete TITLE [ Ghange ] Addition
NAME KAISER, PETRA NAME
STREET ADDRESS | 3732 SE 21ST PL STREET ADDRESS
orr-s-2F | CAPE CORAL FL 33804 CITY-$T-2IP
TMLE D 3 Deleta TITLE [ Change  [] Addition
NAME SMITH, NANCY M HAME
STREET ACDRESS | 3792 SAN CARLOS DR STREET ADDRESS
am-st-zP | GAINT JAMES CITY FL 33958 CITY-S1-2p

12. { hereby cerlify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar

of the corporation or the receiver or frustee empower,

| other like empowered.

d 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

QUIRELT. Gumnd  Y/solos 239585~ %

Data Oavtime Phone #

[
2ol
g:
:
i
|

CR2E037 (10/02)



