FILED
May 06, 1999 8:00 am

05061999-90022-001-5150.00-5150.00
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PROFIT FLORIDA DEPARTMENT OF STATE.,._\
CORPORATION M athorimo Harris - Secreta ry of State
ANNUAL REPORT Secretary of Sate 05-06-1999 90022 001 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ7000032011

1. Corporation Name

SOUTHWEST FLORIDA FAMILY HOMES CORPORATION

T, =

Mailing Address
1505 S E 40TH STTREET

Principal Place of Businass
3285 SABAL SPRINGS BLVD

NORTH FT MIYERS FL 31917 SUITE C
CAPE CORAL FL 33904 - 50 NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualifed
04/07/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Rumber Applied For
21] 2 650752416 Not Applicable
i i . #, elc. ™
Suite, Apt. #, efc. Suite, Apt. & etc 5. Certifcate of Stelus Desired  [J $8.75 Additonal
a2k |27l Fee Required
— City & State T el Sle, o 8. Election Campaign Financing — i) $5:00-May-Be—
a 5‘ = e Ao l——-Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporalion owes the current year intangible ~  — ~ TS
;:! EI ;] EI Personal Property Tax. [ ves [ONo
9. Nama and Address of Current Registered Agent 10. Name and Add of Now Regi d Agent
8% Name :

H S BLAIR & ASSOCIATES INC

1505 $ E 40TH STREET 82| Streat Address (P.O. Box Number is Nol Acceptable)

CAPE CORAL FL 33904 s :

84| City 85| Zip Code
FL |
2 Statuies, the above-nemed corporation submits this statgment for the purpose of changing its registered

1. Pursuant to tha provisions of Sections 607 .0502 and 607.1508, Florid ¥ ]
& was authorized by tha corporation's board of directors. | hereby accepl the appointment as registerad

office or reglstered agen, of both, in the State of Florida. Such cha !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE
Sigrakate, ypet o prniad neme of oyt vl e 4 eDpRCAL: TNOTE: Ragrstered AQend sgnature raquirsd whan relnstatng) DATE -—
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 3
TME D ; (] DELETE 11 TIE CChange  [JAddiion | =
RAME RIES, MARTIN 1ZNANE 5%
smeetaporess| GRUNHILDESTRASSE 68 13STREET ADDRESS @
arv-srze | 0461389 SCHMITTEN GERMANY 14 CTY-§T- 2P &
me D O DELETE 21TME [CJChange [ Addtion | O
NAME GOTTSCHALK, HANS J 22 MAME
smeevacoress| FELDBERGBUICK 11 D-81389 SCHMITTEN 23 STREET ADORESS
crv.stoe | GERMANY 2.4cv-ST-29 )
TE I DELETE 31 TMLE irectol O Change
NAME 3ZNANE o , L&?OCC (=4 c
" STREETADDRESS| - - e N 33 rEET p0RESS | HSOS S 8 7{(—_Q-él-._'_.5/f_CG‘f, S €
CTY.5T.2P aorvstae Ly Copes / 7 S 2T0L
IME ] DELETE 41 TME [ Change
NAME 4 ZNANE
STREET ADDRESS| 4. STREET ADORESS ! ' '
cIY-51-2P 4ACTY-5T-2P H
TME [J DELETE 51THLE [CiChange  [] Addition &
HANE SZNAME l! !
STREET ADDRESS 5.3 5TREET ADORESS - i
CITY-5T. 29 5.4 CIFY- ST- 2P Ml
e [J GELETE 84 TME [JChange [} Acdition ‘;El
NAME B2NAME 'l ] :
STREET ADORESS B.3 STREET ADDRESS _'ﬁ,. )
Qary.aT-7P o 8207Y-5T-2P _{ B
14. | heraby cettify thet the information suppli i filing does not qualify for the exemption staled in Section 119.07(3)(), Flonga Slatutes. ) further centify that the information T
indicated on this annual raport of sup) v ri is trua and accurata and that my signature shali have tha same legal eflect a3 if mada under oath; that l am an Hr
oificer or director of the corporation or jhe empawered to axecute this repor! as required by Chapler 607, Florida Statutes: and that my nama appears in -
Block 12 or Block 13 H.changed-az onfan n address, with all other like empowared. :E.P
=
[CH

SIGNATURE:

LY
SIGNATURE M]’ﬂﬂ TR PRINTED NAME OF SIGNING OFFICER OR DARECTOR
—



