FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Statd -
DIVISION OF CORPORATIONS

DOCUMENT # N01599 (2)

. Corporation Name

SOUTHWEST FLORIDA CHILDREN'S FUND. INC.

R A

Principal Place of Business Mailing Address

1940 RICARDO AVENUE 1940 RICARDO AVENUE
FT. MYERS FL 33901 FT. MYERS FL 33901
us us

3. Date Incorporated or Qualified 3a. Date of Last Report
02/23/1984 12671995

2. Pij | Place of Bu: 2a. Mailing Address 4. FEI Number Applied For
g ?g PoAR VIR Y 2] 3TV2D &Dmpﬂ N 65-0007620 Not Applicable

uite, Apt ¥, atc. Lite, Apl. #, etc. , ) ) $8.75 Aaditional
m‘% 6 SD e =l 1 ‘./-S é Sl-" e | 5. Gerlificate of Status Desired 1 Fao Roquired
& State & State 6. Election Campaign Financing $5.00 may Be
23] (;L T, T ERR (28] ?ﬁ"; I I vels Trust Fund Contripution L Added to Foes
le un| Z Country B. This corporalion has fiability for intangible tax under s. 189.032,
35* o) 25 (Z"g’?:—" El lgg -?O ? 30 - _ Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1 —
TR F e T Dzeomd
BARTLETT, JOHN W. M.D. B2] Sneel Addiress (P.O. gN erot ceptahls) S
6350 CAMELOT DRIVE AKES s N&&——. LTe )
. 83
FT. MYERS FL 33919 \) ) < @)

“ Bt —rvens FL[®[ 3552

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutas, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was-a thonzed by the corporation's board ?f directors. | hereby accept the appointment as registerad agent. f am

familiar with, and accept the obligations of, Section 617.0503. Floridg
SGNATURE ~J 1= & T e B4 — "lt/ 3 / Ye

.

Sigrature. troed or prnted name of regs ared agert avd ths if apeicabiv JTE Begizterad A.ga« A signature required when renslal ngi DATE
13, OFFICERS AND DIRECTORS — 13 OO ONG GHANGES 10 OFFIGE RS AND DIREGTONS 1y 12
TITLE D {JDELETE 11TLE [(JChange [ Addition
NAME SEMZ, THOMAS L. MD 1.2 NAME
sreeTamoress | 655 ASTARIAS CIRCLE 1 3 SIREET ADDRESS
CITY-ST- 2P FT.MYERS FL 1.4 CITY- SI- 2P
TITE P [1DELETE 21TINE Clchange [ Addition
NAME BARTLETT, JOHN W. MD 72 NAME
streeranoness | 9774 BEECHWOOD TRAIL 23 STREET ADDRESS
CITY-ST- 2P FT.MYERS FL 2 ACITY-ST-TP
TTLE 1) CJ0ELETE F1TME [JChange [ Addition
NAME RITROSKY, JOHN JR, MD 32 NAME
staeeranoress | 5609 SONNEN COURT 33 SIREET ADDRESS
CITY-ST- 2P FT.MYERS FL 34 CIFY-ST-21P
TIMLE D [JOELETE 41TTLE [Jcnange 3 Addilion
NAME MON, MANUEL J. MD,PHD 1 2NANE
smeeranoress | 9350 CAMELOT DRIVE 43 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 440UY-ST-7P
TITCE D [10ELETE 51TILE CiChange [ Addition
NAME GUTTERY, E.G., il MD 57 NAME
stacer aooress | 1353 SHADOW LANE 5.3 STREET ALDRESS ) p/j
CITY-ST-2P FT. MYERS FL 54 CITY-5T-2IP /\)% o
e LIoaert e Snon0 1 90ssdis O

-07/30/96--01157--11143 \

STREET ADDRESS £.3 STREET ADDRESS »H461 . 25
Ciry-s1-2F §40TY-51-2¢

14. | co hereby certify that the information supplied with this fiing is voluntarily furrished and does not quality for the exemption stated in Seclion 119.Q7{3)(k}, Florida Stalutes. | further
certify that the information indlicated on this annual report or supp\emamal annual is true and accurate and that my signature shall have the same legal effect gs if madaynder
oath; that § am an officer or director of the carparation or the receiver or trustee eihpowered to execute this repont as required by Ghapter 617, Florida Statutes; ana :rlina ¢

appears in Block 12 or Biock 13 if changed, or on an attachment with a S.
SIGNATU URAND TYPE| 45 7 [GNING OFF] RECTOR 14&: ) ) ‘? L Daytime P q‘
D o m\gorﬁ ERJOR DI ; fie Prore b
/ﬂ.ﬁ)i w) r) J PR S o R h \ /):)a- — P e

_

CR2E037 (12/95)




