FILE NOW: FILING FEE IS $61.25

NONPROHT g
CORPORATION 1
ANNUAL REPORT

1997 5 o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrataryﬁf Stale *
DIVISION OF CORPORATIONS

DOCUMENT # NO1 59

1. Corporation Narne

SOUTHWEST FLORIDA CHILDREN'S FUND, INC.

(2)

Principal Place of Business

Mailing Addross

FILED
Apr 08 1997 8:00am
Secretary of State

UV BTN ORI

TURNER, JLL

3000 BROADWAY
BLDG. B STE. 1

FT. MYERS FL 33001

3300 BROADWAY 3900 BROADWAY
BLDG. B STE. 1 BLOG. B STE. 1
FT. MYERS FL 33901 FT. MYERS FL 339018111 .
us vs 3. Dale Incorporatad or Qualified 3a. Dale of Last Reporl
2. Principal Place of Busingss 2a. Mailing Addross 4. FEl Number Applied For
2 m 7620 Not Applicable
Sutte, Apt. #, elc. Suite, Apt. #, stc. iti
P P 6. Cerlificate of Status Desired M $6.75 additonal
{22 ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
m Trust Fund Cenlribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabllity for intangible tax under s, 199,032,
25 28] 30] Florida Statutes [ ves N
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2} Sireet Address (P.O. Box Number is Not Acceplable)

83

84| Cily

FL |

Zip Code

1. Purguant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the a
offich or regislerad agont, or bolh, in the State of Florida. Such chan

agent, | am familiar with, and accepl tho obligalions of, Seclion 61?.8503. Florida Statutes.

bove-nameod corporalion submits this statement far the purpose of changing its registered
¢ was aulhorized by the corporation’s board of direclars. | hereby accept the appointment as registersd

information Indicated on this annual roport or supplemental annual reporl is true and accurate and that my signalure shall have the same logal effect as if made under oath; that
I am an officer or diractor of the corporalion or tha receiver or truslee empowered to execute this report as required by Chapter 617, Fiorida Stalutes;
i{ changed, or on an atlachmont with an address.

Ay

appears in Block 12 or

N -

-— ) P

SIGNATURE o . e
Signature, typod of printed nane o registered agant and Lika il Bpplicable (NOTE: Rogistorsd Agent signature required when reinslatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFf ICERS AND DIRECTORS IN 12 g
e D ELETE 1INLE 'b;'ﬂ__bq—og_‘ L1 Change T[T Addition | &5,
HAME SEITZ, THOMAS L. MD 1.2 HAME g
streeraporess | - 655 ASTARIAS GIRCLE 1.3 STREE) ADDRESS §
orr-st-ze | FTMYERS FL 1A CITY-§1-2P &
TLE b [T DeLeie 21 TNIE By R Ry T Change [ Addition | O
NAME BARTLETT, JOHN W. MD 22 NAME
staecTapoaess | 5774 BEECHWOOD TRAIL 23 STREET AODRESS
BTy -ST-2P FT.MYERS FL 2 4 CITY-ST- 2P
TITLE HITHP [ DeLETE 3TTNLE D ey e [J Change 1 Acdilion
NAME RITROSKY, JOHN JR, MD 3.2 NAME
stacer aooess | 609 SONNEN COURT 33 STREET ADDRESS
oITY-S1-2P FT.MYERS FL 34, GTY-51-21p .
THLE D ﬁELETE 41TE T 0% v AR [J change [ Addilien
NAME MON, MANUEL J. MD,PHD 4.7 KANE
steeraooaess | B350 CAMELOT DRIVE 4.3 STREET ADDRESS
OITY - ST-21P FT. MYERS FL . 45CNY-51-2IP - -
TiTLE D DELETE 51 TILE . - Change Addition

| w0 | QUTTERY, EG., it MD 2NNt AL TR
sweetaporess | 1353 SHADOW LANE 5.3 STREET ADDRESS
onv-str | - FY. MYERS FL 64 CITY-51-21F
TME ;- ; [T orLETE BATILE [ Change ] Addition
NANE 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 ({TY-S1-21P
14. | do hergby cerlify thal 1he Information suppliad with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Fiorida Stalules. | further certify that the

TN o

%th‘%m% name




