FILE NOW: FILING FEE IS $61.25

FILED

CgCR)EgEgTFlgN FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
ANNUAL REPORT K iy o e
1998 R DIVISION OF CORPORATIONS

May 26 1998 8:00am
Secretary of State

PQGUMENT #  NO159 (2)

SOUTHWEST FLORIDA CHILDREN'S FUND, INC.

Principal Place of Busingss Mailing Address

L

3000 BROADWAY 3900 BROADWAY 3. Dale Incorporated or Qualitied
BLDG. B STE. 1 BLDG. B STE. 1 2”934
FT. MYERS FL 30601 FT. MYERS FL 33601 /g
s us 4. FEl Numbar Applisd For
‘ _ ) 650007620 Not Applicable
Principal Place of Business 2a, Mailing Address B. Certilicate of Staius Desired q sa_-,s Additional
_gl Fee Required
Suits, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E\ E?] Trust Fund Conribution Added to Fees

7
21]
24

City & State City & State 7. Is this nonprofit corporation & homeowners gssociation?
23] B O ves No
Zip Country Zip Country 8. This corporalion owes or has pald the current year intangible

—| El ;] ;0—| Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WRNER. ML 82| Strest Address (P.O. Box Number is Not Acceptable)
. 3000 BROADWAY
BLDG. B STE. 1 93
FT. MYERS FL 33801 | Cy FL 25| Zp Code

agent. | am familiar with, and accepl 1he obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclians 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered

Signaturs, byped or printed name of regrstersd agent and tils if applicable

(NOTE: Reglslered Agent signature requirac when reinsiating)

DATE

33, OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 §
TITLE D Joe, DELETE T1TLE T Change [ Additon | 2
NAME SEITZ, THOMAS L. MD 1.2 HAME g
steeeranoness | 655 ASTARIAS CIRCLE 1.3 STREET ADDRESS

CITY-ST-2F FTMYERS FL 14 CTY-5T-ZIP : §
TITLE D T DELETE 21 HILE [JCtange L] Addiiion
NAME BARTLETT, JOHN W. MD 22 NAME

stoeer aporess | 5774 BEECHWOOD TRAIL 2.3 STREET ADDRESS

TV -57- 29 FT.MYERS FL 9 40ITY-51-2IP

TME D wne 1TME [T Change L] Addition
NAME RITROSKY, JOHN JR, MD 3.2 NAME

sreenaooarss | G809 SONNEN COURT 33 STREET ADDRESS

CITY-ST-2iP FT.MYERS FL 34.CITY-5T-2IP

TME T [T eLete L1TTLE [T change L] Addition
NAME MON, MANUEL J. MD,PHD L 2NME

streer aporess | 9350 CAMELOT DRIVE 4 3 STREET ADDRESS

CITY-51-21P FT. MYERS FL 440ITY-5T-2P

WE '} L] DECETE 5.1 TLE [T Changs £ Addition
NAME QUTTERY, E.G., Il MD 5.2 NAME

seeTapbress | 1353 SHADOW LANE 5.3 STREET ADDRESS

CITY - 57 2P FT. MYERS FL 5.4 CITY-51-ZIP _

TILE : ] becere 6.1 TLE F=3% ec“77v3 D‘mm@ L] Change  LidRddition
NAME 6.2 NAME Jil ‘ TLL&NGﬁ. )

STREET ADDAESS s3streer ooRess | LR G MMOANING 310& DR

CITY- 51-2P 6.4 CITY-8T-21P PFT. Q0!

14. | hereby certl

Block 12 or Block 134 chan%or on tlachmant with an addrass.
e B e B S A BSEE & B R o1 ‘L 0 ‘:%.’I

that the information supplied with this tiling does not quaiify for the exemption staled in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplomental annual report is true arid accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of ho corporation of thedecelver or trusiee empowered to exacute this reporl as reguired by Chapter 617, Florida Stalutes; and that my name appears in

H Rilu{;g s }\

A



