FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 09, 1999 8:00 am g
CORPORATION Katherine Harris S ’ f 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-09-1999 90064 012 ****5]1 .25
DOCUMENT # NO1599
1. Corporation Name
SOUTHWEST FLORIDA CHILDREN'S FUND, INC.
Principal Place of Business Mailing Address
3900 BROADWAY 3900 BROADWAY
shx s [RRIEE D EI AR
FT. MYERS FL 33901 FT. MYERS FL 33301
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
21 26] 02/22/1984 /

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 [27] 650007620 Not Applicable
;' City & State ;ﬂ—l City & State 5. Certifcate of Status Desired O $8F.e7e??(eA::iiti%nal

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I Eﬂ 29 ’;‘ Trust Fund Contribution 0 Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

TUHNER, JILL 82| Street Address (P.O. Box Number is Not Acceptable)

3900 BROADWAY

BLDG. B STE. 1 8 |

FT. MYERS FL 33901 84| City FL 851 Fip Code

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes. /a

SIGNATURE

DATE

Slignature, typed ar printed nama of registered agent and titla if applicable. {NOTE: Registered Agent $ig required whan

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE ED [ DELETE 1.5 TMLE Nrectar ClChange  [W Addition
NAME TURNER, JILL 12 NAME Donna G(LL‘&J St Bl

srmeer rooress| 1249 MORNINGSIDE DRIVE psmesraomass| 9400 Breoadway, oteb-

CITY-ST- 7P FT MYERS FL 14CITY-ST-2IP Fort Myers FRRWG 33981

TITLE D [J DELETE 21 TME Piveotar OChange [ Addition
NAME BARTLETT, JOHN W. MD ' 22 NAME Sandva Glever -

sreet rovress| 5774 BEECHWOOD TRAIL vswesranress| 3900 Broadiuay, Hte B

CITY-ST-ZIP FT.MYERS FL 2.4 CITY-S1-2P Lort Muesr= ZL 3390|

me i} 1 DELETE I TIE Diveetor . (JChange () Addiian |
NAE RITROSKY, JOHN JR, MD 32 NAME Linda Greger

sreeTaporess| 5609 SONNEN COURT S3STREETADDRESS | A5 00 (4 irandd Ste. B-1

CITY-ST-ZIP FT.MYERS FL 34.CITY-ST-2P FertMuyers, FL 33—90}

TME D L] DELETE 41TME "Diveatbr [TChangs [ Additon
v MON, MANUEL J. MD,PHD < 2nae landa Jones

streeT aooress| 9350 CAMELOT DRIVE nsweETovess| 3900 Broadway, Ste. B-|

CITY-ST-2IP FT. MYERS FL 44CITY-ST-7P Fert Myers, FL 2390]

TME D [ DELETE 54 TIMLE i) reednt ] Change deiﬁon
NAVE GUTTERY, E.G., Il MD 52 NAME Angeligue Negin

streeraooress| 1353 SHADOW LANE sssmeeTaooress | 3900 Broad way, Ste. B

crv-st.ze” | FT. MYERS FL 54 CITY-ST-2IP Eort Ih;jm . LL_ 23490

Tme Divector Sxr=rai BATILE Directe TlChange L] Addition
NAVE Dignn Seads Gidditzen ]eane Liz ?&uﬁ

sTREETADORESS| B p0 Broad w oy , St B-) sasmeeTanoRess | 26 00 Bread way |, She B-

CITY-ST-2IP Foct yars  FL '43961 B4 CITY-ST-2P Fort yers, FL 339¢|

4. 1 hereby certify that the hformalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this annual reportag_supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an
officer or director of the coxporatiothar the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chandwd,_or othan attachment with an address. withyali other like empowered. ﬁf / .

CR2E037 (11/98)

SIGNATURE: f /951



