FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 10238 (8)

1. Corporation Name

GOODWILL INDUSTRIES OF SOUTHWEST FLORIDA, INC.

Principel Place of Business

4340 BAYLINE DR.
N. FORT MYERS FL 33517

Mailing Address

4540 BAYLINE DR.
N. FORT MYERS FL 33917-3%05

FILED
Apr 28 1997 8:00am
Secretary of State

R RN

s Sy

3. Date Incorporaled or Qualified 3a. Date of Last Report
06/21/1966 03/19/1696
2. Princlpat Piace of Business 2a. Mailing Address 4. FEl Number Applied For
o 26) 59-6196141 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, eto, iti
Ap P 5. Certiicate of Stalus Desired ﬂ $8'75 Additional
22 2_7| Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribulion Added to Fees
Zip | Country Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
?EI a ~3-0‘\ Florida Statutes [ ves X& No

9. Name and Address of Current Registered Agent

10, Neme and Address of New Reglstered Agent

e S SR 2 L

kA

o
vt

2y

g it

MURPHY, LEA R
4040 BAYLINE DR
N FORT MYERS FL 33917

81| Name

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

83

84| City

Zip Code

FL |”

i

1. Pursuent to the provisions of Seclions 617.0502 and 6171508, Fiorida Slalules, 1ho a

agent. | am familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

t I : bove-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by ihe corporation's board of direclors. | hereby accept the appoinlment as registered

i

Fowg L T

R EES

NP
fr—rie- m

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of tha corporatio

on,or thefeceiver or trustee ompowered 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears In Block 12 or Block 1Wo an sh ith ddress,
s . rapr |

L » gy I T

SIGNATURE
Signature, typed or printed name of registored agent and tile il applizabie. (NCNE: Registered Agent signature requited when reinslating) CATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECCTORS TN 12

TmE ) [ DELETE THINLE [JcChange 1] Addition

HAME ROGERS, HATTON B. 12 NAME

secvaporess | 1772 CORAL WAY 1.5 STREET ADDRESS

oTy-S1-2p N. FT. MYERS FL 14CITY-5T- 2P

TIME VCD T DELETE 21 TLE [Jchange ] Addition

NAME HAMEL, ART 22 NAME

sTEETADDRESS | $387 WALES DRIVE 23 STREET ADDRESS

OITY-51-2P FORT MYERS FL 2.4CITy-ST-2P

TME P I DErere 33 TILE [ Change L] Addition

NAME BEEHLER, KATHY S. 3.2 NAME

srreerappress | 41361 LITTLE FARM RD 33 STREET ADDRESS

OITY-§T- 2P PUNTA GORDA FL 3.4, CITY-5T- 2P

TILE Sh 7 DELETE 43 THLE [Jchange [ Addition

HAME HARTMAN, BARBARA 4.2 NAME

steeTaponess | 4586 TRAWLER CT., #102 4.3 STREET ADDRESS

ony-S1-2P FORT MYERS FL L8 CilY-51- 2P

THLE 7] T pecere 51 TMLE [JChange L Addition

HAME WILKERSON, FRANK 5.2 NAME

saeerapress | 3350 N. KEY DR, BLDG. B-1014 53 STREET ADORESS

CITY-ST-2P N. FORT MYERS FL 5.4 CITY-5T- 2P

TILE T DeLeTE B.1 TITLE [Jchange 1 Addition
1 NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADORESS

Cy-S1-2p 6.4 CITY-ST-2P

14. | do hereby certily thal the information supplied with 1his filing does not qualify far the exermption stated in Section 119.07(3)f}), Fiorida Statules. | further certify that the

ll’n/lf." /ﬂ.i.\nftr’ -~ ]

CR2E037 (9/96)



