NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 725669

1. Corporation Name

THE SOUTHWEST FLORIDA CONCHOLOGIST SOCIETY, INC.

6)

Principal Place of Business

Mailing Address

FILED

Mar 04 1997 8:00am
Secretary of State

ARV

PILCHER, MARGUERITE
9191 MARIGOLD COURT

FT. MYERS FL 33919

P.O. BOX 876 P O BOX &% .
FI. MYERS FL 33902 FORT MYERS FL 33802-0876
us us
3. Date Incorsoraled of Qualified | 3a. Date of Last Be&m
02/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?s] 84728 _“Nol Applicable
Suite, Apt #, et Suite, Apt. #, efc.
v ARt R 6 wie AP 5. Certificate of Status Desired 0 SB'TE Additional
’_2—2] m Fee Required
Cry 8 Stalo Gity & State 8. Election Campaign Financing $5.00 May Bs
23 z_al Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under &. 199.032,
m ;?I 2_9] ;tﬂ Florida Statutes J:] vos M No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| City

FL

2ip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the a

bove-namad corporation submits this statament for the pur ose of changing fis fegisiared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

= NN e Marguerite Pilcher - Treasurer  Feb, 19, 1997
ahag&slered agent and tlo it apphcabie {NCTE Registared Agent signature required when reinstating) DATE

SIGNATURE Y W A
MI printad n
12

b R

Foan bl LiliMadoderite 5. pilcher

2/19/97
Date

OFf FIBERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD DELETE 1ATILE PD XX change 11T Aadition
NAME JWEST,-GHUGK 12 NAME Chippeaux, Harry
stheer aooress | 33372-BYLVAN-AVENUE 13 STREET ADDRESS 1308 Biltmore Dgi 0
CTY - §1-29 FEMYERST 14 CiT¥-ST- 2P Ft. Myers, Fl. 33901
TLE VPD T peceve 217NLE [Jchange 1] Acdition
NAME LONGLEY, IRENE 22 NAME
saerr aporess | 2823 8TH AVENUE 23 STREET ADDRESS
LY -S1- P ST. JAMES CITY FL 2 40IV-51- 218
e 10 [T DeLETE T1IME [TChange 1] Addition
NAME PILCHER, MARGUERITE 32 NAME
staeet aoess | 9191 MARIGOLD CT. 39 STREET ADDAESS
Cily-S1-7 FORT MYERS FL 34_CITY-ST-2P
TITLE D XIxT DELETE 41 TIRE X&T change ] Addition
NAME CHIPREAUX-HARRY 4.2 NAME Dworak, Dennis
streer anoeess | 1306-BieFMORE-BRIVE 43 STREET ADDRESS gglz igrigthril'mgo 2
CHY-S1- 2F FIMYERSFL. 44 CITY-ST-2P l ! '
TLE D [T DELETE 51 TILE [Jchange [ Addition
NAME KING, GECRGE 52 NAME
st aoress | 2400 BARCELONA AVENUE SE 5.3 STREET ADORESS
DIy -S1- 2P FT. MYERS FL 54 GITY-$T-21P
TE 8D [T DELETE 6.1 1I1LE [Tchange [T Addition
NAME FREEMAN, CATHY £.2 NAME
stertaooress | 8170 SUMMERLIN VL 607 6.3 STREET ADDRESS
CITY-§1-2 FORT MYERS FL G4 CITY-ST-2IP
14. | do hereby centily tha! the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal efféct as  made under oalh; that
I am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmeant with an address.

SIGNATURE: m

941-481-3€02

ATU

ND TYPED OR WRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

Daytime Phang # DOREGOE

CRZE037 (9/96)



