FILE NOW: FILING FEE IS $61.25

4
Ed
]

TELEE T A

NONPROFIT <SR
CORPORATION .
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 725669

1. Corporation Nama

(6)

THE SOUTHWEST FLORIDA CONCHOLOGIST SOCIETY, INC.

o R

Principa! Piace of Business

Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

IAF A AR

PO, BOX 676 P O BOX 878 ifi
FT. MYERS FL 30002 FORT MYERS. FL 33902 3. Date Incorporated or Qualified
us us
4. FEI Number Applied For
650184728 Mot Applicable
2. Pringipal Place of Business 2a. Mailing Address 5. Cortificate of Stalus Desired O $8.75 Addtional
m —Z?I Fea Required
Sulte, Apt. ¥, slc. Sulte. Apt. #, efc. 8. Elaction Campaign Financing $5.00 May Bs
22] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation & homeowners assoclatian?
23] 28] Yes [ Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I }El "E] l;‘ Parsonal Property Tax due June 30. [ ves No
@, Name and Addresa of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Nams
PRCHER, MARGUERITE B2| Stroal Address (P.0. Box Number 15 Not Acceptabie]
9191 MARIGOLD COURT
FT. MYERS FL 33919 63
84| City 85| Zip Code

FL

agent. | am familiar with, and acc&lhe
SIGNATURE .

W . L \:LL\.&..

nl

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the a

3, Ftorida Statutes.
Marguerite Pilcher -

: s above-named corporation submils this slatament for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flon?as. Such Chﬂ?'n e was authorized by the corperation’s board of directors, | hereby accept the appointment as registered
ationg of, Section 617,

4
[o4]

Treasurer Feb, 15, 19j

gnalurk, ypedonprinled name of reghyered agont and lite i applicatle

{NOTE Rogisterad Agenl eignalure required when relnstating)

DATE

CR2EQ37 (10/97)

iz. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD T DELETE 11 TITLE [Jchange  [J Addition
NAME CHIPPEAUX, HARRY 1.2 NAME
staeeTappiess | 1308 BILTMORE DR 1.4 STREET ADDRESS
GITY-5T-2IF FT MYERS FL 14 CITY-ST-2P —_—
- R Ry O
smeetanoress | 2823 8TH AVENUE 2asmeraoopess | 18372 Cutlass Dr.
CY-ST-28 8T. JAMES CITY FL 2.4 CITY- 51- 2P Ft. Myers Bch, F1, 33931
mE (1] T OtLEtE 39 TI1LE TTchange L] Addifion
NAME PILCHER, MARGUERITE 32 NAME
sweetaporess | 9181 MARKGOLD CT. 33 STREET ADDRESS
GITY-§1-2p FORT MYERS FL 34, CITY-5T-2IP
TITE D [ DECETE 41TME Ul Change L Addition
NAMEE DWORAK, DENMIS 4.2NAME
staeeT ADDREss | 2617 SE 20 PL 43 STREET ADDRESS
CITY-§T-21P CAPE CORAL FL 44 CIY-S1-71
TME D L] DELETE 51TMLE L change ] Addition
HAME KING, GEORGE 5.2 NAME
streer poeess | 2400 BARCELONA AVENUE SE 5.3 STREET ADDRESS
BITY-ST-2P FY. MYERS FL 5ACITY-ST-2P
TLE §D L XOELETE 61 TIMLE SD 3 change ] Addition
HAME FREEMAN, CATHY 62 NAME ch loni XX
steecraooeess | 8170 SUMMERLIN WL 607 sasmeenaooress |0 F Walonick
LAY-ST-29 FORT MYERS FL secrv-srze |23273 White Marsh La, Apt 312

I Y

14. } hareby cerlify that the information supplied with this filing does not qualify for the exemﬁﬁon statefrin, §oct
indicated on this annual report or supplemental annual report is true and accurate and t j ]
officar or director of the corporation or the raceiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes, and that my name appears in
Block 12 or Black 13 if changed, or on an atlachment with an address.

N Dh. Doy

E}‘ [ P T U

at my signature shi

ave the gal &

e 7y I Y e}

w&&p Sé{i),ﬁi?_riQa S}’?tgtg. i urther certify that the information
all amé e

oCt a8 If made under oath; that | am an

CL2rbs 37/ E™M 3 2



