FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA BEPARTVENT OF STATE Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ; R i BIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 729566 (6)

1. Caorporaticn Nama

BIG BROTHERS/BIG SISTERS OF SOUTHWEST FLORIDA, |

NG IR ARG

Pringipal Place of Business Mailing Address
3550 CENYRAL AVE. 3660 CENTRAL AVE. 3. Date Incorporated or Qualified
SUMTE 14 SUITE 14 M26f1g?4
FORT MYERS FL 33301 FORT MYERS FL 33501 J -
us us 4. FEl Number Applied For
23-7410676 Not Appiicable
2. Principal PI f Busi 2a. Mailing Add i N i e
racipal Flace of Business 2ling ress R 5. Certificate of Siafus Desired .M $8.75 Acdifional
21| F26] 7 Fee Reguired
Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing _ $5.00 May Be
El 27 Trust Fund Contribution O Adtled to Feas
City & State City & State ) 7. !s this nonprofit corporation 2 homeowners gssaciation?
;3:L E‘ - [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 |2s] [30] J Personal Property Taxdus June 30,  [lves Bino
4. Name and Address of Current Registered Agent "~ 10. Name and Address of New Registered Agent
81] Name o ) ) -
SAINT-SOMMER, JUDITH 82| Street Address (P.Q. Box Number Is Not Acceptable)
3560 CENTRAL AVE. -
SUITE 14 88 a
FT- MYERS FL 339'01 84| City - #LE Zip Code

11. Pursyant to the provisions of Sections 617.0502 and £17.1508, Florida, Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registared agent, ar both, in the State of Florida, Such change was autherized by the corporation’s board of directors, | hereby accept the appaintment as registered
aget. | am familiar with, ang accept the obligations of, Section 817.0503, Florida Statutes.

smmmns(;ué’ll@f i - Sprprres it Satod-Sampmer Execufive Dice otor ’f—n['fr?—[q &

[gnature. typed or prntad name of reglstarad agent and tile if appiicable, {NOTE: Raglstered Agent signature requirad when reinstating)
12. v OFFICERS AND DIRECTORS N — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME DP 1 oeLeE LITTE v T 7 [ Change [ Additien
NAME NICCUM, RICHARD 1.2 NAME SeacrmMe 2z ind, Jam s,
steeET apoRess | 819 VIA DEL SOL rasmeETADORESs | (72 7Y — 2% (Red Cedar P+
CITY-ST- 1P N. FT. MYERS FL 1.4 CITY-ST-2p Fovt Mheers =1 39077
TIMLE DT B4 DELETE 21TTLE T/D : T Ctange >4 Addition
NAME ROSIER, BOB 22 NAME d.1dd e Sandva,
stheer aopeess | 2285 ROYAL LANE 2ssmepaouness || 4467 Rivers £d4e CL - 200
CITY-ST-2P NAPLES FL _ 2sov-stap | Ferd fhyers £ 3390%
TILE (51 B4 DELETE 31TITLE RV : LI Change  F=d Addition
A BODDEN, DAVID a2NAE Bower . Mavs hall .
smeet anomess | 1735 BRANTLEY RD., APT 1604 sasTREETAOoRESS | {5” ¢ B Panta Kassa €4 £06
CITY-57- 2P FT. MYERS FL 3.4, CITY-ST-2P Bork Myers Fl 28390¢
TITLE DS B DELETE 44 THLE =/ [®) ] - ] Chenge  Do<CAdditicn
NAME WHITNEY, JAY 4. 2HaME S Eh Kl abhlec n
sieeeTApoRess | 819 VIA DEL SOL sasheETanoRESs | {4573 Pavis Deive
CITy -5T-7P NFM FL 33903 44 0TY-5T-2P e grs [ 332919 7
TITLE iy ' o DELETE 5,1 TILE AR 4 T [ Change |24 Addition
NAME REED, MICHELLE 52N Saint—Sommmer, Jud st
smeev aponess | 849 HOFSTRA DR. 53 STREET ADDRESS | 0 5™ B2 de wemne 2
CY-5T- 7P FT. MYERS FL 54 GUY-ST-70 Fort Mmye—<c TC359 af
TITLE D - LT DELETE 6 TILE President /D , " Change L Addition
NAME HENDRY, BETH 6.2 NAME nd e et .
smeTanoress | 7116 LAKERIDGE CT., APT 103 3 STREET ADDRESS 527 @ g'v'ix,u' ood land Bend Circle
CiTY-5T-7P FT. MYERS FL £.4 CITY-ST-ZIP Fert Myers F( 33312 ‘

14. | hereby certig that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stanites. 1 further certify that the information
indicated on this annual report or suppiemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
afficer ar director of the corporation or the recelver ar trustee empowered to execute this réport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachment with an agdres: -

SIGNATURE: . Heounen, J {[2@/91/3‘/ 79278 200 3

SICNING OFFIGER OR DIRECTOR ate Davtime Phand # o =os

OR PRINTED NAME OF

=1
SIGMNATURE AN TYPi

CR2E037 (10/97)



