1/18/00-90126-041-570.00-870.00
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FILED

DOCUMENT # 729506

1. Entity Name

> . -

81G BROTHERS/BIG SISTERS OF SOUTHWEST FLORIDA, |

Principal Place of Business Mailing Address

1943 MARAVILLA AVE.
FORT MYERS Ft 33501
us

1943 MARAVILLA
us

BIG BROTHERS BIG SISTERS
FORT MYERS FL 33901-7136

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, ete. " Suile, ApL #, elc.

IR

DO NOT WRITE tN THIS SPACE

City & State

4. FEI Number

City & State Applisd For
- - . _ ) 2374 10676 - Not Applicable
i c Zi ”
Zip ountry P Country 5. Certlficate of Status Desired & $8.75 Additional
Fee Required
_~7 T8 Name ant Address of Current RégistéfedAgant — 7:-Name and-Addreas-of New Registered Agent——— -1 -
Name '

SAINT-SOMMER, JUDITH
1843 MARAVILLA AVE.
FORT MEYERS FL 33801

Strest Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 1or the purpose of changing its registered offica or ragistered agent, or both, in the stale of Florida,

M‘W Ceo

nature, lyped o prnied namg of regrsterad agent end e if appiicable.

{NOTE: Aegisteced Agent signalurs reduired when tanatating)

/[/~/0 =00

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
THE VD ’ O cefete TME Presidens 3 Cenge [ Addtien
HAVE SCARMOZING, JAMES NANE
sTReET ADORESS | {775-23 RED CEDAR DR D STREET ADDRESS
orv-s-2F | €T MYERS FL 33007 CITY-5T-2IP
e 10 Deels THE TO Change 3 Addition
HAME BOWERS, SANDRA g NAME Aoe maz GWRK te w(CR JE B
STREET ADDRESS | 14967 AIVERS EDGE CT #201 steevanvaiss | B2 Ob S W 7 Place o
emv-st2p | FT MYERS FL 33908 ovsrr | Cape Cora bl Fl 339(4-3 389
e v O oetste i Pres dent-tlect Dohange [ Adtior
NAME BOWER, MARSHALL NAME s:ae
street apbezss | 15031 PUNTA RASSA RD #8068 STAEET ADDRESS
csv-sT-20 | FT, MYERS FL 33908 Cry-Sr-2
TITLE sD 2 petate THILE oD [ Change 2R Acchion
NAME SMITH, KATHLEEN D NANE Ric Niccum So
sTREET ADDAESS | $453 DAVIS DR | seeTanoeEss { 7 (A ta Dcl 4
cav-st-z¢ | £T MYERS FL 33919 avst | Fort {R y€rs = B3¥3-/5 2L
TINLE M 1 belete TNLE cf‘,o ) Rltharge [ Addition |
NAME SAINT-SOMMER, JUDITH HAME ) ¢
STREET ADDRESS | §530 DUGUESNE DR STREET ADORESS ?33_( Wader & l-1 e+ 4 70y
ar-st-2p | BT MYERS FL 33001 s forv Myers BY 233149
TIE PD HDelste TLE Jice Pres rdéent [ Change  $ Addiior
NAME HENDRY, BETH K NAME Sttven Povie
sineet sooRess | 7768 WOODLAND BEND CIR smersooness | of p¢ S €. (DFSVerrace
omv-st-2> | FT MYERS FL 33912 oSt | Cape Cppa | L 3399026 (2

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Setion 1 19.07(3)(i), Florica Statutes. | furthar certify that the information
indicated on this rapori of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the recaiver or trustes empowerad 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attach: with an address, with all other (ke empowered.
v AT RO ES I;.i-“"‘“\ﬂ"ﬂ@t:ﬂ@-go
SIGNATURE: Q‘M cQor«?" X070

/; // fﬂf/ O O P 398-0003

Dfannunsmnma: A PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phaone 4

Apr 18,2000 8:00 am
ecretary of State

01-18-2000 90126 041 ****70.00

CR2E037 (9/99)



