o - FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # 729506 01-22-2004 90001 048 ****70.00
ntity Name
BIG BROTHERS/BIG SISTERS OF SOUTHWEST
FLORIDA,INC. -~
bR PRARA " ""‘i R M
Principal Place of Businegs . Mailing Address - LEUVIRYY
1943 MARAVILLAAVE .. *0 . -« ..+ BIGBROTHERS BIGSISTERS  z-vu’ ! [ww . dae . ¢ + o
FORT MYERS, FL 33901 US 1943 MARAVILLA
Csest. a5 FORTMYERS,FL 33301 US o

T v MNEAVREAEREERADERERNEAMANE

Suite, Apt. # etc. Suite, Apt. #, etc. 01132004 Chg-NP CR2E0A7 (10/03)

City & State City & State 4. FEI Number Applied For

23-7410676 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Iﬂ_ ?i‘;immm'
i ._6._Nama and Address of Current Registered Agent - . . 7. Name and Address of New Reglistered Agent . ... .
Name
SAINT-SOMMER, JUDITH
1943 MARAVILLA AVE. Street Address (P.O. Box Number is Not Acceptable)
FORT MEYERS, FL 33901
City FL l Zip Code

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
igafions of registered agent.

T e Sy S P s

Ignature, typed u%ﬂﬁ:&v\_&rmﬂfe’wtumd egant and tille if applicable. {NOTE: Haglsterod Agunt ilunnture +aquired when reingtating) DATE
I SRR R R IR L
v ;F||’||‘i§-iéa"lls"-$6-1 25 9. Election Campaign Financing | $5.00 May Be
,'Due by May 1, 2004 i __t Trust Fund Contribution. . . AddedtoFees | F
10, I OFFICEHS AND DIRECTQRS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS N 10
TILE “|vep glnemg TITLE veb O crange 1 Addition
NAME HARVEY, PAUL NAME RzcHARD ROSEEL
STREET ADDRESS | 1277 BELAIRE COURT SREETADDRESS | FE 8 fpats 77 50R LS ZD SoxX7E 203
CITY-5T-21P NAPLES, FL 34110 CITY-5T-2IP AAPLES Et 3¢/ 3¢
TITLE i O etete TITLE oEeec 7T D BAchange  [] Addition
NAME LANDRIED, DENNIS NAME
, s /,AA///‘?‘/
STREET ADDARESS | 5322 NAUTILUS DR STREET ADDRESS f;?ﬁ; o Crliers; 7_/%0/{
CITY-57-7P CAPE CORAL, FL 33904 . | cmy-st-zp ETmbers, £6 33§67
THLE PCOB : E—mele : TMLE 70 [JCrange  E Addition
e " |'BOWER, MARSHALL™ ~*~ - ==~ == — B Rl =T SV b o v -
STAZET ADORESS | 15031 PUNTA RASSA RD #806 STREETADDRESS | 111/ Y £ AMresrmd Ci'rclE
CITY-ST-2IP FT. MYERS, FL 33908 © f cry-st-zp 7, m}é,,;, 7. 339 3
TITLE sSD B -Detete TITLE 5 D [ Change mnuilion
NAME REYNOLDS, GAYLE NAME g es 0“’%/‘ M
STREET ADDRESS | 2112 TRUMAN AVE. STREET ADDRESS 2100 Etec Tagarics LA,
ov-sT-ZP | ALVA, FL 33920 CITY-SF-2F E7m Yers, FZ. 389/
T CEOD OJ Deete e D ’ O Cange [ Addition
NAME SAINT-SOMMER, JUDITH NAME
STREET ADDRESS | 9321 WATER LILY CT., #704 . STREET ADDAESS Ne (haate
ory-sT-zf - | FORT MYERS, FL 33919 . ' - . | omv-size ' '
TITLE ACO'B_' ot O oelete -+ f me ] K [ Change  [] Addition
NAME POWLEY, STEVEN : T e e ‘
swerTaiess’ | 404 SE13THTERR ~~ ~ © © ° | smemamess |- 0 chryge
cmv-s1-2¢ . .| CAPE CORAL, FL. 339902616. . -— e Remegmt T e T

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation opATEsgceiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an ﬁ

SIGNATURE: “y%

ent with an address, with ther like emp:
i Syt ST ) [ 3.0 3180003

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phong #




