FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

733800 (7)

SOUTHWEST HERITAGE, INC.

Pracipal Place of Business

Mailing Address

O

1051 STH AVE 50 105 STH AVE SO
NAPLES FL 3390 NAPLES FL 341028413
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/10/1875 8/1096
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;a 50-164 1624 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc.
He. A uie Ap 5. Certificate of Status Desired ] $8.75 Addhional
22 E;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;l ;ﬂ Frust Fund Contribution Added to Fees
Zp Country Zip Counlry 8. This corporation has liability for intangible lax under s. 199.032,
24 —2;| ;I m Florida Statules ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registiersd Agent
B1} Name
WHITE, DENNIS R 2] Streel Address (P.O. Box Number s Not Acceptable)
4099 TAMIAMI TRL N. #300 e
NAPLES FL 33840
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agent ot both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as reglstered
agent 1 am famiiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE
Slgnature, typed of prnird name af ragistered agent and title 4 applicable (NOTE: Ragistered Agen Bignalute reqguired when reinstaiing} DATE
12, QFFICERS AND DIRECTORS | BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TIE VD [ DELETE 11T PD JXCrange LT Agdition |5
NAVE MCKEE, C. LODGE | 12 NAME 5
sweeraoniess | 53 BROAD AVE. SO. 1.3 STREET ADORESS &
TSI 7P NAPLES FL 14 CITY-81-2F &
TILE VD | EE 21 HILE [ change ] Addition |©
NAME AHEARN, CHARLES | 22 NAME
sirertanoress | 4001 TAMIAMI TRAIL NORTH 2.3 STREET ACDRESS
¢iry-S1-2p NAPLES FL 2ACTY-SI- 21
L D [J oELETE 31MLE T crange 1] Addition
NAME HARTMANN, LEONA 1.2 NAME
sraeeraboress | 121 2ND ST SOUTH 3.3 STREET ADDRESS
CiTY-1- 7 MAPLES FL 34,00 -5T-2p
TIiLE PD [ DetEte 41 TALE VD DChange [T Addtion
HAME WEIGEL, JAMES R. 4.2 NAME
staeel atoness | 2825 LEEWARD ST. &3 STREEY ADDAESS
CITY-ST- 7P NAPLES FL AACITY-ST- 2P
e 10 [T OELETE 51 TIME [T Change 1] Addition
NAME GARNER, JOHN 5.2 HAME
staeerapomess 5 900 8TH AVE SO. #204 5.3 STREET ADDRESS
CIrY- §T- 70 NAPLES FL 5.4 CITY-ST-2ip
TME 5 [ oELETE B3 TITLE EJ Change ] Addition
NAME WHITE, DENNIS R £.2 HAME
sweetAnoress | 4009 TAMIAMI TRL N. #300 6.3 STREEY ADDRESS
Y-S0 70 NAPLES FL 6.4 CITY-ST-2IP
14. | do herehy certify that the infarmation supplied with 1his filing does not gquality for the exempilion stated in Saction 118.07{3)(i}, Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporatian or the receiver of fruslee empowered to execute this report as reguired by Chaptar 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on anjattachment with an address.
- - T N -
SIGNATURE: _/ < ON&-TT] Gy Tindtnar ‘3/4//7?' (/4’/// ) -1 77 ¢
St . ate

i ATURE AND TYPED OR p]zmr!o NAME OF SIQNING OFFICER DR NRECTOR / Daytime Phore # - oneseod



