FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 22 1 999 8 : OO am g :
CORPORATION Katherine Harris S t, f S ’
ANNUAL REPORT Socrotaryof S ecretary of State |
DIVISION OF CORPORATIONS 03-22-1999 90084 050 ****6] .25

1999
DOCUMENT # 733800

1. Corporation Nama \

WE

SOUTHWEST HERITAGE, INC.
Principal Place of Business Mailing Address
1051 5TH AVE SO . 1051 5TH AVE SO
NAPLES FL 34102 NAPLES FL 34102 i
us us f
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed )
py 26] : 09/10/1975 ‘ |
Suite, Apt. #, etc. Suite, Apl. #, etc. . ) . _ | 4 FEI Number - e == Applied For =}
Szl ) |27] ~ £9-1641624 Not Appiicatle |
i i tat ’ iti
Chy & State City & State 5. Cerlifcate of Status Desired [ $8.75 Additional
;ﬂ E;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be ‘
;‘ : !_2;‘ EI "m Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent i
81| Name ‘
WH’TE. DENNlS R 82! Strast Address (P.0O. Box Number is Not Acceptable) !
4099 TAMIAMI TRL N. #300 =5
NAPLES FL 34103
TR T R S oF N 84| City 85| Zip Code
ot D SR I FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE .
Signature, typed or printed nama of registared agent and Lita if applicable. (NOTE: Regi Agant sig sequired when DATE o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [ DELETE 11TME V D A:hange 1 Addition :i
NAME MCKEE, C. LODGE | 12 NAME e
streeranoress| 53 BROAD AVE. SO. 1.3 STREET ADORESS hrd
CITY-ST-2IP NAPLES FL . 1.4CITY-5T-2IP &
TmE VD ] DELETE 21TME E T D R&hange [ Addition | ©
NAME AHEARN, CHARLES J 22NE

| smeeraporess| 4001 TAMIAMI-TRAILNORTH - - - ™ 7= =7 7 J 2357REETADDRESS | ~ = SRR - - 4
CTY-ST-ZPP NAPLES FL 2.4CITY-ST-ZP
TME VD [J DELETE 34 TMLE [lChange [ Addition
NAME HARTMANN, LEONA 32 NAME
sReT ApoRess| 121 2ND ST SOUTH 33 STREET ADORESS
CATY-ST-2P NAPLES FL 34.CITY-ST-2P
TLE VD (7 DELETE 41TME (lchange  [] Addition
HAME WEIGEL, JAMES R. 4.2 NAME
sTReet A00Ress| 2825 LEEWARD ST. 435TREET ADDRESS
oTY. ST-2P NAPLES FL 44 CITY-ST-2IP
TE k1) . [J DELETE 5.1 TIME P D ﬂcm’nge O Addiion |
NAME GARNER, JOHN 52 NAME . ’
sTreet anoress| 900 6TH AVE S0. #204 5.3 STREET ADDRESS
CITY.ST-2IF NAPLES FL 54 CITY-5T-2P
TIMLE S [ DELETE 6.1 TME vD ’ [ Change ,@’Auamon
NAME WHITE, DENNIS R 6.2 NAME Swol -\—z U)CL\"\'@( E. i
szt ooeess| 4099 TAMIAMI TRL N. #300 asmerooess| SRy B3lst Place S
omv-sr-zp | NAPLES FL 84 C1TY-5T-ZP Naples A 34116

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this annual report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. l

Walter E. Swartz March 16, 1999-941-262-1776

SIGNING OFFICER OR DIRECTOR Date Daytime Phone # '

SIGNATURE:




