R FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEFARTMENT OF STATE Feb 24.19990 8§ . 00 am g
CORPORATION Katherine Harris ’ g
ANNUAL REPORT socratary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90089 (26 ****&] 25
DOCUMENT # 749337
1. Corporation Name
SOUTH WEST FLORIDA FLORISTS ASSOCIATION, INC.
Principal Place of Business Mailing Address . .
EASTWAY FLOWERS EASTWAY FLOWERS
S s o Serl ol AR A
FORT MYERS FL 33905 FORT MYERS FL 33905 o
us us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 10/16/1979
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEi Number Appliad For
22] 27] 59-2350645 Not Applicable
E‘ City & State__ A o 751#5'“/ & State L __| 5. Certifcate of Status Desired _ [ ss'g_-ii:gjmg._.: —
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l I_z?} ;ﬂ m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARSH, SERENA 82| Street Address (P.0. Box Number is Not Acceptable)
4546 PALM BEACH WAY
EASTWAY FLOWERS %
FOHT MYERS FL 33905 84| City FL |35 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the objigations of, Section £17.0503, Florida Statutes, svime
SIGNATURéM\Q mwrj W S ERENA{ MARSH -4 "qq s 'E-\‘DQ’ —
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature réquired when reinstating) DATE )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE VP [ DELETE 11TME [JChange  [JAddiion | T
NAME PLATT, ROBERTA 12 NAME r
stReeT aooRess| 500 9TH STREET 13 STREET ADDRESS 2
CITY-ST-2IP NAPLES FL 14 CITY-ST-2P &
TME P [ DELETE 24 TILE 'ﬁ\ RlChange [ Addition | ©
NAME MARSH, SERENA 22NAME ASh Serennp \
srweersoovess| 4814 PALM BEACH BLVD. sreranoress |4 S 4 e —OmiM TRk Bl
orv-stze | FT. MYERS FL reamvstze ot Myels B 33995
TIME D [J DELETE 31 TILE ’ CiChangs [ Addition
NaME |- KERRIGAN, MEG__.. . . - Meawwe | e o
sTReeTanDRess| 3483 MALAGA WAY 3.3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 34.0ITY-5T-2P
TILE D [ DELETE 41 TIILE [ClChange [ Addition
NAME MOORE, VALORIE 4.2 NAME
street aporess| 891 VANDERBILT BEACH RD 43 STREETADDRESS
CITY-ST-2P NAPLES FL 34108 44 CITY-5T-2P D ‘
TITLE D RJDELETE 51 TILE . : DAChange  [J Additon
NAME KING, LINDA 52 NAME Me Ney ; (}‘ mand A
streeranoress| 16202 2ND ST sasmeeraonness | AR Swo gt Telfrce
arv-stze | FORT MYERS FL 33905 scrvsrze |[Cape Seral F
TTE D [J DELETE 6.1 TITLE []Change [ Addition
NAME FABER, NORENE 6.2 NAME
streeT aooress| 900 TAMIAME TR 63 STREET ADDRESS
CITYST-2IP PT CHARLOTTE FL B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annyal report is true and accurate and that my signature shall have the same legal effact as if mada 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 iike empowered.

SIGNATURE: . > 2 8 N SEQUIRISERENA MArsh | —4-99 qui-L94~1335

[y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




