FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORA-HON Sandra B. Mortharn
ANNUAL REPORT

Secretary of State
CIVISION OF CORPORATIONS

1996
DOCUMENT # 755066 (8)

1. Corporation Name

THE SOUTHWEST FLORIDA CHAPTER OF THE AMERICAN SO

CIETY OF LU & G, NG D

Principal Place of Business Mailing Address .

PO BO 7 PO BO 7

MARGO | FL 33%9 MA LAND FL 33%9

us us

3. Date Incorporated or Qualified 3a. Date of Last Report
11/10/1980 05/01/1995
2. Principal Place of Business | 2a. Malling Address ) 4. FEI Nurnber Applied For
2] 500 57H JVE S- ] 500 STHALE S 59-2142316 Not Aoplcabi
Suite, Apl, #, etc. Suite, Apt. #, etc. $8.75 Additional

E] ,ﬁ 5) } Eﬂ ‘gj GS‘// 5. Cerlificate of Status Desired 1 Fee Required

City & State | City & State | : 6. Election Campaign Financing $5.00 Mmay Be
E ’jlj}yt’f 5 ) Fl’ Eﬂ //ﬁ/)‘z ES;%L’ Trust Fund Centribution (W Added to Fees

Zip ] Country / Zip Country 8. This carparation has lability for intangiole tey under s, 199.032,
§| 35?‘/0’%/42_51 (0»}EK ?9] 33 ?VD "w/l/ El (ﬁj’ll/jfﬂ Florida Statutes El Yges No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Name

MICHAEL J. SINCLARR (82| Sireci Advress (P.O. Box Nuniber i ot AGCepiasie]

870 BALD EAGLE DRIVE

MARCO ISLAND FL 33937 83
84! City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, 1ne above named Gorporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, anc accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . A - . S . i
Sigrature. typed or prirted nerve of regrterad agend and Lt i apploahe INOTE: Fegislored Agert sigalure raquired when ramstat ng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF IGE 1S AND DIRECTONG 1N 17

THILE PD Xoecere TITILE CJChange [ Addition

NAME GRISSOM, CARL 1.2 NAME

simeer anpaess | 8191 COLLEGE PARKWAY #303 1.3 STRIET ADDRESS

OTY-ST- 2 FT. MYERS FL 1Ay -5T-2P

1TLE D SOELETE 21T [ Tcnange [T Addition

NAME SINCLAIR, MICHAEL 22 NAWE

srceraporess {870 BALD EAGLE DRIVE 23 STRIET ADDRESS

QITy-s1-2p MARCO ISLAND FL 2 40512

TILE S0 CI0ELETE 31 TILE C1Chenge  [] Addition

NAME WELTON, ROGER 32 NaME

sraeeranoness | 4263 BAY BEACH LANE, APT. #114 33 STAE] ADDRESS

CTY-51- 21 FT. MYERS FL 34 CY-ST-21P

TITLE VFD [ IDELETE A1TI0E P D Plcnange [ Addition

NAME BOSTIC, BRENDA U. 4.2 NANE

streer aooress | 853 VANDERBILT BCH RD., #255 43 STREET ADDRESS

CTy- 5T-2P %PII.)ES FL 440ITY-51-21P

TITLE CIDELETE 51TLE ClChange  [J Addition

NAVE Tﬁylégf J"])?SEPﬂ W 52 Nt

STREET ACDRESS RrO, L 53 STREET AGDRESS

ovsw | NEPLES, FL, 33937-051%

TITLE 7 CIDELETE B1ITLE Clchange  [J Addiion

o | RILBOURN, £ MICHAEL,

s soness | D033 RIVERIA DE‘ } % | 63 STREET ADDRESS

CITY-S1. 7P A’M’PES, F}q ‘3ﬁfﬁ 6.4 LITY-ST-2iP

14, ! do hereby cerlify that the information Suppfied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicaled on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same legal efect as it made under
oath; that | am an officer or director of the corporatan or the recelver or fruslee empowered 1o 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 atigch ith an addrass,
SIGNATURE: /'JA/&%D'\T WK SWEGA — s/2/fqe  gif- #5392

SIGNAURE AN TYPED OR PRINTED NAME OF StGNING OFFICER OF DIRECTOR Date Dayine Prone ¥




