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Apr 23,1999 8:00 am

ecretary of State

! 04-23-1999 90140 025 ****6]1 25
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NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 755573
1. Corporation Name
SOUTH GULF COAST CHAPTER OF CAl, INC.
Principal Place of Business Mailing Address
£709 SWAMP CABBAGE CT P.O. BOX 61447
|| #08 FORT MYERS FL 33906-1447
FT MYERS FL 23901 us

A RN EREB RN ]

2. Principal Ptace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered

T Fursuant 1o he provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the d
agant, or both, in the State of Fiorida. Such chan

authorized by

bove-named corporation submits this statement for the purpese of changing its

Istared
the corporation’s board of directors. | heraby accapt t‘ne appointment as registered

CR2EOIZT_ (OB} v o e .

' Vindicated-an this annual report or suppiemental annual repod is true ai

offfiter or diractor of the corpovatian of the recaivar or trustes empowered o axecuts this repo

4. Thereby cerlfy that the information suppiied wilh this filing does not qualify for the examplion stated in Saction 119.07(3)(j), Floride Statutes. | further certify that the information
nd accurate and that my signature shalt hava the sama legal effact as if made under oath; that )am an

as requirad by Chapter 617, Florida Statutss; and that my name appears in
arad. j

[21] 26] 12/16/1980
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Appliad For ,
22] 7] 59-2124780 Mot Applicable
- —2;‘5*0“3’ SSmte, . — -— 281 City & State —_— e 15, Cerifsate of Status Desired O si;i::im“ﬂ N e
Zip Country . Zip Country 8. Eiaction Campalgn Financing $5.00 may Be
24] [2s} 201 fa0] Trust Fung Contribution o Adder 1o Fees _
9, Name and Address of Current Reglatyred Agent 10. Name and Address of New Registered Agant
. 81| Name il
COOKE, SHERRYL 82| Stres Address (P.O. Box Number |s Not Acceptable) =
2709 SWAMP CABBAGE CT -
] _
#8 TN O =
FORT MYER_SI_EL:’!QQO‘IK_, iy 84| Ciy FL Jul Zip Code

. agent. | am famillar with, and accept the ghiigations of, Section 617, Sogﬁlodda Statutes.

SIGNATURE QM—M‘—&MC%L—C“M& am_LRE,_Lq_-jq

12, R OFFICERS AND QIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12

TME D [ DELETE 11TME "> OcChange  ES-Addition %i

e POLLOCK, JOHN CIC 1200 &reqorty R Fivt =t

mmsr 13515 BELL TOWER DRIVE 1asweetaooress | 4 D gqg'"_{.,o Plinotd

arv.sT.oP FORT MYERS FL uorsze  |Font Muyerss £ 35;; 2

TME ] [ DELETE 21TME vpe . DOlChanga (] Adition

N DEBOEST, 1 P ' 2210 Lasl k‘//dr.gﬁ

sTReeT ApoRess| 2222 SECOND ST nsmeeTES | A B W I (> 3

env.stze | FT MYERS FL 33901 24cv.57.20 SM@4 £c. 3395 7 =

TNE TR 5 -] DELETE 31 TME - . - - [JChenga [ Adton -

v SAMPSON, LORI 2 NAE =
—.|_smeerancress] 12671 WHTIEMALL DR - e R 3sTREET ADORESS S, e I N

CITY-5T-2% £1. MYERS FL 34.CITY-ST-2P - =i

TIELE P [J DELETE 41TME DiCrangs L1 AdGEon =

NAME ROBERT SAMOUCE ESG 4. 2NAME m

smeeTaporess| 2375 TAMIAMI TRL N STE 308 43 STREET ADDRESS

CITY-ST-2P NAPLES FL _ . 44 CITY-51-28

mE T (] DELETE S1TME CiChange ] Addtion

NAME STROEMER, JOHN H CPA SZNAME

streer anoress| 8961 CONFERENCE CT 5.3 STREET ADDRESS

oTY-51-29 FORT MYERS FL 84 GiTY-57-29

TME £ D O oELETE & ME Dcharp [1A%ton

HAME JAMES E SCHNEIDER B2 KAE

swreet aooress | 1965, 7TH LAKES BLVD 63 STREET ADDRESS

crvst.ze - |'FORT MYERS FL s4ciTY-ST-2P

' Block!12 or Biock 13 If changed, of on an attachment with an addregg ropo
SIGNATURE: : SED

IPRYME OF BIGNING OFFICER OR CIRECTOR

& Lofrs 1) 2ea:p32

—?-ober{- SW‘V\DU.CEI ESC; O

Presides-




