FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

199651;?1—‘7& | DY CORPORATIONS /V ]
DOCUMENT # 75967 (2

1. Corporabion Name

ADVERTISING FEDERATION OF SOUTHWEST FLORIDA, INC

k.

1 ‘& FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

(A

Principal Place of Businoss Mailing Address
P O BOX 38 P O BOX 38
T MYERS FL 33902 FT MYERS FL 33302
3. Dato Inoorgoraled or Qualified 3a. Date of Lasiﬁgon
08/19/1981 TN
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
[21] (26 59-1794807 Not Applicable
Suite, Apt. #, etc. ito, Apt. #, etc. it
uito, ApL. #, elo Suito, Apt. #, et 5. Gertifcate of Status Desired [ $8.75 addiional
E Eﬂ Fee Required
City & Slale City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zn Country Zip Country 8. ‘This corporation has liability for intangible tax under s. 199,032,
m ;5] _2-9] m Florida Stalutes O ves Ono
o. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ST“'ES' CHAHLES 8 82| Girect Address {P.O. Box Number is Not Accaptable)
12539 BARRINGTON CT. SW
FT MYERS FL 33903 83
84| City FL Issl Zip Code

11, Pursuant to the provisions of Sections B17.0502 and &1 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. fam
familiar with, and accept the obligations of, Section 617.0503, jorida Statutes,

SIGNATURE _ . . .. ,,,
Sigratua_ typed of priried rame of reg stered agent and tilie if applicabis NOTE- Fagistered Agent signature required when nainstating} DATE G
12. OFFICERS AND DIRECTORS l 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TITLE P [JDELETE T1TILE [Change [ Addition )
NAME FIRESTONE, GARY 12 RAME ~
sweeraooniss | 3% BARKLEY CIRCLE, STE. 2A 1.3 STREET ADDRESS §
QY- 72 FT. MYERS FL 33907 1.4 CITY-ST-2P E
LE VP TIDELETE 217MLE [JChange [ Addiion |
NAME STILES, CHARLES B 27 NAME
stweer aooecss | 12539 BARRINGTON CT. SW. 2.3 STREET ADDRESS
CIFY-ST-2IP FT. MYERS FL 33908 2. 4CITY-51-2P
TITLE VP [CJOELETE 31TILE [CJChange [ Addition
NAME GOLDSMITH, KERRIE 32 NAME
sineet aooeess | 12600 UNIVERSITY DR., STE. 660 3.3 STREET ADDRESS
CITY-5T-21P FT MYERS FL 33907 54 CITY-5T-2P
TILE D CIDELETE 41 TITLE Clthange [ Addition
KAME WAITES, WILLIAM 4 2NAME
cneeranoress | 6206 CORPORATE COURT, STE. B-202 4.3 STREET ADDRESS
CITY-§1-2IP FT» MYERS FL 33919 A4 CITY-ST- 2P
TTLE 1] [CJDELETE 51 TWTE [dchange [ Addition
hAME HURST, LESLIE 5.2 NAME
srpeer aovaess | 2442 DR. MARTIN LUTHER KING JR. 53 STREET ADDRESS
CITY-S1-2IP FT. MYERS FL 33501 54 CITY-ST-2IP
THLE D [JDELETE 61 TILE ClChange [ Addition
HAME SHORT, VANNA £.2 NAME
sracer aooress | CHANNEL 30 DRIVE 6.3 STREET ADDRESS
CITY-SI-2P BON"A SPRINGS FL 33923 §4CITY-5T-2IP
14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal eHect as if made under
path; that | am an officer or director of the corporation or the recelver or rustee empowered to execute this report as required by Chapter B17, Fiorida Statutes; and that my name

appears in Black 12 or Block 13  or on an attachment, with an address.

SIGNATURE: .

A

S e Te |
Chavles B, Stiles  Fab \SjIt% 275~ 3435°

SIANATORE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




