FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 3 O 1 99 8 8 : OO a,m

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
PRGUMENT # 769253 (6)
THE SOUTHWEST FLORIDA CHAPTER, THE MILITARY ORDE

R OF THE WORLD WARS, G LN LT

Principal Flace of Business Maillng Address
L?.SVLF;-!CLJG%;?AY LSL?R HF!ELTO WAY 3. Date Incorporated ar Qualified
us us 07/07/1983 _
4. FE{ Nurmber Applied For
59"189 1009 Not Applicable
2. Principal Place of Busin 2a. Mailing Address A
Weipal Fa usiness ling 5. Certificate of Status Desired O $8.75 Additonal
m Ei _ _ Fee Reguired
Suita, Apt. ¥, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El ;‘ ] Trust Fund Qqn}(ibution Added to Fees
City & State City & State 7. s this nonprofit carporation a homeowners assaciation?
- 28] Olves [ONo
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;‘ a ;;] 5‘ Personal Property Tax due June 30. Flves [Ono
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agentﬂ _
81| Name o ) -
NIXON: SAMUEL P. 82| Street Address {P.0. Box Number is Nof Acceptabla) ‘
1951 RIALTO WAY
ALVA FL 33920 83
84| City FL 35| Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement far the purpose of changing its registerad

affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Flarida Statutes.

CR2E037 (10/97)

SIGNATURE Signatre, yped o prntac neme of regisiared agent and title if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE - T
12. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12

TILE ™ [ DELETE 113ME - " [change [ Addition
NAME NIXON, SAM MAJOR 1.2 HAME

streeT apoagss [ 1951 RIALTO WAY 1.3 STREET ADDRESS

CITY-ST-2P ALVA FL 1.4 CTTY-ST=2IP

TITLE D £ DELETE 21THLE - T T2 Change 1T Addition
NAME KING, DANIEL LTC 22 NAME

STREET ADDRESS 31 BURNHAM CT 23 STREET ADDRESS — C e e

CITY-ST-2P MORTH FT MYERS FL 2,4 CITY-ST-ZP /\/D o F h ™ f‘ M yei s L 3 3?03
TITLE D [T DELERE 31 TMLE 7 7 [ TChange [ Additicn
NAME OSBORNE, MARY A MAJOR 32 NAME

sreet aonaess | 238 SE 44 TERR 33 STREET ADGRESS

GITY-ST-2p CAPE CORAL FL 34. CITY-ST- 2P

TITLE D L] DELETE 21TITE T Change  [] Addition
NAME HAVERTY, PHILIP J 4.2 NAME

sreeT anoress | 4110 SE 2 AVE 43 $TREET ADDRESS

oIy -5T-21p CAPE CORAL FL 44 CITY-ST-BP

e [T peLete 5.1 TITLE [T Crange [ Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY -ST- 7P 5.4 CITY -57-2IP

TIILE ] DeLeTE 61TLE ) [T Change ™ | Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-ST- 2iP 64 CITY-ST-2P

14. | hereby certify ihat the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicatéd on this annual report or supplemantal annual report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offlcer or director of the corporation or the receiver or trustes empawaered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block13ifciinyvcn an attachmant with an address. . 9” l
SIGNATURE: _ <>/ R GLE ¥ AT t'a.’Qam,‘ L/ 78 729-208)




