FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # N0OO000001183 >
ES%%?EZN CHAMBER OF COMMERCE OF
SCQUTHWEST FLORIDA, INC. _
Principal Flace of Business Mailing Address
1255 CREEXSIDE PRWY. 1255 CREEKSIDE PEWY,
NAPLES, FL 34708 NAPLES, FL 34108
TR AR
04482006 No Chg-NP CRZEDST (1UDH)
DO NOT WRITE IN THIS SPACE pa==Trew ApTedta
55-0996959 i Nat Applicabla
5. Certificate of Status Destred (3 ?g-;g;j;;fj"’”a‘

o 8. Name acd Address of Cuttant Reglsterad Ageat )
g , THOMAS E JR. -
4g§%EL PRADO BLVD : DO N OT WRITE
CAPE CORAL, FL 33804 o ' [N TH‘S SPACE

8. Tha above named entity submits this statement for the purposa of changing its registesed office of registerad agent, or both, in fhe Stale of Florida. | am famiar with, and accept

tha obligatians of registersd agent. . A
Mo @ MK

SIGNATURE. - :
Sryatucs. typend or oo ravna of reglgiered sgent and fitle i sppicable. (HOTE: Fegisterad Apent sigrature requires when msratanep) DATE
Filing Feo is $61.253 9. Elsction LCampaign Flnancing $5.00 May Be
Due by May 1, 2006 - Trust Fund Contritndtion, O AddedtoFeas
10, OFCICERS AND DIRECTORS
e 3] - T
AN SCHNEIDER-CHRISTIANS, MICHAEL ,: s g*ég?,gg?%gg%m a 51,29
SIREET ACDRESS | 1255 CREEKSIDE PKWY. o =2 ok
CiTY-8T-2P HNAPLES, FL 34108 T
HIE D
NAME WEHBE-DENNEN, CANDACE

STREET AQORESS { 1255 CREEKSIDE PKWY. ’ o
| on-sTar | NAPLES, FL 34108 -
TTE o . .

NAME HAAKE, ARNOLD J -
STREET ADDRESS | 4255 CREEKSIDE PRWY. ) b \N

th'r-St-?u’ NAPLES, FL 34104 ) . DO N OT RlTE

o oconown - | IN THIS SPACE

STREEE ADDIESS | $255 CREEKSIDE PKWY.
em-st-ar | NAPLES, FL 34104

THLE D

NAHIE SCHOLZ, SABINE

STREET ABLAESS | 1255 CREEKSIDE PKWY. -
ONY-ST-IF § NAPLES, FL 34104 -
TITLE D

KAME PAWLI], SUSANNE

STEET ADDRESS | 709 CAPE CORAL PKWY WEST
CV-SR-IF | CAPE CORAL, FL 33912

12, | nerabry certifg that the infarmation supplied with this Ming does not qualify for the exemptions conteined In Chepter 118, Florida Siedutes. § furher cenily that Whe information
indicated on s repon or supplemental report is true and accurats and that my signatura shall have the same legal eflect as If made under cath; tha! | am an officer or direcior
of the corporation of the receiver or iusies &
changed, ¢r on an altachmeant wilh a

SIGNATURE: ¥~
SMR

o exgcute this report as required by Chaptar 617, Flarlda Statides; and that my nams appears in Black 10 or Slock 117
other ke empowered.

Ceal_ ’D/mﬁw@um& ol 3 P EGI_s5a

0 TYFED OR FRINTED HAWE OF TISHNG OFFTER DR DRETTOR Caytima Priene #




