2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002043

1. Entity Name

IMPACT OF S.W. FLORIDA, INC.

/&

Principal Place of Busi

2. Principal Place of Busmess

LS

Conellp

3. Malhng Address

Lo. 5«—27273#

Suite, Apt. #,

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90165 021 ****61.25

INRETRIRI

[[] CHECK HERE IF MAKING CHANGES

L

U

%} Stata

4

4. FEINumber NOT APPLICABLE

Applied For

Not Applicable

33935

Country

vsa

£ip

73z 73’

DA

5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglslered Agent

SPANG, HENRY
595 CALOOSA ESTATES DR.
LABELLE FL 33835

T A R e P

Stre

N AT =g oo S e e~ i

Pt [ Pl

.
3

ress (PO. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

/‘Q/MMM

Slgnature, typed or ﬁlad nam% ragistersd nt and title if appliceble.

{NOTE. Registared Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

5

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10.

QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

me P~ Delets HLE pacdend Change [ Addtion
NavE SPANG, HENRY X NavE ’0,/ Yarold Reecer A
st ooress | 505 CALOOSA ESTATES DR. STEETAO0TES | 4 5 5 4 pacriapee .
CITY-ST-24F LABELLE FL 33935 CITY-ST-ZIP Bed.V 243G _75’
TITLE D [Reee:e TLE . [Jchange [ Addttion
NAME NOURSE, MARY LEE NAME
sTReeT ADCRESS | 595 CALOSSA ESTATES DRIVE STREET ADDRESS
| cav-st-21 LABELLE FL 33935_.. CITY-ST-21P N = e
TITLE DVP 1 Delete [ change  [] Addition
NAME NEVILLE, THOMAS W NAME
sTRezT aDDRESS | 595 CALOOSA ESTATES DR. STREET ADDRESS
crv-sT-2f | LABELLE FL 33935 CITY- T~ 2P
TITLE DS 7 pelete _Jur [ change [ Aduition
NAME ROY, RUTH M HAME
sTREET ADDRESS | 585 CALOSSA ESTATES DRIVE STREET ADDRESS
CIy-s7-2IP LABELLE FL 33935 CITY-ST-ZIP
TILE ) O e __fome [ Chenge [ Addition
NAME ZORN, BURL A NAME
streeT A0oRess | 595 CALOQSA ESTATES DR. STREET ADDRESS
orv-s-2P | LABELLE FL 33935 CITY-$T-21P
TMLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P j GITY-ST-2IP

12. 1 hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address with all other hke empowered

SIGNATURE:

W HAROLD REECER
4865 SPRINGVIEW CIR
1ARFILE El 23Q3&8.8R07

2D . flansll Retens -2§-03 863 -b75—pars

PRECTHMR

Lrate

Mo sirme Blsme 4

CR2E037 (10702}

!



