2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # N01000004682

1. Enlity Name
SOUTHWEST FLORIDA WATERSHED COUNCIL, INC.

Secretary of State

02-19-2004 90020 005 ****70.00

Frincipal Place of Business
BEACON EXECUTIVE SUITES
8359 BEACON BLVD.

FORT MYERS, FL 33907

Mailing Address
PO BOX 61063
FT MEYERS, FL 33906

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt. #, elc Suile, Apt. #. efc.

02042004 chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
.%r)f m h = 65-1129647 Not Applicable
Zip R o ap - - ’ Country -~ 5. Ceriificale of Status Desked b ?g;esq I‘;:’:’;“""a' e
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

BUTLER, GAREY F

C/O HUMPHREY & KNOTT, P.A.
1625 HENDRY STREET

FORT MYERS, FL 33901

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Slgm:ue.b_medcrﬁmed name of regatered agen and tile # applicable.

(MOTE: Regratered Agent signature required when reinataung}

Filing Fee |31 3‘6‘1,25 9. Election Campaign Financing $5_00 May Be

Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE D [ petete TILE 0 O change  [MRadition
NAME ANDRESS, NOEL NAME =radze), darct
STREET ADDRESS | 8905 CYPRESS PRESERVE PLACE STREET ADDRESS 905 Q.@n:: reseree Vace
omv-s1-2¢ | FORT MYERS, FL 33912 OITY-ST-ZP Ywgrs, FL 20810
TMLE D [ pelete TILE 0 TN Ocrange  [WAddition
NAME BAUER, MICHAEL NAME e Modnews

A

STREET ADDAESS | 109 DEBRON DRIVE STREET ADDRESS S \:gr'm.:\ Miverd ,‘ﬁ ™
Civ-SI-ZP | NAPLES, FL 34112 CAY-51-2P Tk WMo, TL 324 O\
TIRE ] O Delete TME D AR ! [1change  [WARAition
NAME BROOKMAN, SUSAN. —- — NAME Yo} sen, Nason -
STREET ADDRESS | 18060 OTTER WATER WAY STREET ADDRESS a3 . Ueod
cmv-st-ZP | ALVA, FL 33620 CITY-ST-2P b ii 'S E 2 !!]Q—[S
TIMLE D [ Delete TITLE v EAThange ] Addition
v CAPECE, JOHN e Savarese, Midhael
STREET ADURESS | 132 NORTH LEE STREET s | 3713 Thesreahon. hone
civ-s1-2F | LABELLE, FL 33935 CIiY-5T- 7P Yodus, Bo 1MW,
me D At Beicte e oo ' ‘ ) [ change [ Addition
NAME SPANG, HENRY NAME
STREET ADDRESS | 585 CALOOSA ESTATES DRIVE STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 . . cry-st-21p
TiLE D - . A Deree TiE O change [ addttion
NAME SAVARESE, MIGHAEL NAME
STREET ADDRESS | 10501 PGCU BLVD SOUTH STREET ADDRESS
cry-si-2f | FT MEYERS, FL ' GIFY-51-2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3}(l}, Florida Statules. [ further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _Sueom T Biookvan ___Suson € Syoikwon  Wonangtdom 326- 833-1m9
SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR DCate Daytrne Phone # )




