2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT # N01000004682

1. Entity Nams
SOUTHWEST FLORIDA WATERSHED COUNCIL, INC.

Secretary of State

05-08-2008 90018 011 ****61.25

Principal Place of Business
PO0-BO-61063
FORFMYERSFH33366-

Mailing Address
PO BOX 61063
FT MYERS, FL 33906

2. Principal Place of Business - No P.O. Box #

‘o Humineey § Knalt, .8

3. Mailing Address

Aoo~e,

A

Suite, Apt. %, etc, Suite, Apl. #, elc.

04222008 Chg.NP CR2EQ37 {12/06)
1635 Hendey Streed (
City & State I ) City & State 4. FEI Number Appliad For
4 Mo . F\onds 65-1129647 Mot Applicable
Zip i Couniry Zip Country " . . $8.75 Additional
3 qu \ 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ Name

BUTLER, GARE'WF

C/0 HUMPHREY & KNOTT, P.A.
1625 HENDRY STREET

FORT MYERS, FL 33901

A1

Street Address (P.C. Box Number is Mot 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.
-2

..’ .

SIGNATURE >

A5

Slgrature, typed or printed nama of nog.i’slored agent and Gtle  apphcable
Y

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Foe is 561.2?

9. Election Campaign Financing

A T

£ ey I
Bjabi o
[+]

$5.00 may Be

Duo by May 1, 2008 Trust Fund Contribution, Added io Fees 5.(_%; ” ai :(ga“ ’geipgr(trr\;gp. of St :
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ' T Delete THLE B [ change ﬂMdiﬂon
NANE RAWL, GREG HAME Evans, Yames
STREET ADDRESS | POST OFFICE BOX 1604 stReeT A0DRESS | OO Duanl op Rgad
¢v-sT-2¢ | FORT MYERS, FL 33902 anvszP |Sambel , gL 33953
TILE D O Delete TITLE [ Change [ Addition
NAME ARNOCLD, SHARON NAME
STREET ADDRESS | 1520 ROYAL PALM SQUARE BLVD., SUITE 160 STREET ADDRESS
CITY-§1-21P FORT MYERS, FL 33919 cmy-sT.2P
TITLE D O petste TTE [ Change [ Addition
NAME FISHER, MATT NAME
STREET ADDRESS | 12800 UNIVERSITY PARK DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2iP
TME D 7 Delete TLE [ Change (T Addition
NAME HECKER, JENNIFER HAME
STREET ADDRESS { 1450 MERRIHUE DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34103 CITY-ST-2IP
T D O Detete e in) - T Change ] Addition
NAME CASSANI, JOHN NAME \(5@ ?“S‘a‘n‘_“ a“::;{_\m R 2 !
STREET ADDRESS {-POIT-OFFICEDBEH-60085 STREET ADDAESS 4 . cl
or-$i-20 | FORT-MYERSFL—33006 CITY-ST-2P Lf.’.‘(\\fj\'\ Acres LU 331H -
TITLE D O oetete TME Ochange [ Acdition
NAME PIGOTT, TAMARA NAME o :
STREET ADDRESS | 12800 UNIVERSITY DRIVE, SUITE 550 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 Y- 51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer of director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with afl other like em red.

Lk

SIGNATURE:

04-03-08 33 QI553S8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone




