FILED

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # N03000001371 03-31-2008 90021 046 ****61.25
1. Enlity Name
FAMILIES FIRST OF SOUTHWEST FLORIDA, INC.
Principal Place of Busingss Mailing Address ‘ jyvve T
1650 MEDICAL LANE. SUITE #4A P.0. BOX 150958
FORT MYERS, FL 33907 US CAPE CORAL, FL 33915 US
e IR ARARD AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 03242008 Chg-NF’ CR2E037 (12/06)
City & State tate 4, FEI Number Applied For
Fovtvyrager s Fla ﬁj o 56-9371153 ot Applcas
Counl Country ) i 8.75 i
\ngqo’_} éﬂ 5. Certificata of Status Desired O l?ee Reqf}fg{;""“a'

B. Nalpe"}nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— . -

MY e @ DA NONO %

"LOPICCOLG, ANTHONY )

Mar 31, 2008 8:00 am

1650 MEDICAL LANE SUITE #4A

Slraﬂ@dgs@ . BEX Number ts Nowce%\lAM

FORT MYERS, FL33907

" Cnpe Corol FL %55,

8. The above named enllly submils this stalement for the pypose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obllgauons of reg.:sleled a
: lmc_e-\\ ornoLs e s NMaant ?_,'1'055

S
INOTE; Regisiarad Agent Signature raquirdd when ramglaling] DATE

SIGNATURE

" Of togisiened agent and tlie il anphcanie

Filing Feé is $61.25

9. Eilection Campaign Financing
Trust Fung Coniribution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

Due by May 1, 2008

10, OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE PID . -’3 Delgle TITLE DID Change [ Addition
HAME ANTHONY, LOPICCOLO J NAME DR. Cerne lerroes X
STREET ADDRESS | 113 NE 6TH AVE singer aoress | Ly T (AL SN Oon it
cry-s1-zP | CAPE CORAL, FL 33808 orv-s1af | (el Coral | FC 339
TITLE VPID K] Delete e YPID @\Chanqe O Addition
e MEUSSNER, BARBARA NAME TTacen e A reet-
SIREET ADDRESS | 1650 MEDICAL LANE SUITE #4A STREET ADDRESS 42;% altrson pAﬂ_kW-A\"\
CITY-S1-2iP FORT MYERS, FL 33907 CITY-57- 2P Cape. Corod F(_
TITLE SID B Delete TLE C: wnley <_l—-r1€.1 ‘e_r\ioef‘gif( QChange [ Addition
NAME LOPICCOLO, KATHLEEN NAME
STREET ADDRESS | 113 NE 6TH AVE STREEF ADORESS —gbl-ﬁ S;DY‘Q (A8 2N Df‘LUQ + | G
| oiviam—=|- CAPE CORAL, FL 33909 CITY-5T-2P ‘:b"\' e vs ¥ L 35010%
NILE T/D d{ Delela TiTE [Ochange  [J Addilion
NAME MEUSSNER, DAVID F NAME
STREET ADDRESS | 838 SW 66TH ST STREET ADDRESS
CITY-S1-21P CAPE CORAL, FL 33914 CITY-§1-21P
TITLE D ﬂﬂelete TITLE [ Change {7 Addition
HAME MEUSSNER, HERBERT NAME
STREET ADORESS | 1650 MEDICAL LANE SUITE #4 STREET ADORESS
CiTy-$1.21P FORT MYERS, FL 33907 CITY-S1-21P
e 0 )Q Delere TInE D change 3 Addition
NAME MEUSSNER, DIANE NAME
STREET ADDRESS | 1650 MEDICAL LANE SUITE #4 STREET ADDAESS
LTy - 5T- 2P EQRT MYERS, FL 33907 CITY-§T- 2P

12. | hereby certily Ihat tha informalion supplied with this filing does not qualily for the exemplions contained in Chapiler 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemenial repert is true and accurale and that my signature shall have the samae legal effect as if made under oath; that | am an olficer or director
ol the corperation or the receiver or rustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attacnment wi ss, with all g like empowered.

SIGNATURE: m%g!lfﬂﬁ%%& 3!25+‘ 08 A%tj)%qc\

TURE AW} T¥¥€D OR KRINTED-NAUE OF FIGNING OFFICER OR Daa | Caylme Prane #




ATTACHMENT
HoL55030
ARTICLES OF CORRECTION
FAMILIES FIRST OF SOUTHWEST FLORIDA

Name of Corpasettorraseyrrently fled with the Florida Dept. of State
NQG3000001371

Daxcume imber (if known)

Pursuant to the provisions of Section 607.0124 or 617.0124. Florida Statutes. this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct OFFICER/DIRECTOR/REGISTERED AGENT AND ADDRESS .

Document Fype Bemg Comrected)

fited with-the Department-of-State on 2/13/2003

— § {File Date of Documenty Tt =

Specify the inaccuracy. incorrect statement. or defect:
ARTICLE Il - 1650 MEDICAL LANE , FORT MYERS FL 33907
ARTICLE IV

ARTICLE Vi

Correct the inaccuracy, incorrect statement. or detect:

ARTICLE H - THE PRINCIPAL PLACE OF BUSINESS 15:1650 MEDICAL LANE SUITE 2 FORT MYERS, FL 33907
ARTICLE IV - PRESIDENT - DR. RENEE M. TERRAS!

VICE PRESIDENT - TRACEY L DEMAREST

TREASURER AND SECRETARY - DAWNITA-STREITENBERGER
'ARTICLE VI - THE REGISTERED AGENT IS; TRACEY L DEMAREST

THE REGISTERED AGENT'S ADDRESS 1S: 433 GLEASON PARKWAY CAPE CORAL, FL 33914

&S)gﬂ‘flm‘tﬁ‘-&d‘lﬁcmr. president or ather officer - 11 drcetors or ofTiecrs have
fot been seleeted. by an incorporator - it in the hands of the receiver, trustee, or
ather court appoeinted fiduciary, by that fiduciary.)

TRACEY L. DEMAREST VICE PRESIDENT

{ Tvped or prmted name of person signing)

{Tiile of person signing}

Filing Fee: $35.00



