- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N04000007151

1, Entity Name Lo

o

REGIONAL BUSINESS ALLIANCE OF SOCUTHWEST

FLORIDA, INC.

Principal Place of Business Mailing Address

2600 GOLDEN GATE PKWY 2600 GOLDEN GATE PKWY
NAPLES FL 34105-3227 NAPLES FL 34105-3227

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90291 048 ****61.25

NCENRRRRMERAE

2. Principal Place of Business 3. Mailing Address
JHS Fanther Lare s Bnther Lane
Suite, Apt. #, etc. Suite, Apt. #, ete.
14_0 2.'4 o 1st MOORE CR2E037 (10/04)
City & State ity & State 4. FEI Number Applied For
QP[ESJ F’ L-' AJ ﬁ\plf/s FL' 20~ l(f2_07 gL Not Applicable
Zp ’ Country Zp Ccumry - ' i 8.75 "
5‘_’_, 09 CO 1, ‘- er 34! Oq [[ (er 5. Certificate of Status Desired O I§ee Reqtﬁgedcllnonal
6. Name and Address of Current Registered Aéent 7. Name and Address of New Registered Agent
Marne
?(%?q-l}\EhE&EM i}TgE}ID_LE(\;RTH STE 300 o Street Address (F;.O. Box Num-ber is Not Acceptable)
NAPLES FL 34103
City FL l Zip Code

8. The above named entity submlts 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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

Added to Fees

QFFICERS AND DIRECTOI?;S

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE at Bbhrd Mgmber‘ O Deleto TITLE Pmrd Member Mchange [ Addition
HAME Rlle NAME Thorrmas 5. Monaghan

STREET ADDRESS l 533 3rd Av <. swenanss | 1026 Conmmeons ™ Cirele

ChY-SF-21P NQP[££ Ei. 34.10 2. CITY-ST-7P Nap[g,s N = 3 &t q

e Exécuhiye Di r‘e.cif'ﬂf O Delete T Chair Ol change  [J Addition
NAME Richan - Botth GP NAME Dol von Af‘ bS

smennss | 1S £ ahf'f’\e,f Lane Svite 24-¢y || seeer anosess g 3 Rurv\ c

avsize | Naples, FL S‘-HOQ CITY-ST- 2P quf&s FL 34102~

TiLE Poard Member 0] petels TiiLE Roard MemLer' D Change [ Addition
NANE Richard I. Cersits NAME Je,rry William

StArETADDRESS | B Seaga e Dr; ve H Lol STREET ADDRESS Box Hizodo

are-stze | Naples T Fl 34_.,0 2 OY-ST- 2 NQP‘C’—S LV EL 34ja

T Secretary é{?‘e_as urcf‘ OJ Delete e ! 4 [1cChangs [ Addition
NAME a e s NAME

sweETanORess | 2.22—  Mer ma:d s B' 4 STREET ADDRESS

OITY-Si-2P N aples, FL adip3 oITY-S1- 2P

e ard Member ] Delele TInE O thange [ Adalicn
NAME %COH F. Lot g< f+' NAME ?

swezvsovness | F200  Gulfchore Bivd . N . STREET ADDRESS

CIFY-SI-2iP {dap les, EL 34103 CITY-ST- 2P

TILE {CD'_Q _l Chal 0; {1 Detete TiLE O change [ Addition
NANE av TJ. rinell ‘ NAME

sweerooress | 2600 Golden Gate Parkway Sunte] siweersooess

CY-ST-2P Nap les , (‘L 34 Y= 2008 (iy.s1.zp

12. | hereby certi
indicated on this repont or supplemental report is true an
of the corporation or the

ﬂ, roprith an address, with all other like empowerad,
_; \ L . A &o

OFFICER OR DIRECTOR

that the anformauon supplied wuh this filin g does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | funther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
o QNer or trustese empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2349~
SH-229




