FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
REGIONAL BUSINESS ALLIANCE OF SOUTHWEST
FLORIDA, INC.
Principal Place of Business Mailing Address
1415 PANTHER LANE 1415 PANTHER LANE
NAPLES, FL 34109 NAPLES, FL 34109
P S AR AR AR
i Suila. épl. #, stc. @ Apt. #, etc, 01042007 Chg-NP CR2E037 (12/06)
290 290D
City & State City & State 4. FEi Number Applied For
20-1420782 Not Applicable
Zip Country Zip Country - ' $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
GOODLETTE, J. DUDLEY
4001 TAMIAMI TRAIL NORTH STE 300 Street Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL I 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
Slgnun.r.q. typed or printed name of registared agent and tithe i apphcable. {NOTE: Ragisterad Agant signature required when reinsiating) DATE
Flting Fee Is $61.25 9. Election Carnpaign Financing 55_00 May Be Make check payable to
'Due by May 1, 2007 Trust Fund Contribution. (] Added 1o Fees Florida Department of State
10. . = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE BM .} pelete mie C _ [J Change  [Eddition
NAvE ALLEN, ART A veaAey Doleh W
STREEF ADDRESS | 1333 3RD AVE S STRELT ADORESS | 3 (¢ 2 ‘2 Row
orY-ST-ZF | NAPLES, FL 34102 onv-stze [y, 8 Vee 1= SMHID2- P
TME D 1 Delete WLE Bwm' N [ Change dition
NAME BOTTHOF, RICHARD A NAME Movnia b cwa T—\AOMAS s,
STREET ADDAESS | 1415 PATHER LANE, STE 240 STREETADORESS | jp 2. & }_cmmo-
CIY-sT-2P | NAPLES, FL 34109 CiTy-ST-2P 'nc‘b\g._ {2 ll(‘\
e BM O velete e Bwi BThange ] Addition
NAME CERSITS, RICHARD J N C e A 5 ;-Ls v T
STREET ADDRESS | B1 SEAGATE DRIVE, #1601 STREET ADDRESS h{.e (5‘_ # jpD|
CITY-51-2P NAPLES, FL 34103 CITY-ST-2IF p;\p \e_; R 3o
e ST 7 Detete e 2w [ Chnge  [BHfdition
NAME LOZELLE, JAMES R NAME
STREEY AD0RESS | 222 MERMAID'S BIGHT STREET ADDRESS 7@1‘9' !:;“g_g aﬂﬁ:ﬁ_‘[g_‘/ 2. 1.
CIY-ST-2IP NAPLES, FL. 34103 Ciy-s1-2P Naoles ~1. 2¢HL L
T BM 1 Delete TE o - ClChange L] Addition
NAME LUTGERT, SCOTT F NAME
STREEF ADDRESS 4200 GULFSHORE BLVD N STREET ADDRESS
CLTY-ST-2IP NAPLES FL 34103 CITY -ST-ZIP .
me cc [ Deiete TITLE [ Change [ Addition
NAME MARINELLI, PAUL J NAME
STREET ADGRESS | 2600 GOLDEN GATE PKY, STE 200 STREET ADDRESS
CITY-$T-219 NAPLES, FL 34103 CITY-ST1-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ith an address, with all other like empowered.

SIGNATU

Runad A Rettgt  -S07  239.9,-(224

Tuusmn{l%su{n PRINTED NAKE OF SIGNING OFFICER OR OIRECTOR Dane Daytime Phone 4

N



