FILED
Jan 31, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-31-2008 90027 008 ****6]1 .25

DOCUMENT # N05000001765

1. Entity Name

SOUTHWEST FLORIDA PASTEL SOCIETY, INC.

Mailing Address
P.0. BOX 110236

Principal Place of Businsss

P.0. BOX 110236

&“015053

NAPLES, FL 34108

NAPLES, FL 34108

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

3. Mailing Address

Suite, Apt. 4, etc.

Suitg, Apt. #, elc.

IR Ny

I

01222008  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
22-3885890 Not Applicable
i ouny Zi Count N
Zip Couniry P uniry 5, Certificate of Status Dasired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VALENCOURT, MICHELE
210 MAUDE ST.
PUNTA GORDA, FL 33850

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

City

FL | Zip Code

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

the eobligations of registered agent.

SIGNATURE

Signatre. typed or prin:zed name of regisiered agen! and itie ' apphcanle

INOTE" Regssiered Agent signature zequired when renstanng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Make check payable to

Added o Feas

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

FILE PP O pelete TIE [ Change [ Addition

NAME WEGMAN, TERRI NAME

SIREET ADORESS | 13323 POND APPLE DR.. E. STREET ADDRESS

CITY-57-2P NAPLES, FL 34119 CITY-S1-2IP

TILE bV [ petete nie [Jchange [ Addition

NAME COBB, CARCLE NAME

STREET ADDRESS { 1240 NEAPOLITAN RD. STREET ADDRESS

CITY-5T-ZIP PUNTA GORDA, FL 33983 CITY- §7-2IP

TITLE ove [ Delete e [0 Change [ Addilion

HAME COCHRAN, BAXTER NAME

STREET ADDRESS | 5878 KEY LIME WAY STREET ADDRESS

CITY-8T-2IP FT. MYERS, FL 33919 CIY- §1- 2P

TMLE DTP O belete TILE Pr.::', . L o Eﬂnange {J Addilion
[N~

NAME LAGRQ, RALPH HAME ?a’i f;ks 5 o s g o> g s

STREET ADORESS | 13038 SW KINGSWAY CIRCLE S1REET A0ORESS |} 30 3 v N g

CITY-57-2P LAKE SUZY, FL CITY-S1-2P i-e Sz Ff e RS- o

1TLE De (S Gelete T0LE ot . 1 Change ﬁmminun

HAME MOORE, JACKIE ’ HAME B ora~ne, Bk Sc@vn

STREET ADDRESS | 10450 JEF-NIK LANE SIRETAORESS |_eglpnz Guadele wp g)m.(

CIrY-S1- 2P BONITA SPRINGS, FL 34135 CHY-$1-2p Nagles FL. 34777

TILE DS O elete TILE ! O change [ Addition

NAME FJELSTUL, ALICE NAME

STREET ADDRESS | 9596 CYPRESS HAMMOCK CIR,, STE. 201 STREET ADDRESS

CITY-S1-2IP BONITA SPRINGS, FL 34135 CIlY-§T-2iF

12. | hereby cenity that the information suppligd with this filing does not qualify for the exemptions containaed in Chapier 119, Flerida Statutes. | further certily 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 il made under cath; that | am an officer or director
ol the corporalion or the raceiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, witb all other like empowered.
S48

’ 0//’/!.&64 4
D¢

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR

5T

Dayture Phone *

SIGNATURE: AT te




