2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

|of'Z-

DOCUMENT # NO5000006227

1. Entity Name
SOUTHWEST FLORIDA CHAPTER OF THE AMERICAN
SOCIETY FOR TRAINING AND DEVELOPMENT, INC.

Filin
06RUG 1t iy . |5

Principal Place of Business

149 CRESCENT DR
PUNTA GORDA, FL 33950

Mailing Address

149 CRESCENT DR
PUNTA GORDA, FL. 33950

3
- H-"»

-y ‘i;U',‘

2. Principat Place of Business

3. Mailing Agdress

242l Sunsd R4

2921,

Sunadt Kd

lllllllllﬂillillllllllllliIlﬂiIlﬂlIIIIIIIIIIIIHIHI\I||||HII|?I|I|||Il

Suite, Apt. #, efc.

Suite, Apt. ¥, elc.

08022006  chg-NP CRZEQ37 (4/06)

City & State City & State 4. FE) Number Applied For
Tr Mies FL B Myeys  FL 06-1765041 e nepiosie
. " =T
P 3390] C&’"g P 3340) 0&1"5”" 5. Certificate of Status Desired [ Eg-giaﬂr:‘;‘m“a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name ‘—) Au, D .
BROX, CHARLES A JR Q@ 1 Xon
149 CRESCENT DR Street Agdress (P.O Mox Numbet is ot Acceptabie)
PUNTA GORDA, FL 33950 ) o ) VWand
Citr Zip,Cod
Y E Mve,s FL | “3%%,

8. The above named enlity submits this slatement for the purpose of changing its regisierec office or registered agém‘ of both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered ji
SIGNATUREm
Sl

@mud revhe of regesered spent and ke X apphcable.

(NOTE: Fegratered Agent Sgnature required when renstaing}

Amended AR is $61.25

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

E VPD O petee Whe O Change Qﬁmum
NAME ARAUJO, LOURDES s -Jo . ¢ wsh

STREET ADDRESS | 3200 BAILEY LANE STREET ADDRESS ’;6' Culpm o Vil N

CITY-ST-BP NAPLES, FL 34105 CiTY-ST-2P ff.-fm FL 339a%

WLE PD 7 Delete TILE TD [ Ghange [ﬂl Addition
HAME JONES, DARALENE NAME i | KXo

STREET ADORESS | 1047 AVERLY ST STREET ADDRESS .;A.;\, Sunach®d

CiTY-S1-ZP FT MYERS, FL 33919 VY -ST-TR F+ m\,.wa ¥ 3390]

me TD N Delete TITLE 5D [ change mm'idilion
HAME BROX. CHARLES A JR HANE Suc Ru.hu-i

STREET ADDRESS | 149 CRESCENT DR SRETARESS [ 2am0 Bpylia, L

CTY-ST-Z7 | PUNTA GORDA, FL 33950 CTY-§7-2P A b tes ,r.-,%swas

TIME sSD [ Detete e m Change [ Accition
RAME DUDLEY, ROBERT NAME { Pobirt Dhl.

STREET ADDRESS | 2544 SW 37TH TERRACE STREET ADORESS NPT oo

GIv-5T.2F | CAPE CORAL, FL 33914 OY-51-2P WH )'ﬂk—-iﬁ 71 :;'j:ﬁ? ) ‘"m"_c 1 oc |
TmE VPD m Delete TIME D R D Change m Adgition
RAME FARROW, PAULINE B NAME Christ hrjaﬁ

SIREET ADDRESS | 5959 HARBOR CASTLE DR STREETADDRESS | )23 5 | \,.)“-Hm\,,,_, Dr B Ma 11 Ut 3

CTY-ST-2F | FORT MYERS, FL 33907 CITY-ST-2P ¥+ Wievs , FL 334)3

E VPD 3 Detee WE =80 D csarge  [yhosion
AAME JAFFE, DAVID NAME PLaan Sa)vese

STREET ADDRESS | 5685 BALKAN GT STREET ADORESS *E_"a%?l\a\/‘ Naie B

omy-sT-2P | FT MYERS, FL 33806 CiTY-ST-2P B m“:,:"&f 335)9

12. | hereby certify that the information supplieg with this filing does nol qualify for the exemptions contained Jnﬁapter 119, Flotida Statutes. | further certify that the informaiion
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 | am an officer of direclor
of the corporalion or the raceiver or lrustee empowered to execute this report as required by Chapter B17. Florida Slatutes and that my name appears in 8tock 10 or Block 11 if

changed, or on an attachffient with an address, with all oth

SIGNATURE: / A lons

like empowered.

Ilefos 239 433- 994

[CNATURE AND TYPED OR

L Ko
7K

OF BIGNING OFFICER OR DIRECTOR

Dayime Fhone &

pﬁla¥=3-



-
2006 NOT-FOR-PROFIT CORPORATION ZCF
AMENDED ANNUAL REPORT

DOCUMENT # NO5000005227 0
1. Entity Name ;
SOUTHWEST FLORIDA CHAPTER OF THE AMERICAN reeTor thanges n]‘r on
SOCIETY FOR TRAINING AND DEVELOPMENT, INC. s P&\‘JL
Principal Place of Business Mailing Address E) Y O—H\M M\‘Vﬁﬁb& , P ] eAZe
149 CRESCENT DR 149 CRESCENT DR e )
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 < P hhe -
s s LT T
Suite. Apl. #, etc. Suile, Apt. #, etc. 08022006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FE| Number Applied For
06-1769041 Not Applicable
LA™ - -
Zip Counlry 4p Country 5. Certificate of Slatus Desired O ?ese.gfmﬁdr:c;mnal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name

BROX, CHARLES A JR .
149 CRESCENT DR Street Address (P20 Box Number is Nat Acceplable)

PUNTA GORDA, FL 33950

City F ﬂ Zip Cogde

8. The above named enlity submits this staternent for the purpase of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or proved name of 1eg: agen and btie f b (NOTE: Hegrsterad Agent sspneturs requred when et ng} DATE

9. Election Campaign Fnancing $5.00 Mmay Bo

Amended AR is $61.25 Trust Fund Coniribution, Added to FB!;S
10, OFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TRE vPD O oeieie W )] Octnge Y2 Actiion
RAME ARAUJO, LOURDES N Jeni D\Q& 5
STREET AODAESS | 3200 BAILEY LANE STRETaDoESS | TR 0o | Mo rew stend RA
cy-sT-2P | NAPLES, FL 34105 GiTy-S1-2P Lermigh  FL 3393, { Ladigh ﬂmg,\
TITLE PD 3 Detete L D Tlcrange 1 Aacition
NAME JONES, DARALENE NAME Lorrma Kibb
STREET ADORESS | 1047 AVERLY ST STREET ADDRESS | J€50¢ ‘ias';g\u‘n’. Dr 5%
OM-S-2F | BT MYERS, FL 33019 U -5-2P Fr e, FL 339 13-
e i) (3 Detele TIME ‘ L [ Change '%‘mnnim
NAVE BROX, CHARLES A JR NAVE JirnJacob
STREET ADDRESS | 149 CRESCENT DR STREETADORESS | 4 200 7T qursh D
omy-ST-ZF | PUNTA GORDA, FL 33950 cy-S7- 7P Lot | FL 33425
TILE sSD [ pelete TME O ctange [ Addition
HAME DUDLEY, ROBERT NAME
STREET ADBRESS | 2544 SW 37TH TERRACE STREET ADDRESS
tv-sT-2° | CAPE CORAL, FL 33914 GTY-ST-2P
TME vPD 7 Delete TTLE [ Change [ Acdition
NAME FARROW, PAULINE B HAME
STREET AIDRESS | 5959 HARBOR CASTLE DR STREET ADDRESS
Cay-ST-2P FORT MYERS, FL 33907 Cryy-$T-2P
LE VPD 7 Detee WILE Chcrange [ Aacition
NAME JAFFE, DAVID NAME.
STREET ADDRESS | 5685 BALKAN CT STREET ADDAESS
CTY-S1-27P FT MYERS, FL 33206 Cry-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repast is true and accurate and that my signatwe shall have the same legal effect as if made under oath: that § am an officer or direcior
of the corporation or the receiver or trustee empawered fa execute this report as requirec by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmyent with an address, with all other like empowered.
SIGNATURE: 5;/_“9{/04 237-933-96%¢
] Daytrne Phane ¥

P4 2 of >



