. FILED
2008 NOT ANNUAL REPORT 'O Apr 02,2008 8:00 am

DOCUMENT # N05000005227 ecretary of State
1. El'lﬁhj Name . _ sk 3k sk ofe
SOUTHWEST FLORIDA CHAPTER OF THE AMERICAN 04-02-2008 90033 050 **70.00
SOCIETY FOR TRAINING AND DEVELOPMENT, INC.
Principal Place of Business Mailing Address :
148 CRESENT DR PO BOX 07223 ' W
PUNTA GORDA, FL. 33950 FT. MYERS, FL 33919 4009735k
(AR R G
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ' 'ﬂ m i 5 | 1
Sweyr. AT S L. BT .
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 03292008  Chg-NP CRZEQ37 {(12/06
SEFT itk An coveT %D aX OTID T ho (12/06)
City & State City & State 4, FEI Number Applied For
%Q.‘T‘ Ml S 5o — D&.T e fed I 06-1769041 Not Applicabie
Country Country 5. Centficate of Status Dosied W 981D Additional
3%%5 b WS 33‘1 \G U A Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
PUGH, JODY Mjﬁ*& seire. e
treet Address ox Number is Not Accepla|
o ot A A S R e
et -
City Zip Cgde
CONF - oo Al FL |3‘=“3 ) K 2

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

the obligations ghregistesed agent.
SIGNATURE ﬂ M/-M M. P\GeHep AP TREAS B ER 3/30/,’3008
OATE

rymarnrmamm (NOTE: Regamred AQNt SRR NSquUIred whon FANStItng}

Filing Fes is $64.25 9. Election Campaign Financing $5.00 may Be Make check paysble to

Due by May 1, 2008 Trust Fung Contribution. Added 10 Foes Florida Dapartmant of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Deece e [ [Jorange  BFAddition
NAVE RULAND, SUE NAME OO G ATV R
STREET ADDRESS | 3200 BAILEY LANE SRETAODRESS | 3L o WonLo X BOYDEE PARNLIN
ETY-S-TP | NAPLES, FL 34105 UY-SZP Ay, fopy evEDL D Fo 2290
LE s [ Deiete TITLE [ Crange  [J Adition
NAME JONES, DARALENE NAME
STREET ADDAESS | 1047 AVERLY ST STREET ADDAESS
CITY-5T7-2P FT MYERS, FL 33919 CTY-ST-2P
e P 0 Delete e o WTrange [ Acciion
NAME PUGH, JODY D NAME
_STREETADDRESS | 20648 TORRE DELLAGO ST o STREET ADDRESS
on-si-2¢ | ESTERG. FL 33928 I 2 . - T
TILE D [ petete TITLE [ Change [ Addition
NAME JONES, CHRISTOPHER NAME
STREETADDRESS | 12751 WESTLINKS DR STAEET ADDAESS
CITY-ST-2ZP FORT MYERS, FL. 33913 CITY-SI-2P
me VP BBelete e P [ change  [BKigiion
NAME PANKOW. LAURIE NAVE &2en Mo Poopsg
STREETADDRESS | 20301GRANDE OAK SHOPPING BLVD STREET ADDRESS ;%S_D e s EFAWST STREESTT
arv-s-2¢ | FT. MYERS, FL 33928 OITY-5T-2P T YMESA S e 2330)
e T O Detete me o ; GCrange [ Adcition
NAME JAFFE, DAVID NAME
STREETADDAESS | 5685 BALKAN CT STREET ADDRESS
omv-§-Z¢ | FT MYERS, FL 33906 CITY-57-2P

12. | hereby cem%mat the information supplied with this filing does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that iy signatyre shall have the same lepal effect as if made under oath; that | am an officer or director

of the corporaltion or the receiver of trustee empowered to e this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with ant address, with empowered
SIGNATURE/ w Tothy N icunse Fioc wep TR slsaloss 33%%‘.&35190

wmmmﬁwmmnm




2008 NOT-FOR-PROFIT comaomrrlo&T‘m(aHM

REPORT

ENT

SO BN

DOCUMENT # N05000005227

1. Enlity Name

SOUTHWEST FLORIDA CHAPTER RICAN
50CI FOR TRAINING AND DEVELOPMENT, INC.

Yoo E2

Dyrecen AR OLS SR

Principal Place of Bisiness Mailing Address
149 CRESENT DR PO BOX 07223
PUNTA GORDA, FL 3395 FY. MYERS, FL 339

TG *M\L—:fc_J DI TVONV R
LAasT i oF Dibecstel

HDEFE5 |

2. Principal Place of Business - No PAOE% 3. Mailingy(ess
Suite. Apt. #, etc. \ y( ApL¥, eic. 03302008  Chg-NP CR2EO037 (12/06)
e
City & State City & State 4. FEl Number Applied For
/ 06'1 769041 Not Appﬁcabie
Zil i Count it
e Country Zp i 5. Cenificate of Status Desited [ E:Efq Addiionas
6. Name and Addmyé Currant Registered Aprk\ 7. Name and Address of New Registerad Agant
Name

PUGH, JODY

20649 TORRE DELLA,
ESTERO, FL 3392

Street Address (P.C. Box Number is Not Acceptable)

Y

Ty

FL 1 Zip Code

8. Thea named entity submits this statement for the purpose of changing its registered
1 ligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prneed name of EosSared Adgent and tie 1 Apadcabis.

(NCOTE: Regpacir s Agent sgnakse rniqurad when renstat ng)

DATE

Filing Fee Is $61.23
Due by May 1, 2008

9. Election Campaign Fnancing
Trust Fund Contribution.

Make check payabls to
Florida Department of State

$5.0° May Be
Added to Fees

10. 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1IN 10
TITLE D Bbeiet TITLE -y 3 Changs ion
NAME RUBAND, SUE NAME [Sovias MRS PG WG o e
STREET ADORESS | 3200 RAILEY LANE SRETAMRESS | fo> (2 Gud (D7 Ae
crY-ST-2P | NAPLES, FL 34105 CITY-57-2P Py = \
e s Ite TTLE Lw) [J Change Addition
NAME JONES, DA NANE A ST
STREET ADIRESS | 1047 AVERLY'GT SRETARESS | 2 Qo Lo it BOVLEY Ae iy
oTY-51.2¢ | FT MYERS, FL GTy-87-2P Fopt vwweow FL 3D ¢
TME P 0O petere TE P [0 Change  [id-atition
HANE PUGH, JODY D NANE SO IO,
STREET ADIRESS | 20649 TORRE DELLAGO\ST, i seonss | A 200 TEQR0e e Deave
cmv-s-2F | | ESTERO, FL 33928 - ) CITY-ST-29 E5TERes Froeana =23232%
T it

£ D 7 Dewte THE [ LR W RRE Ol change  [Wattion
NAME JONES., CHRISTOPHER NAME | RSDY o Ve £
STREET ADDRESS | 12751 WESTLINKS R STREFTADDRESS |\ EAGTSHDR L b &
CITY. S7.2P FORT MYERS, F CiTY-$T-2P Folbov mveots Tl 330\ 2
TE [ vetee TME [0 Change [ Adcttion
NANE PANKOW RIE NAME
STREETADDRESS | 20301GRANDE OAK SHOPPING BLVD STREFT ADORFSS
CRY-ST-2P FT. MYERS, FI. 33928 CITY-S7-2P
TILE ] oewge TRE [ Change [ Addition
NAME JAF . DAVID HAME .
STREET ADDRESS BALKAN CT STREET ADDRESS
CITY-57-2P MYERS, FL 33906 CiTy-ST-28

12 Fhereby certify that the information supplied with this ntm

of the corporation of the receiver or trustee empowered to execute this report as required
changed, or on an attach

SIGNATURE:

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is tiue an accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director

it with an address, with all other like ered
M WCZ/. St/ Micuste Srsehice 3130 /05

by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

mmmmmmsmuﬁ#&wm

Deytrne Phone #

3P-33 83500



