-

_ | FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N13664 04-28-2008 90360 029 ****61 25
1. Entity Name
SOUTHWEST FLORIDA APARTMENT ASSOCIATICN,
INC.
Principal Place of Business Maiting Address W
851 19TH STREET SW PO BOX 61933 T R 1 ’ ! ‘
NAPLES, FL 34117 LS FT. MYERS, FL 33906 US R
TS (RGN EERERAMERERTA A
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 04092008 Chg'NP CR2E037 (1 2!%)
City & Stale City & State 4. FEl Number Applied For
59-2733630 Not Applicabte
Zip o Counlry Zip Country 5. Cerifcaia of Status Desired O ?g.;gﬁ:j:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BARTON, PATRICIA L-
851 19TH STREET SwW Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34117
Gity FL I Zip Code

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

the abligations of registered agent. -

SIGNATURE
. Signalure, iypad o.r_gnnled name of registered agent and Wtla il applicable. {NQTE: Registered Agent signature reguiied when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check pa;fable to

Due by May 1, 2008 Trust Fund Contribution, Added 10 Foes ) Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PRES 7 pelete TRLE [J Change (] Addition
NAME LANGFORD, DONNA NAME
STREET ADDRESS | 230 3RD STREET NW STREET ADDRESS
ciry-sT-7 - *| NAPLES, FL 34120 CITY-51-21P
TIME VP ngma TILE vp [ change MUclilion
NAME MATTA, LISA NAME B,Iawn Olm sted
STREET ADDRESS | P.O. BOX 60195 STREET ADDRESS, | )2 2.3 Crooked Creck Lane
orv-st-zp | FORT MYERS, FL 33906 ovsIP | P, Myers, L
e . | TREA. _ . O pelet TLE 7 ’_ L - ) Othange [J Addifion
NAME ERICKSON, KENNETH L NAME
STREET ADDAESS | P.O. BOX 61571 STREET ADDRESS
CIFY-ST-2IP FORT MYERS, FL 33908 CITY-§1-2IF
TLE SEC O belete TILE [ changs [ Additien
NAME CARR-DAY, DORI NAME
STREET ADDRESS | 3320 BERMUDA ISLE CIRCLE STREET ADDRESS
CITY-57-2P NAPLES, FL 34109 CITY-SI-ZIP
T ' T [ Delete TILE ) - ’ [ Change T m
NAME NAME - ' -
STREET ADDRESS STREET ADDRESS ’
CITY-S1-219 CITY-ST-ZIP )
TiLE O pelste TILE ’ [(Ychange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
12. | hereby cerlify thal the information supplieg-with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental repart is trug and accurate and that my signature shall have the same iggal effect as if made under cath; thal | am an officer or director
of the corperation or the receiveresirustee empowerad tc exacute this report as raquired by Chepley 617, Floriffa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacnmen 7 address, with all other ljke S0 ¢ A

7 .

A, Trsh Lonfon  239-298-3028
SIGNAWED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Prions #

SIGNATURE:




