NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N14094

1. Corporation Hame

©)

SOUTHWEST FLORIDA SCHUTZHUND CLUB, INC.

Principal Place of Business

Mailing Address

FILED

Feb 27 1998 8:00am

Secretary of State

LR D

indicated on

CIfcSsAATIIDNE .

14, | hereby certi:'y] that the infarmation supplied with this filing doas not qualify for the axe ﬁ
is annual report or supplemantal ennual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporalion opthe receiver or trustae empowered 1o exgcute thls report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 il changed, or ﬂ%y@iﬂg@ f] Qj 4? 44/

Eroor oo
R

i T

P.0. BOX 3068 £.0. BOX 3668 3. Dats Incorporatad or Qualified
NORTH FT. MYERS FL 33916 NORTH FT. MYERS FL 30918 03/26/1966
4. FEI Numbsr Appliad For
650015090 Not Applicable
2. Pringipal Place of Business 2a. Maiting Addresa 5. Certificate of Status Deslred 0 $8.75 Additional
m ;a Fee Required
Suile, Apl. ¥, alc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Bs
22 E] Trust Fund Contribution Addged to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars association?
E] ;ﬂ Yos  [WNo
Zip Country 2ip Country B. This corporation owss or has paid the current year Intangible
24] 28] 20 (30] Personal Property Tex due June 30. [ Yes Hgio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
BARTOW, BiLL B2| Stes! Address (P.O. Box Number is Not Acceplabie)
105 SW39PL
CAPE CORAL FL 33991 8
B4| City FL 85| Zip Code
11. Purslant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such changgov;as authorized by the corporation’s board of diractors. { hereby accept the appointment as registered
apenl. | am familiar with, and accept the obligations of, Saction 617 , Florida Statutes. .
SIGNATURE
Sigaature, fyped of prinfed name of ragislared agent and litie I applicable. {NOTE: Ragistered Agent mignature required when rainatating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE ~PD [T DELETE 1A TITLE T 1Changs L] Addition
HAME BARTOW, BiLL 12 NAME
sweetaporess | 105 SW 39 PL 1.3 STREET ADDRESS
CiTY-ST-2P CAPE CORAL FL 33981 14 CITY-§T-21P Y
TLE VPO )E’ DELETE 21 TNLE W ~ Blfthange [ Additon
e SOLVENSON, BRENDA 2anae yz""”" o
smeeranoress | 2713 RIVERA PINE DR B — - T Cerede
CITY-51-2P FT MYERS FL 2aciv-stze | A7 W@WZZ 3250 5
TITLE STD T OELETE A3 TIE " 74 T Ll Change L] Addition
NAME HARLEY, BOB  BELLL:
smeeranoness | 6239 NALLE GRADE RD. 3.3 STREET ADDRESS
oiy-ST-2P FT. MYERS FL 33817 34. CITY-ST- 2P
TiE T [T DELETE 41TILE Ll Change L] Addition
HAME BARTOW, BILL A ZNAME
smeevanoness | 905 SW 39 PL 4.3 STREET ADDRESS
£ITY-51-2P CAPE CORAL FL a40ITe-ST2P |
TITLE T ?DELETE 51 TITLE [ Tl Change 1 Addition
NAME SOLVENSOM, BRYNDA 52 NAME & o« % “ I/
smeetaooress | 2213 RIVER RUNS DR 5.3 STREET ADORESS 127 ¥
CITY-5T-2P FT MYERS FL sacv-st.ze | A7 Ay 77%&(.4—/ ﬂ S3%0 %
LE T [T DELETE 6.1 TITLE T ' . Ll Crange L] Addition
HAME HARLEY, BOB 6.2 NAME
smectaooress | 6231 NALLE GRADE RD §.3 STREET ADDRESS
GITY -5T-2P FT MYERS FL &4 CITY-$F- 2P
mption stated in Section 118.07(3)()), Florida Statutes, | further certify that the Information

e R AP nGil

CR2E037 (10/97)



