NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N14566 (6)

Corporation Name

BUILDING OWNERS AND MANAGERS ASSOCIATION OF SOUT
HWEST FLORIDA, INC.

AN A

Principal Place of Business Mailing Address
P.O. BOX 7674 P.O. BOX 7874
FT. MYERS FL 33911 FT. MYERS FL 33911
3. Date Incorparated or Qualified 3a. Dale of Last Report
04/24/ 1986 02/17/1995
2. Principal Place of Business 2a. Malling Address 4. FE} Nurnber Applied For
21 28] 59-2678473 Not Applicable
i ) : Suite, Apt. #, etc. it
Suite, Apt. #, et Lo, APL L el 5. Geriificate of Stetus Desied [ $8.75 Agdtional
22 ;ﬂ Fee Reguired
Gity & State City & State B. Elsction Campaign Financing 0 $5.00 May Be
;ﬂ E\ Trust Fund Contribution Added to Feas
Zip Gouniry Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
24 ;g} ;\ 30 Florida Statutes O ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEWETT' HOUSTON I-'n JR 82| Strect Address (P.Q. Box Number is Not Acceptable)
12729-5 MCGREGOR BLVD.
FT MYERS FL 33919 &3
B4! City FL 851 Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office

or registered agent, or both, in tha State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section £17.0503

lorida Statutes.

SIGNATURE , e
Signatura, typed or prinled name of regisiarad agant and titis if applizable {MOTE: Regstered Agent signature reguired when reinstating] DATE

12. OFFIGERS AND DIRECTORS 13. ADDMIONE SN ANGES T OF FICE RS AND DIFECT ORS M 15

TLE PD CJ0ELETE LITIILE e [ Addiion

HAME FERRARA, CHERYL 1.2 NAME

streeTaoress | 12800 UNIVERSITY DR., STE 675 st aoess | 6 906 HOFSTRA €T

CITY-§T- 2P FT. MYERS FL vagri-stae | P M‘[EES FL 339 /9 P

TILE 8D CJDELETE 217MLE WChange [ Addition
22 NAME -

STREET ADDRESS D AVENUE 23 STREET ADDRESS g 97 Laks San Coe (af Creces

CTY-§T- 2P FT. MYERS FL sacmv-stze | P P ELS F-L 339/ L

TITLE 1] [CJOELETE 31THLE ’ [JChange [ ] Addition

NANE PEWETT, HOUSTON L JR. 37 NAME

sreer apmess | 12729-5 MCGREGOR BLVD. 3.3 STREET ADDRESS

CITY-81-21P FORT MYERS FL 34 CITY-5T-21P - /

TLE 0 [DELETE 41 TITE D0 Mcnange [ Addiien

NAME ARNOLD, CAROL 4 2NANE Pl-n'bf SHokeN A

streer aooress | 5900 ENTERPRISE PKWY. a3 sttt aooress [ PR N li o fLVo

GITY- §T-2iF FT. MYERS FL worsie | MY J290!}

TME [JDELETE 51TTLE - [CIChangs () Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§1-21P 54 0ITY-51-2P

TITLE - [_JDELETE 61TMMLE [CIchange  [J Addition

HAME 62 NAME

STREET ADDRESS 3 STHEET ADDRESS

STy -S1-2P §4 CITY-57- 7P

14, | do hereby centi

that the information suppdied with this filing is voluntarily furnished and does nat quaiify for the exemption statad in Saction 119.07(3)(k}, Florida Statutes, | further

certify that the information inglasfad on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

oath; that | am an officer opf
appears in Block 12 or B

SIGNATURE:

gtorf the corporation or the re

4

nt with an address.

"BIGNATURE /#

Daytine Proce

siver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CHerye A. Feekarh %S/% Hi-418-8405

YPED QR PRINTED NAME OF SIGNING OFFICEMH DIRECTOR Dprq I el T ¥ Date

[

CR2E037 (12/95)




