e A

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N17629

1. Entity Name

SOUTHWEST FLORIDA GEM, MINERAL AND FOSSIL
CLUB, INC.

FILED

2007SEP Il AM 8: 50
SECRETARY OF STATE

TALLAHASSEE, FLORID /.

Principat Place of Business Mailing Addrass
ANN WHITING ANN WHITING
3830 ARLINGTON ST 3830 ARLINGTON ST
FORT MYERS, FL 33901 US FORT MYERS, FL 339071 US
T IRV
Suite, Apt. #, slc. Suite, Apt. #, eic. 09102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appled For
65-0109314 Mot Applicatla
Zip Counlry Zip Couniry 5. Certificate of Staws Desired [ Eigsq 3?:;”""3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

ANN WHITING
3830 ARLINGTON 8T
FORT MYERS, FL 33801

Street Address (P.O.

Box Number s Nol Acceplable)

City

FL l Zip Code J(

8. The above named entty submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

the obligalions of registered agent.
\
SIGMATURE ﬂ w / ¢ l ’]/

g 13- 07

Slgnature, yped o prinlad name ol iegistarad agan) and title if aonhcaoia (NOTE: Registered Agant signalure requied when rainstatng) DATE
Filing Fee I3 $61.25 L-"‘J./Elet:tit:m Campaign Financing $5.00 May Be Make check payable to -
Due hy September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE {OJ Change [ Addition
NAME COURTWRIGHT, WILLIAM NAME
STREET ADDRESS | 1649 GRACE AVE. STREET AUDRESS =01 l_j i r:?: E_ 9452
CiTY-ST-2IP FORT MYERS, FL 33901 CITY-ST- 2P N9,/ 1q ‘T7=~01041 -=1113 #=ah]. 56
TITLE vD O Dalete TITLE ) Change [ Addition
NAME SOMMERFIELD, DONALD NAME
STREET ADDRESS | 106 NE 21ST AVENUE STREET ADDRESS
LiTy-8T-21P CAPE CORAL, FL 33909 CITY-ST-2IP
TILE TD O Delete TILE D) change 7 Addition
NAME WHITTING, ANN NAME
STREET ADDRESS | 3830 ARLINGTON ST STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CiTY-ST-2IP
TMEE SEC LETH .R\] 1 Detete mE 1 Change  {J Audition
NAME hOEETYTA hEss SiNG NAME
SIREETADDRESS | B2 b — | (L Sl RS END DR STREET ADDRESS
oy S |3 My s Fh 339 CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE ) Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
g ¥

indicated or this report or supplemenlal report is true an

accurate and that my signature shall have the same legal effecl as il mads under oath; that | am an officer or director

of the corporation or tha receiver or rustee empowered 10 executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attacnmem with an address with all otner like empowered

SIGNATURE: {H"//,sz/ﬂ ) W e

11307 139-92¢ri72

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
d

Date Daytme Phone #




