NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17762

4. Corporation Name

RS OF SOUTHWEST FLORIDA, INC.

CONNIE MACK-ALLIE SCHMIDT TENT, SAINTS AND SINNE

Principal Place of Business

2136 SW 14TH PL

P O BOX 386

CAPE CORAL FL 33981
us

Mailing Address

P O BOX 366

P.O. BOX 366

CAPE CORAL FL 33910
us

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90136 023 ****6]1 .25

! 13354555- 90?36 -%3 5o

N,

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

Signature, typad or printad name of registered sgent and ttle if appiicable.

(NQTE: Regisiered Agant signatund raquired wher: reinstatng)

J DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.
TME PD W DELETE 11 TME PD ~ [AChange [ Addition
NAME LENNON, ROBERT H 12NAME KoWe, Kuavs,
sTReETADDRESS| 2136 SW 14TH PL 13STREETADDRESS | 486§ SW 1ATR AyE
CITY-5T-2IP CAPE CORAL FL 33991 14 CITY-5T-2P Care Coeav, FL. 9394
TME SD DALDELETE 21 TME <D Pchange [ Addition
Nave NICIFORD, THOMAS G 22nE Marks Ropger E,
streeT anoress| 3732 SE 2ND PLACE wssweETaoREss | TS CAMERon Clleieg
CITY-ST-2IP CAPE CORAL FL 2.4 GITY-ST-ZP 2r Myeeg Fo. 3302 ‘
GTE — oI - —  [JBELETE-- 31 TLE- - - = e &[] Change——[=] Addidlon- |-
NAME VECERA, ROBERT W. 3ZNAME
sTrReeTADoress| 1596 WHISKEY CREEK DR. 3.3 STREET ADDRESS
CIrY-$T-2P FT MYERS FL 34.CITY-5T-2IP
TME ] DELETE 41TME ClChange  [1Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-8T-ZIP
TIMLE [ DELETE 51TIME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-8T-2IP
TITLE [ DELETE 6.1 TITLE OChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not guali

indicated on this annual repott or supplerpe
officer or director of the corporation ,..‘
Block 12 or Block 13 if changed, or on gy

SIGNATURE:

A

e

Mtd o
eJrU

W2 Féeciers

fy for the exemption stated in Secticn 116.07{3)()), Flonda Statutes. | further certify that the information
acsurate and that my signature shall have the same lagal effact as if made under ocath; that | am an
tp/execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

i wered. ’

/ -%_y—f’ 7 Ypo-6IFY

7] 4808 Sw (3™ Ave 2] 11/13/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
ol PO Pex B, 21 : _ | 50062008 i
p” C'ty:, & Statej FL- ’;—B—] City & State 5. :Certifcate of Status Desired O $8'=15R:§3irt;odnal

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_‘11_ 33‘1 [4’ IE] vs ?9-] @ Trust Fund Contribution D Added to Fees

9. Name and Address of Current Registered Agent 10. 'Nama and Address of New Registered Agent
81) Name

VECERA, ROBERT W 82| Street Address (P.Q. Box Number is Not Acceptable)

1596 WHISKEY CREEK DR

P 0 BOX 366 5

FT MYERS FL 33903 84| City FL sj Zip Code

CR2E037 (11/98)

IR ATIIOE LR TVDER AD DEITER MAME E r;

D RIBErCTOD

Davtime Phorne §



