Y STt B R HE Vel

2ood—ﬁfﬁlﬁohu BﬁSlless REPORT (UBR) FILED

CR2E037 (9/99}

DOCUMENT # N21759 .
DO MSar 01, 200(} % tO(t) am
SOQUTH WEST FLORIDA CHEF'S ASSQCIATION, INC. I
03-04-2000 90112 047 ****51 .25
Principal Piace of Business/af G . Mailing Address
G/0 ROSEMARIE DRYGALA G/0 ROSEMARIE DRYGALA
1932 PICCADILLY CIR 1932 MCCADILLY CIR .
CAPE CORAL FL 33591 GAPE CORAL FL 33991-3163 CO031551
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appfied For
65‘&)29036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired » $8_75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - i e Name ' ’
Street Address (P C. Box Number is Not Accepiabie,
SMITH, DELBERT W ( piacie)
142 SE 19TH STREET
CAPE CORAL FL 33990 5 —
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
e Signature, typed or printed narma of registered agent and title if applicable. [NOTE: Registerad Agent signature raguired when rainstating) DATE
FI}E'W\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
— —
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE O change [ Addition
HAME SMITH, DELBERT NAME
STREET ADDRESS | 142 SE 19TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
e PD O Detete TITLE [ change ] Addition
NAME ELIAS, JACK NAME
STREET ADDRESS | 1610 CORNWALLIS PARKWAY STREET ADDAESS
omY-57-2F | CAPE CORAL FL om-sr-ae | T T s s T T
e D O Delete TITLE [Jchange [ Addition
NAME DRYGALA, ROSEMARIE HAME
STREET ADORESS | 1632 PICCADILLY CIR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 331 CITY-ST-2IP
TITLE 1] O Delete TITLE [ Change (] Addition
NAME TREUHEIT, WILLIAM HAME
STREET ADDRESS | 17171 KNIGHT DR STREET ADDAESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicatéd on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as requiredyy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other fike empowered. M
| 0205 -CO 7%
SIGNATURE: / /2 LA RS 7Y 553/ 775
. w Dals Daytime Phane #




