= !

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N21759 Secretary of State
1. Entity Narne 02-10-2003 90238 008 ****5] .25
SOUTH WEST FLORIDA CHEF'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
142 SE 19TH ST 142 SE 19TH ST
CAPE CORAL FL 33990 CAPE CORAL FL 33930
us us
S ST IR CETIAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc, [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65‘0029036 Applied For
I .- - e = o L . Not Applicable
Zp Country™ - B e T Country o 5 Cl;;;cate ;Jf Str;lius Desi;edv 7[] $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH' DELBERT W Sireet Address (P.O. Box Number is Not Acceptable}
142 SE 19TH STREET
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE QL/I@J\W [~é-o02

Signature. typed or printed name of regidterad agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5_00 May Ba M_ake Check pavame to
Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE 1] [ Detete TME (J Change [ Additien
NAME SMITH, DELBERT NAME
sTheer anoress | 142 SE 19TH STREET STREET ADDRESS
orv-sr-z2r | CAPE CORAL FL 33990 CITY-ST-2IP
TILE PD [J Delete TITLE O change [ Addition
RAME - |BOGERT, NICQ B NAME B e T L L L. ——me
STREET ADDRESS | 129 SE'32ND ST ~= === = % —vomn IR SR emee eSS | o T
ev-st-2¢ | CAPE CORAL FL 33990 CITY-ST-2IP
TITLE SD O pelete TITLE , {C] Change [ Addition
NAME BAWMAN, CHERY NAME
STREET ADORESS 3311 ARECA ST STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33950 CITY-ST-2IP
e VD O Delete TITLE O Change [ Addition
mme o - | DEWITT;RONALD.P NAME
STREET ADDRESS | 30073 OAK ROAD STREET ADDRESS
orv-s1-z2 | PUNTA GORDA FL 23982 OITY-ST-2P
TITLE vD ’ 3 celete THLE O change [ Addition
NAME ADLER, THOMAS E NAME
swreer aporess | 13290 HIGHLAND CHASE PLACE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33913 CTy-s7-2I
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 required by Chapter 817, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all o ike empowered.

.v
SIGNATURE: 9 A1) RED /=é-03 A3¢-7172-~2095

et B o e e

{
A

CR2E037 (10/02)




