FILE NOW: FILING FEE IS $61.25 FILED
{4 N A Feb 14 1997 8:00am
ANNU1A§9R'ErpORT W oo Secretary of State
DOCUMENT # N22378 (6)

1. Corporation Name

SOUTHWEST FLORIDA BUSINESS AND HEALTHCARE COALIT

e DA
Principal Place of Business Mailing Address

CORPORATION

1281 H-MENWOUDTANE I8H-KENWOOD-LANE
| SUNE-405 SUTE-106
F-MYERG-FL-¥3907 FI-MYERS 330075649 —
us — 3. Date Incorporated or Qualitied | 3a. Date olfd.sst Report
06/13/1087 07/08/1986
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2| 9250 € ag@& /ggff' Ay El g250 C;//eqe rartn 650039121 Not Applicable
Suite, Apl. ¥, etc. 4 Suile, Apt. #, ete. 7 ' $B.75 Additional
§. Certificate of Status Desired 0 y
E| 5f6: 1 ;'f—l Se, =z Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23| 7. /1 Pvers, 72 28] 7%, /P7vErs FZ.. Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible lax under s, 199.032,
;;I 3 3 7/ 9 25 ” S —'2_9-1 3 2 ?/ ? EI M.S v Florida Statutes Clves [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
SCHULTHESS, MARY W 82| Strest Address (P.0. Box Number 1& Nol Accepiable)
12811 KENWOOD LAND SUITE 105
FT MYERS FL 33907 4]
11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statémem for the purpose of changing ils registerod

office or registered agen, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as rogistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Signaturg. lypad or printed name of regisie-ed agenl and tite it apphcable [NOTE: Registered Agant signatura required whan reinslaiing) ) DATE

12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7o)
TILE P LJ bELETE 11 TTLE [ Change [T Addition g
HAME BRADLEY, JO-ANN 12 HAME

streer aopress | 2442 DR MARTIN LUTHER KING JR BLVD 1.3 STHEET ADORESS \ %
CITY-ST-21P FT MYERS FL 1.4 GITY-5T-2IP ‘

TITLE v L] oeLee 21 TITLE ‘ [ FChangs ] Addition |©O
NAME HUDSON, GARETH 22 NAME '

sweeraooness | 2776 CLEVELAND AVE 23 STREEY ADDRESS

LTy -ST-1P FT MYERS FL 2 4 CITY-ST-2P

e 4] [ DELETE 31 TILE [ Change ] Adaition
NAME CONNALLY, GERALD E. 27 NAME

sweeranoress | 12734 KENWOOD LAND $ W SUITE 66 3 STREET ADDRESS

CITY- 5T-2P FT MYERS FL 34.CITY-5T-2P

TLE S ] DELETE 41TINE LU Change ] Addition
NAME WHIDDEN, CARMEN R 4 2NAME

streeTaboress | 4980 BAYLINE DR 43 STREET ADDRESS

LTy -§T-27P NORTH FT MYERS FL 44 CITY-51-2F

L T 7 DELETE 51TITLE [l Change L Addition
NAME VETTER, LARRY 5.2 NAME

streer aooeess | 3805 FOWLER ST 5.3 STREET ADDRESS

LATY-ST-2P FT MYERS FL 5.4 GITY-ST- 2P

TILE D LJ OELETE 8.1 TITLE 1) Change [ Addition
NAME HAWKINS, ELAINE £.2 NAME '

sneerapaess | 126800 UNIVERSITY PARK DR SUITE 260 B.YSTREET ADDRESS

CITY-ST-2P FT MYERS FL I B4 CITY-ST-2P

14. | do hereby certify fhat the informalion supplied with this filing does not guality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thet the
information indicaled on this annual report or supplemental annuel report is true and accurate and that my signature shall hava $he same legal effect as if made under oath; that
| am an officer or diraclor of the corparation or the receiver of trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears | Block 12 or Block 13 if cha ged. or on an attachment with an address
riayd ;’ étﬁ g Davtime Phore # OB 10D

SIGNATURE:




