FILE NOW: F

ILING FEE IS $61.25
ULE "TORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

N 23848
1. Corporation Name
Southwest Florida Society of the Institute
of Certified Financiat Planners,Inc.

Principal Place of Business Mailing Address

PO Box 870
Estero FL 33928-0870

PO Box 870
Estero FL 33928-0870

3. Date Incorporated or Qualified 3Ja. Date of Last Report
12/14/87 4727795
2. Principal Pace of Business 2a. Mailling Address 4. FE) Nurnber Applied For
2 [26] 59-2866257 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. iti
A ure. Ap 5. Certificate of Status Desired 0 $8.75 adiional
22 m Fae Required
City & Stale City & State €. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added 1o Fees
Zip Courtry Zip Courtry 8. This corporation has libility for intangile tax under s. 199.032,
2 EI |20] 30 Florida Statutes O ves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
James Anders
17230 S. Tamiami Trail B2| Straot Advlress (P.O. Box Number is Not Acceplable)
.Fort Myers FL 33908-4541 -
B4] City 85| Zip Code
y FL |
11. Pursw: 5 thagFovisions of Sections 6 70502 and 6171508, Florida Statutes, the above-named corparation submits this stgtement for the purpose of changing its regrstered office
orreg. d nt, or both, in the Stalf of Florida. Such change was orized by the carperation’s board of directors. | h cept tha appointmant as registered agent. | am
familiar +hMhd accept the obligayog o tion §17.0503, Florj uteg.
74
SIGNATL 2 o Zoma e 71%&5 V= i N L
T NOTE Rigntead Ageit Sgratore recurall when renstairg] DATE &
2./ / OFFICERS AND DIRECTORS 13, ADEYTIONS/C IANGES TQ OFFICERS AND DIFLCTORS (M 12 %:
TITLE "q SD CIDELETE 1AL vl PD EChange [ Addsar | =
NAME 12NAME James Anders s
awrence Rosenber
SIREET ADDRESS Lawx & t3smeeraooness | 17230 S, Tamiamil Trail #9 %
3635 Winkler Ave #724 F t M rs FL 33908—4541
arvstap || Fayr Myers FL. 33916 T4CITY-5T-2 or ye &8
THLE J D [C]0ELETE 21 TILE TD Clchange B Addition | QO
NAME Kelsey McKay 22 NAME Elizabeth A. Ghareeb
STREETA00RESS | 4501 Tamiami Trail North 2asTReeTanORESS | 12795 Hunters Ridge Dr
orv-stae i | Naples FL 33940 2 4TIV -ST-2P Bonita Springs FL 33923-3437
e D [JDELETE 31 TILE - [IChange  [] Addition
KaME William MacIlvaine 32 NAME
SIREETAIDRESS | 522 Pine Grove Lane 33 STREET ADDRESS
CiTy-ST-2IP }Nan1pq Fl. 33940-8537 34, CTY-5F-21F
TITLE D [CIDELETE 41TILE [Ochange ] Addition
NAME Phil Brucato Lvd 4 2 NAME
sweeraporess | 4415 Pelican Bly 14 4.3 STREET ADDRESS
Cape Coral FL 339
CITy-$T-21P 44 CITY-51- 2P
e D [JCELETE §1TITLE [OcChange L] Addiion
NAME Jim Applegate 52 NAME
SIEFTADDACSS | 2432 Jasper Avenue 53 STREET ADDRESS
arr-siae |For, Myers FL 33907 §4 CITY-5T- 2P
TITLE [CIDELETE 5.1 TITE g%nge [T Addition
:J:::EEET ADDRESS 2 j ::::Er ADDRESS E_I[?B%E}%}-USI &?2%42 g {
kg1, 25 )%
CiTY-S1-2P 64 CiTY-5T-2P

14. I do hereby certify that the infon
certify that the information indi
oath; that | am an officer or dj
appears in Block 12 or Bl

SIGNATURE:

tion supplied with this filing is volunlarily furnished and doe

ted on this annual report or supplemental annual report 15 tiie and aco

tor of the corpgeation or the receiver or trustae empowered to execule
d,

if chan, og an ghtachrment vilhj’r?dchgss

AME OF SIGNING OFFICER OR DIRECTOR

{GNATURE AND TYPEDG OR PRINTED N

s not qualify for the exem

/A@éﬁf

ption stated in Sectian 119.07(3)(k), Florkda Statutes. | furiher
my signature shall have the same legal effect as if made under
requred by Chapter 617, Florida Statutes; and that my name

urale and that
this report as




