FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ST, .
CORPORATION iz FLORD::E:::ME;:F T Apr 26’ 1999 8:00 am
ANNUAL REPORT Sacrtaryof Stte ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N23848

1. Corporation Name

SOUTHWEST FLORIDA SOCIETY OF THE INSTITUTE OF CE
RTIFIED FINANCIAL PLANNERS, INC.

04-26-1999 90037 034 ****61.25

&
Principal Place of Business Mailing Address :
POST OFFICE BOX 870 POST OFFICE BOX 870
ESTERO FL 339280870 ESTERO FL 339280870
2. Principal Place of Business . 2a. Mailing Address .. . - . - -1 3. Date Incorporated or Qualifed - -
m ol 12/14/1987
Suite, Apt. #, etc. Suite, Apt. #, ate. 4. FEI Number I Applied For
EI ;] 59'2866257 Not Applicable
City & State City & State ] . $8.75 Aaditional
E] ;ﬂ 5. Cetifcate of Status Desired [ Feo Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
|24] [25) |20] {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name
ANDERS, JAMES \ 82| Street Address (P.O. Box Number is Not Acceptable)
17230 S. TAMIAMI TRAIL
FT. MYERS FL 330084541 *% ®
B L T C L
e e e 84| City 85| Zip Code
E v FL

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 registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

0061163

SIGNATURE .
Signature, typed or printed nama of ragistared agent and titla if applicable. (NOTE: Regi: Agent si required when rei DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [ DELETE 11TME D [JChange L] Additon
e APPLEGATE, JAMES H - o Al enE R- mwmmft
street anoress| 6700 WINKLER ROAD  SUITE #2 1asTReET AooRess | EH SPRINGLINE D)
CITY-ST-ZIP FORT MYERS FL 33919 14CTY-ST-21 FOr MEts J FL 3239/-#07
TIVLE D [ DELETE 2.1 TIMLE COChange [} Addition
NAME ANDERS, JAMES =~ 22NME
streeTaooress| 17230 S. TAMIAMI TRAIL 23 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33908 ) 2.4 CTY-ST-ZP
TE PD ) DELETE 3TME [MChange [ Addition
NAME VERTICH, JAMES 32 NAME
smreet aooress| 1510 ROYAL PALM SQUARE BLVD STE 103 33 STREET ADDRESS
CITY-ST-ZP FT MYERS FL 33906 34, CITY-ST-2P
TINLE TD [J DELETE 4ATITLE F)Chanige [ Addition
NAME KINGSTON, JOHN 4 2NAVE
streer aporess| 6700 WINKLER RD STE 2 43 STREET ADDRESS
erv.stze | FT MYERS FL 33919 , 44 GITY-ST-ZP
TME (W3] WJELETE 51TILE [CJcChange [ Addition
NAME ROSENBERG, LAWRENCE 52 NAME :
streer sooress| 3635 WINKLER AVENUE, #724 53 STREET ADDRESS
emvstze = | FT: MYERS FL 33906 54 GITY-ST- 2P
ME. = D ¢ T ] DELETE &4 TME [ change [ Addition
wi £ SUZANNG C . oW BINAE
sTReET ADDRESS| SO G 7 CASTELLD PRIVE , STE 252 essmeereooress
CITY-ST- 2P NAPLES, FL 3410 %/ 64 CITY-5T-2IP

14, | heraby certify that the information supplied with this filing does not qualify for the exempti
indicated on this annual report or supplemental annual repoyty
officer or director of the corporation or the recaive = =
Block 12 or Block 13 if changed, or on ap-attash

SIGNATURE:

s true and accurate and that

on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal eHect as if made under cath; that | am an
o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

4;?.%]%01 gtim%@~3oxo

CR2E037_(11/98)



