FILE NOW: FILING FEE IS $61.25

T o NONPROFIT s FLORIDA DEFARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT <2 Seoretaty of Sate
1996 e _ 4 DIVISION OF CORP}ATIONS

DOCUMENT # N24757 (9)

1. Corporation Name

THE CHAMBER OF SOUTHWEST FLORIDA, INC.

AW RN

Principal Place of Business Mailing Address
1520 ROYAL PALM SQUARE BLVD. 1520 ROYAL PALM SQUARE BLYD.
SUME 210 SUITE 210
Eg MYERS FL 33919 EIS WYERS FL 3999 3. Date Incorporated or Qualified 3a. Date of Last Report
02/09/1988 05/01/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
;‘I—I ?61 65'(0238‘94 Mot Applicable
Suite. ApL #, elc. Stita, Apt. #, elc. 5. Gertificate of Status Desired 0 $8.75 Addtional
E} ;ﬂ Fee Regquired
City & State City & Slate _ | 8. Blection Campaign Financing $5.00 May Be
?!1 m Trust Fund Contributian = Added to Fees
Zip Country Zip Country 8. This carparation has liability for intangible tax under 8. 199.032,
24] |25] [20] (30] Florida Statutes K ves OOno
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
“REY. STEPHEN T. 82| Streot Addross (P.O. Box Number is Not Acceptable)
, 1002 SW 21ST AVENUE
CAPE CORAL FL 33990 83
h . 84| City 85| 2p Coce
FL

x
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, e above-named corporation submits this statement far the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized Py the corporatian’ rd of greclors. | heraby accepl the appointment as regpstered agent. | am

tarniliar with, ang accept the obligations of, Section 617.0503, Flarida Stalytes [ -
SGNAIURE _Steve Tirey, President _ - e _ 4/25/96

Smnature, typed of printed rarme: O?regwstered agent and hie 4 applcatie (NOTE Flcgl{ a1 Agent fugnaturgifucg sl whe serst e DATE
12. OFFICERS AND DIRECTORS As. 4 ADD TIONSCFHANGES TO OFF ICERS AND DIRESTORS IN 17
TITLE C %DELETE T1TIRLE j// C ﬂChange (X faditon
NAME MARKHAM, GAIL | l2Wme" | NULMAN, JAMES
street aooress | 6361 PRESIDENTIAL CT. CJasmeraonsess  pLo. Box 280 H/A-
f o —

CiTY-ST.21P FORT MYERS FL A 14cy-siEP Fort _Myers, Florida
T PD CloeeeTe / 21TILE . OCnange L Addition
NAME TIREY, STEPHEN T. 22 NANE
staeer ooress | 1002 SE 21ST AVENUE 23 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 2 4 CiTY-SI-2P
TITLE TD [CJOELETE 31HILE [Change [ Additian
NAME VALENTY, WILLIAM 32 NAME
street rookess | P O, BOX 2520 N/A 33 STREET ADORESS
CITY-57-21p FT. MYERS FL 4. CITY-ST-2P
TITLE D []CELETE 41 THILE [Clchange [ Addtion
v MANITZ, MARK L2he OO0 1S90
sReeTADREss | 13099 US. 41 SE., STE. 410 43 STREET ADDRESS ~05/20/96-—-01040--004
CITY-ST- 2P FT. MYERS FL 440ITY-ST-2P ST o
TITLE D [C]0ELETE 51 TITLE ,l/ [Jchange [ Addition
NAME SCHMOYER, JERRY 52 NAME j K
singeT ADORESS | 9200 BONITA BEACH RD., STE. 101 53 STREET ADDRESS L}
CITY-51-2IP BONITA SPRINGS FL 54CITY-ST- 2P o
TME D - oeLETE 611011 b T Crange  [gadition
NAME TUCKER, SHERRY €2 NAME
siescsovess | 12689 NEW BRITTANY BLVD, cxsmeeoess | HARTING ROSS
CITY-51- 2P FT. MYERS FL §4CITY-5T-2F New Brittany Blvd

14. | 0o hareby cerlify that the information supplied with this filing is valuntarily furnished and does not qualiwr@mmte& h Section 119.07(3}(K), Florida Statutes. | further
certify that the information indicated on annua report ox supplemental annual report is true and accurate and that my signature shal have the same lagal effect as if made under

path; that § am an officer or director of t\e gorporation or the receiver or trustee empowsred to execute this repert as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Black 3 .

ment with an address.

STeve Tirey, Pres idep}_:___!!iﬂfd oY PIE-5007

BGHATURE AND TYPRO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Pricea

SIGNATURE:

CR2E037 (12/95}




