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FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION y 2 Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

DIVISION OF CORPORATIONS

FILED
Apr 09 1997 &:

DOCUMENT # N24'ﬁ$7 (9)

1. Corporalion Name

THE CHAMBER OF SOUTHWEST FLORIDA, INC.

0O0am

Secretary of State

R

T PR R

e

Principal Place of Business Mailing Address
4 152 ROYAL PALM SOUARE BLVD, 1520 ROYAL PALM SOUARE BLVD.
»0-1 SUITE R10 sun&vmos N
T. MYERS FL 3391
; ﬁ'g MYERS FL 33319 53 3. Date Incorporated or Quslified 2a. Date of Last Report
09 05/19/1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 65-0026894 Nol Applicable
, Apl. #, pic, ite, ApL. #, et¢. iti
(@] Sulte, ApL. ¢, elo Sulto. Apt. #, et 5. Cerlificate of Stalus Desred [ $8.75 Adaiional
22 27 Fge Required
City & State City & Stalg 6. Election Campaign Financing $5.00 May Be
123) 28 Trust Fund Contribution 0 Added to Fees |
Zp Country Zip Country 8. This corporation has liebility for inlangible tax under s. 199.032,
m 25 E;l aal Florida Statutes b ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TIREY, STEPHEN T. Al Streel Address (P.O. Box Number is Not Acceptable)
1002 SW 218T AVENUE
CAPE CORAL FL 33090 &3
B4| City FL 85| Zip Code

11, Pyrsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was euthorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statules.

Information indicated on this annual repoy
I'am an officer of director of the corporat
appears In Block 12 or Black 13 jf chang

rAhG recaiver or tr

YAY

ORI ATI I, N

Cyb MY by

SIGNATURE Signatuare. typod o printed I legistrad agont and Ullo il appiiceiie.  (NOTE: Rogsiored Ag dwi ting) DATE
gnature typod o prinled namo ol registered agent and tilio il applicebls, : Rogstored Agent signature required when roingtating

12, OFFICERS AHD DIREGTORS EEN ADDMIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
TiLe ¢ T beeere L11mE [T Change  [_J Addition &
NAME NULMAN, JAMES 1.2 NAME §
sieeraponess | PO BOX 280 N/A 1.3 STREET ADDRESS 8
CAY-ST-2P FORT MYERS FL 14CIY-51-2F &
TME PD | REETEE 21 LE [ Change [ Addition O
HAME TIREY, STEPHEN T. 2.2 NAME
streeTanoress | 1002 SE 218T AVENUE 29 STREET ADDAESS
OITY-5T-2Ip CAPE CORAL FL 2.4Ci1Y-S1- 2P
e TD [ DELETE 31TNLE D L1 Change Ty Addilion
NAME VALENTI, WILLIAM 32NAME CHAIPEL, CLIFF
stacer aopress | P, 0. BOX 2529 N/A SISTRELTADDRESS | 4575 YIA ROYALE SUITE 110
CiY-$1-20 FT. MYERS FL 3.4.01Y-51- 7P DT MYRDG . BT
TIILE D l;(J DELETE a1TLE ‘D‘”“ TRy T DT Change T Addition
NAME . MANITZ, MARK 4. 2 NaME :
streerapDRess | 93009 U.S. 41 SE., STE. 410 4.3 STREET ADDRESS ?g;gnsgénggXEARVE
GITY-51-2P FT. MYERS FL 440I1Y-51-2F soon LoV iSRS

A e D o ] betene s1TILE HURLITAIBRS, L “ T change ~ LT Addition

i W SCHMOVYER, JERRY 52 NAME

| smeevavoness | 9200 BONITA BEACH RD., STE. 101 5.3 SIFEET ADDRESS

4 orv-gr-mp BONITA SPRINGS FL 54 CITY-51-2

4] Tine 7] ] DECETE 61MLE D L] Change Tyl Adition

1 name MARTIN, ROSS 62 NAME MARKHMAM, GAIL
grreer Avoress | 12810 NEW BRITTANY BLVD. BaSTRLET ADDRESS | ¢ 3y PR‘ESIDENTIAL CT
CAY-ST-2P FT. MYERS FL 64 l1y- 81-7P £o
14, | do hereby cerlify thal the Informalion suppliod with this filing dooe not qualily for the exemption stated m%?l%#ﬁﬁﬁn—a)ﬁ#brida Statules. | further certify that the

h supplomantal annual reporl is true and accurate and that my signature shall havo the same legal effect as if made under oath; that
3160 empcav&ored 1o execute this raport as required by Chapter 617, Florida Statutes; and that imy name
QTTEn addross

P - o ~ns&1T WA 7

o



