FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOHI:: nr;t:.:A:T:i"m 1:; STATE Apr 1 5 1 99 8 8 Ooam

CORPORATION
Secretary of State

UAL REPO
A 1998P " DIVISION OF CORPORATIONS SGCI‘etal'y Of State

DOCUMENT # N24757 (9)

1. Corporation Name

THE CHAMBER OF SOUTHWEST FLORIDA, INC.

OO

Principal Place of Business Mailing Address
1520 ROYAL PALM SOUARE BIVD. 1520 ROYAL PALM SQUARE BLVD. 3. Date Incorporated or Qualified
SUITE 210 SUMTE 210 02/09/1988
FT. MYERS FL 33918 FT. MYERS FL 33019
4. FEI Number Applied For
us us
mﬁﬂm Not Applicable
2. Principal Place of Busl 2a. Mailing Add
rincipal Place of Business ailing ress §. Centificate of Status Deslred a $8.75 Addtional
21 ;] Fee Required
Sulte, Apt. #, alc. Suite, Apt. #, etc, 8. Election Campaign Financing $5.00 may 8o
@ ;] Trust Fund Contribution Agded to Fees
Cily & State City & State 7. Is this nonprofit corporation & homeowners egsoclation?
23] 2] DOves ENo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m m E ?6] Personal Property Tax due June 30, Bves [Cwo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered I!!nt
81| Name
TIREY, STEPHEN T. 82| Street Address (P.O. Box Number is Not Accoptabis)
1002 SW 2157 AVENUE
CAPE CORAL FL 33990 83
' 84| City FL |35| Zip Cods

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose'f::f changlng its reglstered
office or reglstered agent, or both, in tha State of Florida, Such change wag 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. , Florida Statutes.
SIGNATURE
Signature, typed or prinded) name of reisteted agent and tide ¥ appkcable. {NCOTE: Rogistersd Agan! signative required when reinstaling} DATE
12. ‘ OFFICERS AND DIRECTORS | EER ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [+] L DELETE 1.1 TILE D EFchange L Addition
NAME NULMAN, JAMES 12 NAME
seeranaess | PO BOX 280 N/A 13 STREET ADORESS
CITY-S1- 2P FORT MYERS FL 1.4 CITY- §T-21P '
TILE PD L] DELETE 2ATINE [T chasge  LJ Addition
HAME TIREY, STEPHEN T. 22 NAME
sweer anoress | 1002 BE 215T AVENUE 2.3 STREET ADDRESS -
CITY-S1- 219 CAPE CORAL FL 2.4 CITY-ST-2IP
e D [T DELETE a1 TmE T Change L] Addition
NAME CHAPEL, CLIFF 8.2 HaME
sweeTaporess | 4575 VIA ROYALE STE 110 sasmeeraooness | /R 66O oold Faze Lons_
Ty -ST-2IP FT. MYERS FL 34, CITY-$1-7P + Myers, FL 33707
TITLE 1] T[] DELETE 41THLE v () Change (] Addition
NAME WHIDDEN, GROVER 4 ZRAME
seeTapoazss | 1928 VICTORIA AVE 43 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 44 OITY-ST- 7P
TME D T oELETE 51 TITLE a kA Change -] Addition
NAME SCHMOYER, JERRY 5.2 NAME
steer aoness | 9200 BONITA BEACH RD,, STE. 101 53 STREET ADDRESS
cry-st-2p '} BONITA SPRINGS FL SACITY-S1-29
e D — TS¥onetE 61 THLE D LlChange  Kd#Baition
N MARKHAM, GAIL B2 HAME Sabean, Briows
smeeTanoress | 6361 PRESIDENTIAL CT sssmetiomess | F04 Gl Six Mile ijf"‘-‘ Pkwj
CITY-ST-29 FT. MYERS FL BACITY-ST-2P Et Myers, FL NI

14. 1 heteby cerlify thai the information supplied wiih thia filing does not quality for the oxem&bn slated In Sectlon 119.07(3X)), Florida Statutes. | further certify that the Information

indicated on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
uggowared 1o exacute this report as reguirad by Chapter 617, Florida Statutes; and that my name appears in
address.

FPRIE REQUHREBRLT Tiew  3lzfee  wy-278-400)

officer or director of the corporation
Block 12 or Biock 13 if changed, or

SIGNATURE:

o recelver oblrustee

CR2EQ37 (10497)



