FILE NOW: FILING FEE IS $61.25 o FILED
NONPROFIT Qi@‘"\ FLORIDA DEPARTMENT OF STATE : A r 22, 1999 8:00 am é ;

CORPORATlON Katherine Harris
ANNUAL REPORT ecretary of State |
1999 S, DIVISION OF CORPORATIONS 04-22-1999 90011 020 ****51 25 r
L .

DOCUMENT # N2475 1

1. Corporation Name

~ THE CHAMBER OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
1520 ROYAL PALM SQUARE BLVD. 1520 ROYAL PALM SOUARE BLVD.
SUITE 210 SUITE 210
FT. MYERS FL 33919 FT. MYERS FL 33919
us Us
2. Pr'incip.al Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] (2/09/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27} 650028894 Not Applicable
H iw}_gty . e ‘*——ﬁgity & State - S 5~ Certifcate of-Status-Desired 1 - $87§ Add_i_tionaL : =-=
23] 28 Fee Required '
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBo
24) [25] [26] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name,
Tirey, Stephen T.
TlREY, STEPHEN T. 82| Sireet Address {P.O. Box Number is Not Acceptable)
1002 SW 21ST AVENUE 1520 Royal Palm Square Blvd. Suite 210
: 83

CAPE CORAL FL 33990,  ,s.:n
; - NI TP Y 84| Ci 85| Zip Code
- “ " W Fort Myers FL 33919

A KL )
1. 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 registered ageny. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
] i e ETCE

) v

agent. | gm f; ar with,-and =T the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE Y4 Ay e /Lé‘a'mﬂ-fl‘:'ﬁ'EPﬁE/\fL'ﬁQE\l\ (')lJ 2/95 .
e pd rnalne of registored agent and title iFBpplicabls (NOTE. Registared Agedt sigfatura requinec when reinstating) [ [ DATE )

12. jJ 7} ] * OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO/OF PICERS AND DIRECTORS IN 12| '€

TME D . XX DELETE $1TILE ja) [JChange XX Additien | =2

NAME NULMAN, JAMES 12NAME Willenbacher, Leo by

sTreetA0oRess| PO BOX 280 N/A 13sTReETADDRESS| 22071 Owanita Road i

CITY-ST-2IP FORT MYERS FL 14 CITY-ST-ZP Alva, FL 33920 &

TME PD [ DELETE 21TMLE PD XXChange [ Addiion | O

NAME TIREY, STEPHEN T. 22 NAME Tirey, Stephen T.

streeTapDREss| 1002 SE 21ST AVENUE azsmeeraporess | 1520 Royal Palm Square Blvd.

CITY-ST-21P CAPE CORAL FL 2.4 CITY-ST-2P Fort Myers, FL 33919

e . - - TCIDELETE ~ faiTme cD | - - -=~ - X3Chenge []Addion

NAME CHAIPEL, CLIFF 32 NAME Chaipel, Cliff - .

sreet aDoRESS| 12660 WORLD PLAZA LANE AISTREETADORESS | 12660 World Plaza Lane

CITY-ST-2ZIP FT. MYERS FL 33907 a4cTY-sTZP  |Fort Myers, FL 33907

TIMLE 1] [ DELETE 41 TITLE D [Change Y Addition

HAME WHIDDEN, GROVER 4. 2NAME Allgood, Jim

STREETADDRESS| 1926 VICTORIA AVE ) 135TReeTaporess | 13099 S. Cleveland Avenue

CITY-$T-2P FT. MYERS FL - 44 CITY-ST-2IP Fort Myers, FL 33907 !

™me C "~ DELETE 5ATILE D XXChange (] Additon | |

e SCHMOYER, JERRY o 52NAKE Schmoyer, Jerry

STREET ADDRESS 9200 BON"‘A BEACH RD_, STE. 101 5.3 STREET ADDRESS 24301 Walden Center Drive , Ste. 300

CTY-§T-ZP BONITA SPRINGS FL 5.4 CTY-ST-2P Bonita Springs, FL 34134 N

e D - [ DELETE 61TTE D TChange  [JAdditon | |

NAME - SABEAN, BRAIN 6.2 NAME Sabean, Brian

streeTADOREss! 10497 SEX MILE CYPRESS PKWY 3sTREETADDRESS | 10491 Six Mile Cypress Pkwy.

omv-st-zr* 2+ FT- MYERS FL 33912 64 CITY-ST-2IP Fort Myers, FL 33912

14, -| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
“*indicated on this annual report or supplemental annual Feport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an
. officer or director of the corporatigarog the receiver or thustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chijnged, @ an atigchment with an address, with all other like empowerad.
1,

LR DB EN z%'i'?é'madeﬂegy\ "f '7/97

E OF SIGNING OFFICER OR IMRECTOR e

SIGNATURE:

Daytime Phone #



