2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR} - - -

ION - FILED

Mar 15, 2005 8:00 am

ggnn(qued o printect name ol registerad agent and (e i apphcable

(NOTE RegsWnl $ignature required when reinstating)

DOCUMENT # N33010
e Secretary of State
HEMLOCK SOCIETY OF SOUTHWEST FLORIDA, INC. 03-13-2003 90033 035 ***761.25
’ : P . .
Principal Ptace of fBusiness Mailing Address
~; FAROLD DETBCER- PO Box 071 HAFOLDDEBLER Hemlock SPcave; va wm 2 aveiue
734 SE 121K AVE APT 108" - FHAVEARLI08 p 0 Box|(07101
TAPECORACFL 339084783 F L. . Mvers FEGAPECORALFL-33004-4783 _° ¥
1 Ft. Myers| FL
Anaid-d
Hemlock Society of SW Floridd Hemlock Society of SW Florida
Suite, Apt. #, etc. Suite, Apt. #, efc.
1st MOORE CR2E037 (10/04
P. 0. Box 07101 P. 0. Box Q7101 : ( )
City & State City & State 4. FEl Number Applied For
Fr. Myers FL 313919 Ft.  Myers FL 3'19 19 65-0128547 Mot Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Addltional
33919 33919 USA Fao Required
6. Name and Addreas of Curreni Registerad Agant 7. Wame and Address of New Registered Agent
. Name .
- - o - - - horine T, Armstroig —Treasurer- - -
DElBLER’ HAROLD Streat Address (P.O. Box Number is Not Acceptable)
3744 SE 12TH AVE 50C E. Pilerims Way
APT. 103
CAPE CORAL FL 33904-4783 - e
i p Code
E?s tero - FL 313928
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE Wl)“;zmﬂ/ ; . Wﬂﬁ Norine T. Armstrong 3/9/ ==

9. Election Campaign Financing
Trust Fund Contibution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10
TITLE P 1 Detets TILE [ change  [J Addition
NAME RINALDI, MARGUERITE NAME
STREET ADDRESS | 21685 SUNGATE CT STREET ADDRESS
CITY-S1-2IP ESTERC FL 33928 CITY-ST-21p
TILE RS ﬁ:[)emg TILE D mnartga 1 Addition
NAME FISK, NANCY : NaME Charlotte Blitt
sTReeT Appress | 12561 COLDSTREAM DR sweeTaooress | 5260 South Landing Drive
CITY-ST- 2P FORT MYERS FL 33912 CITY-S1-21P Ft. Mvers FL 3391(;
TILE PP O etets Hi (14 ’ [J change {7 Addition
wamE _ . _|BERMAN, W_ I, _ e e o BoNAME e e L e e e e e —— e =
STREET ADDRESS | 1721 BENT TREE CIRCLE STREET AODRESS
CITY-ST-ZIP FORT MYERS FL 33907 CIY-S1-2IP R
TIiLE ) T Delete TiILE D D change  [3 Addition
NANE LOWE, ALICE - NAME Lockey, Sandra
sraieT Appress |21 DOUB LOON WAY g SRETADESS | 28067 Oak Lane
gl FORT MYERS BEACH FL 33931 ' .5T-
CITY-§T-2IP h _ cry-st-aie Bonita Qp{ings FL 34136
TITLE ] Delete TITLE (O change [ Addition
HAME DAMON, CARQOL NAME
sraeer apress |28471 LAS PALMAS CIR. . STREET ADDRESS
erv.s.o»  |BONITA SPRINGS FL 34136 A
THLE Vel : XDelela TITLE T R Jﬁcnange O Addition
NAME Dﬂ?}::}:?:?{; ot e T NAME Armstrong,Norine T.
simcer soress (3244 BB 12TH AVEL, APTAT03 0 f e SIREELADORESS | 4500 East Pilgrims Way
civ.stoe | |CAPE CORAL FL 33904-4783 o avse | Batero . FL 33928

12. | hereby certi
indicated on

o

changed, or on an attachment with an address, with alf other like empowerad.

' that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3Xi), Florida Statutss. | turther certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 10 or Block 11 if

SIGNATURE: M/,,Le/fﬁ/m%;cﬁ Norine T. Armstrong, Treasurer 3/08/05

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

Dala Daytrme Phone #




