FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90021 027 ****61.25

1. Corporation Name

DOCUMENT # N33268

SOUTHWEST FLORIDA HOUSING PARTNERSHIP, INC.

> o360 90021 - 37

Principal Place of Business

1020 GOODLETTE ROAD
NAPLES FL 34102

Mailing Addrass

1020 GOODLETTE ROAD
NAPLES FL 34102

AR MER IR

:

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
@l 206 MaSESTe or 6 2206 MMASRITC or 07/14/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;} 65'0132433 Not Applicable
City & Stat City & Stat _ . $8.75 Additional
P 3 PL— E M{DTJ/ 3 ﬁ' 5. Certifcate of Status Desired O Fee Required
Zip Country P v Country 6. Election Campaign Financing $5.00 May Be
m 3 l"{ ”0 E] ’El § ‘1 I’ o E\ Trust Fund Contribution U Added to Fees

10.

Mreamank, L. LondaER

Street Address (P.0O. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

81

82

y 2y X

(74 e o

83

84

Ci% Ap s

85| Zip Code

sL 711

FL

office or regi: ent, or both, in the

agent. | am

.
provigions of Sections 6170502 and 617/1508, Florida Statutes, the
ate of Floridg. Such change was authorize
ith, and accept the gbligations of,

ection 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of diractors. | hereby accept the appointment as registered

s/ 26/99

SIGNATURE P

nature, typed or priited nama of regritsred agent and title if apphcable. (NOTE: Registared Agent signature required when reinstating) & DATE " G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TmE PD O3 DELETE 11 TME D Ik T, ‘f‘ SEcT-ThepS, PRange [lAddiion | T
NAME MIHLIC, GREGORY 1.2 NAME N
sreeTaopress| 1020 GOODLETTE ROAD 13 STREET ADORESS o
arv-stze | NAPLES FL 34102 . 14 CITY-ST-2P g
TME STD ,E(DELETE 24 7IME [CChange  []Addition | &
NAME OLSON, CLIFFORD A 22NAME
streeTacoress| 1020 GOODLETTE ROAD | 23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 2.4 CITY-5T-2P
TmE D ~ PAVELETE 31 TME [iChange L Additon
NAME SULLIVAN, FRED 32 NAME
streeTanoress| 1020 GOODLETTE ROAD 3.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 34, CITY-ST-2P
TILE D [] DELETE £1TITLE [JChange  []Addition
NAME THOMAS, FRED 4.2 NAME
smreeTaooress| 1020 GOODLETTE ROAD 4.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34102 44 CITY-ST-2P N
TITE (T DELETE 51TIE Presrdesr Dille cmA- DiChangs  DsRKAdditon
NAME 52 NAME Hank L, Lo i d MEA

43R NC &1

STREET ADDRESS s3sTREET ADORESS | 2. 28 €
CITY-ST-21P 54 Ciry-ST-2P A jplﬂ--l , ﬁf‘ 3 vi/id
™me ., [ 1 DELETE 61ATITLE ’ [Change [ Addition
NME . _ ' 6.2 NAME
STREET ADQRESS; ’ K 6.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with thi
ort or supplemental ann
rporatipn or the receiver
for on an attachm

indicated on this annual r
officer or directar of the
Block 12 or Block 13 if gfy

SIGNATURE:

filing does not qualify for the exemption stated

trustee el

- REQUIRED

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
t with an agldress, with all other like empowerad.

IGNING OFFICER OR DIRECTOR

/59

_ Gudzer-yozz

Dayime Phone #




