FILE NOW: FILING FEE IS $61.25

NONPROFIT & 2
CORPORATION
ANNUAL REPORT A Secretary of State

1996 X Eﬁ._iﬁ__.,»;f DIVISION OF CORPORATIGNS

FLORIDA DEPARTMENT OF STATE
Sandra B Moartham

DOCUMENT # N39726 (7)

1. Corporabon Name

CORPORATE FIDUCIARIES ASSOCIATION OF SOUTHWEST F
LORIDA, INC.

R A

Principal Place of Business Mailng Address
800 LAUREL OAK DR 800 LAUREL OAK DR
SUITE 101 SUITE 101
L‘gPLES FL 33%3 ngtss FL 3393 3. Date Incorporated or Qualified 3a. Date of Last Report
08/09/1990 03/01/1995
2. Princpal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 |25] 650222033 Not Applicabie
i . ite, Apt. # iti
Suite, Apt. #, etc Suite, Apt. 4, etc 5. Cerbficate of Status Desirad . $8.75 Adcflllonal
22 ;‘ Fee Required
City & State | . Ciy & State 6. Election Carnpalgn Financing O $5.00 May Be
23] 28] Trust Fund Centritiation Added 10 Fees
2p Country 2p Country 8. This corporation has kability for intangible tax under s. 188.032,
m a El —33] Florida Statutes Yos [ Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name .
D gm L s
M.AC'LVNNE, WILLIAM R 82| Sweet Address (P% Number is Not Acc?lable}
765 SEAGATE DRIVE St e Lizy 2D
NAPLES FL 33940 83 :
84| cy . 85] Zip Code
A byryis FL F7 42

farmbar with, and acc th/e}gahons of, n 617 lorida Statutes,
SIGNATURE P iy 2%

11. Pursuant to the provisions pf Sections 617.0507 and 617.1508, Florida Statutes, the above-named corpoaratior! submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Srate-of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accepl the appointment as registered agent. | am

o gy

Sigpr e, typad o pacted nan v of regebread dgecl and W Raggheane (MOTE Fegestored Agant signdtune requrad when revstaling
12, OFFICERS AND DIRECTORS 13. ADDNIONS CHANGE S 10 OF FICERS AND DIRECTONS IN 12
TILE s D ﬂDELETE 1A TILE Z’f-ﬁ LT /A/;z—(ﬂllz [CJChange X Addition
NAME MILES, PETER 12 NaME Y v
sher aooress | 4901 TAMIAMI TRAIL N. VISTREETAODRESS | SF Aosltatns Py LD
CITY-51- 2P NAPLES FL 1401151 7p fHpres T FRITE .
TILE D Coeiere 2UTIRE /,/} A B prn TS e TS [ changs )& Addition
hAME ASHMAN, LYNN 22 NAME LLIS N Lo AL,
staeeranceess | 4001 TAMIAMI TRAIL N. 2ISIREET ADDRESS | S0 LAMNE S LR Dop b
Ciry-51-2p NAPLES FL 2 4CITY-5T- 2P Amites A 3T73
e PDV CJDELETE 31TIILE Lvaes AP OChange LR Addition
N BREYMAN, LORI 32N ety & Tl
seeraozeess | 800 LAUREL OAK DR., STE. 101 3ISIREET ADDRESS | &84 Fopmtomets Y
ClTY 5T 2P NAPLES FL 34 Y -$1-BF Anis. F 73950
1Lk 0 (JoELETE $1TILE /7/,/&//7’2 [JChange NAddilion
have MACILVAINE, WILLIAM R & 2NME T A K OOERIETE
STREE] ADORESS 765 SEAGATE DRIVE AISTRECT ADDRESS | sty Hliimtns ﬁ-}y Aap
LIy -ST-2P NAPLES FL i 44CHY-5T-21P At L7 7353
TILE [CIDELETE 51 TILE 7 [)change L] Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-51- 2P 540ITY-ST-2
Tiee [CJDELETE 61TILE [crange [ Additon
hAME 62 NAME
STHEET ADDRESS 3 STREET ADDRESS
CITy-81- 26 £4CITY-S1- P

appears n Block 12 or Block 13 if changed, ar on an aftachment with an address

SIGNATURE: __ //%/{4//# A

SIGNATURE AND TYPED GR PRINTED

IWOFFICEH OR DIRECTOR

14. | do hereby certify that the informatian supplied with this filing is voluntarily fumished and does nat gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporalien or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

A g T ST Y

"Dyl Prang ¥

CR2E037 (12/95)




