SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTE
AMOUNT DUE ON OR BEFORE 9/17/97: $51.26 (IF DISSOLVED, MINIMUM AMOUNT

R SEPTEMBER 17, 1997

DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nameo

N39726 (7)

CORPORATE FIDUCIARIES ASSOCIATION OF SOUTHWEST F

i LT
Principal Place of Business Mailing Address
000 LAUREL OAK DR 800 LAUREL OAK DR
ﬁEgEE;c:L 23963 agngSw;L 3353 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporatad or Qualified 3a. Date of Last Aepon
06/00/1990 02/19/1996
2. Principal Place of Business . 2a, Mailing Address 4, FE! Numbar Applied For
21]8 4 SY pue 0 Sbu‘[‘ﬁ 26]% 3.t ST W QWQ,bOUTl 650222033 Not Applicable
pt. ¥, eto. (Site)ant. ¥, elc. " . $8.75 addutional
E VO | Lo\ 5. Ceriificate of Status Desirad O Fo Roquired
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
28] N APLES 28] NAPLRS Trust Fund Gontribution Added 1o Feer
Zip Counitry Zp Coyntry 8. This corporation owes or has paid the current year Intapgible
24 i~ E] ‘?"ql O a- -2;| F: - —sﬂ ?7 \“ 0 - Pargonal Property Tax due June 30, Yes Na
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 N N
o PFW i A X . Temm\invion
MASL WILLIAM D. 82| Street Address (P.O. Box Number is Not Acceptable)
5811 PELICAN BAY BLVD - ot BV eaie, SoUTH
NAPLES FL 33042 suive \ol
84| City 85| Zip Code
NA RS FL NLO

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur

gosa of changing its registared

appears In Block 12 or BI

= Al A TALIIYT™. Y I

offica or regigtered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered

agent. | al lliar with, and accept the obligations of, Section 617.0503,_Floride Statutes.
SIGNATURE _ % O30 n TS, NG At g T iTe mliVien q.-23.-47

Signature. typed or printed name of Kagistered agant and tille If applicable. o (NCTE: Raglsterad Agant signature requirad whan reinslsting) DATE

12, OFFICERS AND DIRECTCRS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TiTLE ™ T oeeTe 1ATIME (2 . . . JChange  TT Addtion ‘:%
HAME MASI, WILLIAM D. 1.2 NAE PavRict A T T MmMliwlon svewiol |5
sweeTaooress | 5811 PELICAN BAY BLVD aswerraoiss | €3 WX ANV douTy 3
crv-st-ze | NAPLES FL 14 CItY- §1-2p NAapPces FC 3y 0y &
3 ) B oELETE 21TE N/D N LT Change [ Addiiion ] O
NAME ASHMAN, LYNN 22 NAME Ywauurootd, Sel\erRs .
streer appRess | 4001 TAMIAMI TRAIL N. 23 STREET A0tRess | B S K3 Pari Sho R, pavee w30
CfY-5T-29 S FL o I 2.4 0¥ -51-2P S';bk P es . 340 ?DD
TIME POV DELETE 3.1 TITLE Change [ Addition
NAME BREYMAN, LORI 32N .. Dedey L3R Cor Shes
steeTAboress | 800 LAUREL OAK DR., STE. 10% psweaonss | ES0 PARK 'S no o BRvE ¥\
CITY-51-2P NAPLES FL 34.CITY-ST-2P NS PBPL 5403
me »w [®) [ DELETE 41 TITLE Y @ [ Cange ] Acdition
NANE MACILVAINE, WILLIAM R L2 a0 AN .
streevanoness | 765 SEAGATE DRIVE axsteeranoess | B € ‘@{ pc\(?tﬂ N E’Ma- Lwp ¥ 420
CiTY-5T-2P LES FL L40my-S1- 2 NaPLes B oMok
HIE VD [, DELETE 51TITLE o [ Change  [] Addition
NAME TIERNEY, WILLIAM E. 5.2 NAME AaANO A TTARMMEL(
sreevapoRESS | 801 LAUREL OAK DR 5.3 STREET ADDRESS “@oo TRl & re) A N
OTY-ST-2P NAPLES EL 5.4 CITY-5T-2IP NRPLEL RO 34yrod
T [V} RUELETE BATILE (WY L Change 1 Addition
A JUTRAS, ELIZABETH E. 62N M. Bavee, MiNeER Y
sTReEvADORESS | 4901 TAMIAM! TRAIL NORTH 63STREETADDAESS | (L% © TAamMmiams TAAL L N, \O
CITY-ST- 2P MAPLES FL 64 CATY-51-21P [S) ﬁ'b Les = 34j02
14, | do hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. [ further certify that the

Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that

1 am an officer or director glihe corporation or the receiver or trusles empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name
13 if changed. or on an atlachmen! with an address.

r~tHmerms )

s e o T o~ 1 o™



