FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTION FLORIDA DEPARTMENT O STATE May 05 1998 8:00am
ANNUAL REPORT

1998 OIVSIoN OF GORPORATIONS Secretary of State

DOCUMENT # N39726 (7)
CORPORATE FIDUCIARIES ASSOCIATION OF SOUTHWEST F

(oD NG i

i

IR AR

Principal Place of Business Malling Address
% STHAVE 8 % STHAVE S 3. Date Incorporated or Qualified
NAPLES FL 34102 NAPLES FL 34102 ™ -
Us us 4. FEI Number Applied For
6502220433 Not Applicable
. Principa! Place of Busl 2a. iling Af
—-il neipal Flack of Bushese Mailing Address 5. Certificate of Status Desired (] $8.75 Addional
2 28 : Fee Required
Sulte, Apt. #, 8lc. Suita, Apt. W, elc. B. Elaction Campaign Financing $5.00 Mey Be
[22] [27] Trust Fund Contribution O Added 10 Feas
Chy & Siate City & Slate 7. Is this nonprofit corporation a homaowners association?
L 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;I ;;] ;‘ Parsonal Property Tax due Juna 30. Oves Owno
9. Name and Address of Current Registersd Agent 10. Name and Addeass of New Registered Agent
81| Name
. va PAFHEIA J 82| Street Address (P.O. Box Number is Mot Acceptable)
y B2 STHAES
SUITE 101 83
T' NAPLES H- 3‘102 4| City FL “I Zip Code

11, Pursuant lo Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Bignaturs, lyped or pilried hame of regiiiersd agent and tie #f ipplicable (NCTE Ragistared Agert signaturs required when reinstaling) DATE

12. OFFIGERS AND DIRECTORS ¥ 5. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
HILE PD [T DELETE 1ITIME Ul Changs [ Addition
NAME TOMLINSON, PATRICIA J 1.2 NAME

smeeraooress | 621 STH AVE 8, STE 101 1.3 STREET ADDRESS

CTY-51- 20 NAPLES FL 14 CITY-ST-2P

TME vD [T DELETE ZUTTLE J Change T Addition
NAME SELLERS, HAYWOOD 22 NAME

steer aponess | 850 PARK SHORE DR, #202 23 STREET ADDRESS

CHTy-§T-29 NAPLES FL 2 ACHTY-ST-2P

e SD |_J DELETE 3.1 TITLE 7 [_JcChange L. Addition
NAME BODELL, 8 C JR 92 NAME :
streevaporess | 850 PARK SHORE DR STE 204 83 STREET ADDRESS

TY-5T-29 NAPLES FL 34, CTY-ST-2P

e D [J pecere 41 TTLE CIchange [T Addition
NAME MACILVAINE, WILLIAM R 4.2 HAME

smeeraponess | 765 SEAGATE DRIVE 4.3 STREET ADDRESS

GiTY-S1- 7P NAPLES FL 44 CITY-ST-ZP

FILE D T DELETE 51 TITEE T Change™ T Aadition
HAME TRAMMELL, AMANDA 8.2 NAME

streevaooness | 4001 TAMIAMI TRAL N 5.3 STREEY ADDRESS

CITY-$1-2P NAPLES FL 5.4 CITY-5T-2P

e 4] CJ beLene 6.1 TIMLE L3 change L] Addition
KAME MINER, M B 62 NAME

sweeraooress | 4501 TAMIAMI TRL N #310 6.3 STREEY ADDRESS

oIy S1-2 NAPLES FL 64.CTY-S1-2P

14. | hereby cemfg that tha Information suplplied with this filing doas not quai'lfy for the exemption stated In Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on thts annual report or suppléemental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an

officer or director of thetw ation of the raceiver or irustee empowered 10 executa this report as required by Chapter €17, Florida Statutes; and that my name appears in
Block 12 or Block 13 ged, of on an atlachment with an address.

CDpdeh Lo Tomb e A0~ 18 aui-bng-3 41y




