R i

2005 NOT-FOR-PROFIT CORPORATION -

FILED
Feb 08, 2005 8:00 am

- ANNUAL REPORT (AR)
DOCUMENT # N39726
1. Entity Nama

CORPORATE FIDUCIARIES ASSOCIATION OF
SOUTHWEST FLORIDA, INC.

Secretary of State

02-08-2005 90010 033 ****61 .25

Principal Place of Business

C/0 HAYWOOD C. SELLERS
3129 ANDORRA COURT
SQPLES FL 34109

Mailing Address

NAPLES FL 34108
us

C/0 HAYWOOD C. SELLERS
3129 ANDORRA COURT

YUULJLLO

2. Principal Place of Business 3. Mailing Address

Il

ik

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0222033 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR — - J-.Name - .- - . -

SELLERS HAYWOOD C
3129 ANDORRA COURT
NAPLES FL 34109

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of ragisiered agant and like it applicable

(NOTE. Regstered Agent signature required whan rainstaing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 10

e P = Bolets e = =IPENT KChangs ] Audition

NAME MASTERSON, DAVID KAME DaRLeEN CHasE

STREET ADDRESS |4001 TAMIAMI TRAIL NORTH staeet acoress | ISRN KL O

CITY-ST-7IP NAPLES FL 34103 CHTY-ST-2IP %70 Wfb“l TR N DRTH

NoprEs FL  340Y

e VP (%2 Delete NP VICE YPRESIDENT PThange [ Adallion

NAME CHASE, DARUEEN NAME CquDw N "4 MEL., Ere

SIREET ADORESS | 8870 TAMIAMI TRAIL NORTH STREET AUDRESS { =

orvsi7e_|NAPLES F 54108 o Novsw | NS ETRANESSEEY

TLE s [ atete METR TREASURLER EXthange [ Addition

naug_ [MEYER, CAROLYN v Havoop C. SE ULERS

STREET ADDRESS | 4085 TAMIAMI TR'N'SUITE B-103 “STAEE T AUDRESS ™ ‘Z'I'ZQ“A‘NDESYZM_COU}'Z;T"—*‘ - =

cry-si-zp - |NAPLES FL 34103 CITY-ST-2P NAPLES, FL. 3409

me . P B Telete e PR | DPIRECTOR B Thange [ Addiion

NAME CARDINAL, JOSEPH NAME TaviD MASTERSAN

STREET ADDRESS | 4501 TAMIAMI TRAIL N. STE 102 secTagnpess | N RTHERN TPZUST

gry-srzp [NAPLES FL 34103 CITY-ST-2P 4000 TAM(Q :gi N

D TN -

TITLE B Goete e Sel PTThange [ Addition

NAME CLARKS, ROBERT NAME SECZET

STREET appaess | 763 SEAGATE DR. STREET ADDRESS % I

erv-stpe  [NAPLESFL 34108 CIiY-ST-7P 5 S TE D‘2

h\}é}{_’!f‘tlﬂ‘-'-a_ WI!U <

T 7 Delets e PH2 p‘ RECTDIZ M Trange [ Addition

HAME NAME SELH E C‘,LE\}LA

STREET ADDRESS STREET ADORESS EDNALD ‘\F(zwpq {0oD

CITY-8T1-2IP CITY-ST-2P g?

12. 1 hereby certify that the information supplied with this filin é; does not qualify for tha exemption stated in Secnon 119.07(3)(v), Florida Statutes. t further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute H)is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, of on an attackyfent with an adctriss 22 aﬂ(omer like grffpowered.

SIGNATURE: E N\ epsvrerz | FEB o5 (2395?8 2099

GNATURE D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daywme Phone &




