FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
PlgigNl;Jm'!AENT #N39726 06-12-2008 90001 016 ****61 .25
CORPORATE FIDUCIARIES ASSOCIATION OF
SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address W w - —
MARTIN DE ST. PIERRE MARTIN DE ST. PiERRE

4501 NORTH TAMIAMI TRAIL 4501 NORTH TAMIAMI TRAIL

NAPLES, FL 34103 US NAPLES, FL 34103 US

T"’- Principa) Place of Buginess - No P.0. Box # 3. Mailing A"d’\ess Hllml‘ |I| ““l ’lm ‘"‘l ”lll |m “” m“ |‘||| I'I“ I.I" Illl“ll || [|||

S \Q\'leL.G‘Oﬂ\kQ\ P N
uite, Apt. #,'etc Suite, Apt. #, eic.
luz\meR‘dqnﬁd 00O [jual ﬁneg‘qu&m 06092008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
W\@‘ F\mdck Dﬁ FL 65-0222033 Not Applicable
35{3\oq CC%VA —:S Lﬁ m w 5. Certificate of Status Desired O ge?e' gilﬁg;!ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ST. PIERRE, MARTIN Peasioy L. Gonked
A501 NORTH TAMIAM! TRAIL Strest Address (P.0. Box Numnber is Not Acceptable)

NAPLES, FL 34103

U1 Pl RtiG-Q RA. #\03

A \xyplos L | %308

8. The above nal entity Wubmits this statement for the pyrposk of changing itg regi fice or registefed agent, or both, in the State of Florida. | am familiar with, and accept

GIST e

SIGNATURE
Slgnature, typed o printed name of vegifed fem and title it applicable, {NOTE: Reglsmlec‘»"\gsnl signature reéquired when reinstating)
Filing Feé'ls $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by Sep‘lve_mber 12, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IME D . Kuelme TITLE Proodent- K{:hange 1 addition
NAME MEYER, CAROLYN NAME G'OSQW\E Crae
" STEET ADDRESS | 305 FIFTH AVE 5 #204 smeeT sooeess (LABOD Onderstiyg O, #\aS
GTY-STIP | NAPLES, FL 34102 crestze Y. Mygess, FL 33Q0D
" ITLE ‘ v ‘ xDe\me TITLE e R-Q“'dw [ Change KAddltion
e CLEVLAND, JOSEPH E NAME arka Do S P
 STREET ADDRESS | 3777 TAMIAMI-TRAIL STREET ADDRESS A4SV R "M\me'ﬁ'. L e

OTr-SZP | NAPLES, FL 34103 s WO o\es, B UWO3

TITLE P - Knelete TITLE SQO&M [ Change KAddition

NAME CLARK, ROBERT NAME Cormio J. Stofm

STREET ADDRESS | 765 SEAGATE DR seeer aooess (3777777 Coumniomi . 00

crv-sT-zp | NAPLES, FL:'34103 ov-stze - WOop oS, B U103

TMLE D L Delete TITLE L [ Change Addition
NAME FIGURELLI, JENNIFER M NAME z.m‘frn.o Rowurie. =
STREET ADDRESS | 30011 TAMIAMI TRL. N #100 sTreET ApoRess [LAQIOA oo Yy .

omv-sT-zP | NAPLES, FL 34103 orv-st-2e - IRy oS FL O3

TITLE [ Datete TITLE 4 7 [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE O belete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informati exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or g : p shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or thgAfeceiver or rustee empowered to exed ppriAs refug papter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0/q/8 80 28238

SIGNATURE AND TYPED F Panfsb NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #

SIGNATURE:




