FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90045 006 **##6].25

e

DOCUMENT # N42409

1. Comporation Name

SOUTHWEST REGIONAL COMMERCE AND TRADE CENTER OWN
ERS ASSOCIATION, INC.

il

L ]
A/

AR

75 As_qz._gnnag .

Mailing Address

G/O GERARD A. MCHALE. JR.
1601 JACKSON ST.

FT. MYERS FL 3330t

us

Principal Place of Businass

C/Q GERARD A. MCHALE. JR.
1601 JACKSON ST.
FT. MYERS FL 33901

S

RO A

2. Principal Place of Businass 2a. Mailing Address 3 EDate Incorporated or Qualifed
21 26] 103/08/1991
Suite, Apt. #, stc, Suite, Apt, #, etc. 4. 'FEI Number - Applied For
22] 27] 650424944 Not Appiicable
City & State City & State iti
e ty S. Certifcate of Status Desired [ $8.75 Additional
EI ;8—‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing IS $5.00 May Bo
—ZTI E} E I;)—l Trust Fund Contribution Added to Faes
9. _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MCHALE, GEHARD A., JR. 82| Street Address {P-Q. Box Number is Not Acceptable)
1601 JACKSON ST.
FT. MYERS FL 33901 = .
84| City F L 85( Zip Code

0502 and 617.1508, Florida Statutes, the above-named co
change was authorized by the carpora
617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617,
office or registered agent, or both, in the State of Fiorida. Such
agent. | am familiar with, and accept the obligations of, Section

SIGNATURE

rporation submits this statement for the purpose of changing its registered

Iy

lon's board of directors, | hereby accept the appointment as registered

Signature, typed or printed name of registerad ageni and title il appiicable. (NOTE: Registared Agent signatura required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
E PTVS 0 DELETE 1TIE Change [ JAddiion | +.
NAME MCHALE, GERARD A., JR. DIRECTOR 12 NAME : =
stReeT aoress| 1601 JACKSON STREET 13 STREET ADDRESS a
CITY-5T-ZP FT. MYERS FL 33901 14CITY-ST-ZIP &
TIMLE D [J DELETE 21THLE [OChange [ Addition ] ©
HAME MCHALE, MARILYN 22 NAME !
sTReeT ADDRESS| 1601 JACKSON STREET 23 STREET ADDRESS - -
CITY-ST.ZIP FT. MYERS FL 33901 2.4 CITY-ST-2P
TITLE D [ DELeTE 31TME [JChange  [] Addition
NAME HULETTE, CAROLYN 32 NAME
streeTaopress| 1601 JACKSON STREET 3.3 STREET ADDRESS
CITY-ST. ZIP FT. MYERS FL 34.CTY-ST-2P
TME [ DELETE 41TME [OChange  [J Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TITLE (J DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 61 TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Sectio

indicated on this annual
officer or director of the

n 119.07(3)i), Florida Statutes, | further certify that the information
have the same legal effect as if mada under oath; that | am an
Chapter 617, Florida Statutes; and that my name appears in

(99) 337-0808



