FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

£00 wt

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

DOCUMENT # N43365

1. Corporation Name

THE SOUTKWEST FLORIDA CHAPTER OF THE SOCIETY FOR
MARKETING PROFESSIONAL SERVICES, INC.

Principal Place of Business

Mailing Address

]

- Mar 06, 1999 8:00 am§

FILED

Secretary of State

03-06-1999 90038 002 ****61.25

1400 COLONIAL BLVD. 1400 COLONIAL BLVD. '
SUITE 203 SUITE 203
FT. MYERS FL 33307 FT. MYERS FL 33907
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26| 05/09/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] . (27 650264659 Not Appilcable
City & State City & State . . $8.75 Additional
>2—3| 2_8| 5. Certifcate of Status Desired O Fee Raquired
Zip Country Country 6. Election Campaign Financing $5.00 may Be
;l E‘ —2;| E‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOBBS, ANGELA 82| Steet Address (P.O. Box Number is Not Acceptable)
1400 COLONIAL BLVD.
SUITE 263 83
FT. MYERS FL 33907 84| City

FL 185| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.15
office or registered agent, of both, in jda.
agent. | amd.fairpitiarr with,

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i , Florida Statutes.

2/22 /74

SIGNATURE .-
Sigi 3 (NOTE: Registared Agent signature required when reinstating) 7 oae] T/

12, B OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TME P - - - T DELETE 11TME [1Change  []Addition

NAVE RUTAN, LYNN . 1.2 NAME

smreeTaooress| 1055 PONCE DE LEON BLVD. 1 STREET ADDRESS

CITY-ST-ZP BELLEAIRE FL 33756 14CITY-ST. 2P

TME VvPD 0 DELETE 24TME [JChenge [ Addition

NAME DA SILVEIRA, DENISE 22 NAME

streeTaporess| 1100 SIXTH AVE. S. 23 STREET ADDRESS

CITY-ST-2PP NAPLES FL 34102 . 2.4 CITY-ST-2P

TTLE T [ DELETE 31 TITLE [JChange  [] Addition

NAME BLACKWELL, LAURA 32 NAME

smeeraooress| 3884 PROGRESS AVENUE 3.3 STREET ADORESS

CITY-ST-2IP NAPLES FL 34104 34.CITY-T-2P

TIMLE SD [J DELETE 41TMLE [JChange ] Addition

NAME HOBBS, ANGELA - 4.2 NAME

seet aooress| 1400 COLONIAL BLVD., SURTE 203 4.3 STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL 33907 44 CITY-5T-2IP

TME PP { ] DELFTE 51TME | [JChange [ Addiion

NAME PATTERSON, KERRI 5.2 NAME

smeevaporess| 1101 ROSEMARY COURT, A-205 5.3 STREET ADDRESS

CITY-ST-ZP NAPLES FL 34103 54 CITY-8T-ZP

TINE ] DELETE 6.1 TLE [OChangs [ Addition

NAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-§7-2P B4 CITY-ST-ZIP

1&_ | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shail have the same legal effact as if made under oath; that { am an
officer or director of the corporation ¢r tha4fceiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Chttachment with an address, with all other like empowered.

LAERO

Biock 12 or Block 13 if changed. or on g

SIGNATURE:

2/a2/5S

'
I
b
b

'

|

-.- CR2E037 (11/98) .

RECTOR

7

¢4

[4 aytime Phone #

375440

|

3
!
4



