2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am
Secretary of State

DOCUMENT # N43892

1. Entity Name

SOUTHWEST FLORIDA RESEARCH AND EDUCATION

FOUNDATION, INC.

02-11-2004 90025 015 ****g1.25

Principal Place of Business
2686 SR 29 N
IMMOKALEE, FL 34142-9515 US

Mailing Address
2686 SR 29 N
IMMOXALEE, FL 34142-9515

03004880

RIEOC VDRI

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, etc. ite, Apt. #, etc,
Sute. Apt. #, et Sute. Ap. & oo 01122004 Cng.Np CR2E037 (10/03)
City & State City & State ' 4. FE| Number Applied For
65-0325899 Not Applicable

i 1 Ci t] .

Zip Country Zip ountry 5. Cortificate of Status Desied ~ [J 98- Additiona
Feg Required
T 7Tt 77 T ¥'6. Name and Acdress of Current Registered Agent— - ... ~-~.. ] _  ___. - - 7.-Name and Address of New Reglstered Agent
Name

OSTERHOUT, JULIE
403-D JOAN AVENUE
LEHIGH ACRES, FL. 33971

Street Address (P.O. Box Number is Not Acceptabls)

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 obligatiens of registered agent.

SIGNATURE

Sigrature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) .

DATE

jFiIinﬁ Fee Es $61.25 9. Election Campaign Financing $5_00 May Be Malk ‘payable.to:
" # ‘Due by May 1, 2004 Trust Fund Contribution, Added to Fees Do ;thgﬁga}_qua;g;tr'nent;of;‘s_la;g

ST - - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

ME 3§, D ’ X pelete TITLE D O change {7 Addition

NamE ENGLISH, HUGH NAME C. J. Neitzke

STREET ADDRESS | PO BOX 129 smreeravoness | PO, Box 99

CITY-ST-2IP LABELLE, FL 33975 crv-stz¢ |LaBelle, FL 33975

TITLE sD [ Delete TITLE [ Change [ Additien

NAME MEADOR, PAUL NAME

STREET ADDRESS | P.O. BOX 130 STREET ADORESS

CITY-ST-21P IMMOKALEE, FL 34143 Cry-s1-7P

TITLE TD O Delete TMLE [ Change [ Addition
NamE. | ELLIOTT, WILL . - . N = WNaME e _ _ .

STREETADDRESS | 1320 N 15TH STREET STREET ADDRESS

GITY-ST-2IP IMMOKALEE, FL 34142 CITY-ST-ZP

TILE D 3 pelete TITLE [ Change  [] Addition

NAME WILLIS, PATRICK NAME

STREET ADDRESS | P.C. BOX 788 STREET ADDRESS

CITY-ST-ZiP LABELLE, FL 33935 CITY-87-2IP

TILE PD ) O Delete TILE [ Change [ Addition

NAME TODD, NORM NAME

STREET ADDRESS | PO BOX 88 STREET ADDRESS

omy-st-ze. . [ LABELLE, FL 33875, - CITY-S7-2IP B
CTME et o ﬁ Delete TIFLE D [ change ] Addition

NAVE STEWART, MIKE L e NAME Cliff Gaddis

STREET ADDRESS | 63 BARN RD - K .| - STREET ADDRESS Hickory Branch Corp.

CITY-ST-2IP VENUS, FL 33960 ' CITY-ST-2IP Venus, FL 33960

12, § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have: the same lagal effect as if made under oath; that | am an olficer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the r
changed, or on an

SIGNATURE:

SIGNATURE AND TYPED OR

trustee empowared lo execute this report as re
an address, with

ther likg erppowared.

Norman Todd 01/28/04

239-65

8-3400

NTEE NAME OF $IGNING OFFICER OR DIRECTOR Date

Daytime Phone #




