e _ FILED

I - Mar 09, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT : 02-01-2005 90020 011 ****61 25

OSTERHOUT, JULIE

403-D JOAN AVENUE ' " Stoet Address (P.0. Box Number s Mot Accoprabio)
LEHIGH ACRES, FL 33971 ' '

City . FL I Zip Code

8. Tha above named ontity subimits Lhis stalemeni for the purpose of changing its registored offica or registarad agent, or both, in tha Stale of Florida. 1 am lamillar with, and accept
the obl:ganona of mgnslarad agam
. IO

.-‘.-:.1 . l~ . “I.I :-. --'i- ‘,: . :- 1 . SR e a L ..-'_-‘.!--’. \, o f A€ ol -
. 3 : . P . Fa v . . . Aoy e i . .
- smmmammdmmwwmuw- - - -DOTE: Rogmered Agunt dgraass g v eesmn 1 T T '."“TE_:.' oo o
ang Feo I8 $69.25 - 9. Elaction Campaign Fnancing ! $5.00 Mayme | »
Due by May 't, 2005 Trust Fund Contribution. D Added to Fees Dap
0, OFFICERS AND DIRECTORS 1. T ACOTIONS FCAANGES TO GFFICERS ANG DEeTORS T ie
Tng D O oete e vip B0 Change [ Adaion
NAME NEITZKE, G J, v NAME Neltzke, C. J.
STREET ADDRESS | P.O. BOX 89 'STREET ADORESS g. {ox %E
ev-s1-P | LABELLE, FL 33975 CTY-ST-BP LaBelle, 33975
me 8B O Deist me O ' Ocrane [ addilon
WAME MEADOR, PAUL NAME
STREET ADORESS | P.O. BOX 130 STREET ADDRESS
CITY.ST- 2P IMMOKALEE, FL 34143 ’ | ow-s1-mP
TME o Kl pews TME T/D - Ocrawe G Aditzn
_NaME,, | ELLIOTT, WILL - et e A W _ | John Hoffman __ . ___ _ ——— —
stheET Aoovess | 1320 N {5TH STREET ) SREETAD0RESS | 1320 N, 15th Street
cry-sT.2¢ ) IMMOKALEE. FL 34142 CrY-ST-29 * Immok.a.lee, FL 34142
me o [s] 3 peten me ' O3 Change [} Addition
NAME WILLIS, PATRICK NAME
STREET ADDRESS | P.O. BOX 788 STREET ADDRESS
ar.s-2P | LABELLE, FL 33935 > crv-sT.7P
e PD . X oen me P/D [l Crange &) Addiion
HAME TODD, NORM g Wayne Simmons
STeET ADoRess | PO BOX 88 STREETADORESS | 1 600 Hwy., 295
IrY-ST-2P LABELLE. FL 33875 av-si-z¢ |LaBelle, FL 33975
e S - O vezr e - -- R e [IChange [ Addition
| e GADDIS, CLIFF ~ ~ NN B2 T e Coe - '
i STREET ADDRESS HICKORY BRANCH CORP. P Rt R STREET ADDRESS oL e . ,or -
oSl | VEMUS, FLT33980 T T I s e - - LA

-] -12." t hareby wﬂ!z‘that the information supplisd with this fiing does not quatify for the exemption stated.in Saction 119, 075'9)22 Florida Statutes. | turther ‘certily that the information

indicated on this rcpm of supplemantal report Is tnae and accurate and that my signature shall have the same as if mada under oath; that | am ‘an otficer or director
of tha corporation or the receiver or lrustee ampowered t0 axecute this raport as required by Chagter 617, Flonda Stawres; and thal my name appaars in Block 10 or Block 111t
changad or on an attachment i ddress, with all gther like empowered.,

SIGNATURE: ¥ }r——""John Hoffman, Treasurer ; ' 01/28/05

mw«mmwmmonmm Date Daytimo Prone 8

DOCUMENT # N43892
1. Entity Name
SOUTHWEST FLORIDA RESEARCH AND EDUCATION
FOUNDATION, INC,
Principal Place of Busingss Maiiing Address
2686 SR 29N 2686 SR29 N 66003883
IMMOKALEE, FL 34142-9515 US IMMOKALEE, FL 34142-9515 US
S T AT YRR O
S_I.rilﬂ. Apl. #, atc. Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/703)
City & Stato City & State 4. FEI Numbar Applied For
| 65-0325899 Nox Applicabio
Zip Country w Country 5 Cenficato of Siatus Desived. [ $8.75 Adattona
- ._8. Nama and Address of Curmrent Reg dAgent _ | ____ . __.7._Name and Add of New Regiatersd Agent
pr—re—— —_— = - e e e e L NBMO e mem e —_——— e ——— =



