(i

3 FLORIDA DEPARTMENT OF STATE
: _;.,g__ Sandra B. Mortham

g Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N44382  (2)

1. Corporation Name

SOUTHWEST FLORIDIANS FOR A CLEAN AND RISK-FREE E

WROMHENT, NG BN R R

Principal Place of Business Mailing Adidress
12713-3 MCGREGOR BLVD 12713-3 MCGREGOR BLVD
FORT MYERS FL 33910 FORT MYERS FL 39608~
us us
3. Date Incorporated or Qualified 3a. Date of Last Rg
07/22/1991 06/14/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] Not Applicable
Suite, Apt. #, : ite, . #, 2 iti
uite. Apl. #, elc Sulte, At. #, el 5. Geriificate of Status Desired O $8.75 Additional
;ﬂ ;ﬂ Fee Required
Cily & State City & State 6. Blection Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution 0 Added 10 Fees
Zip Country 2p Country 8. This corporation has liabiity for intangible tax under s. 199.032,
2] 25| %] 23919 [w] Florida Statules O Yes o
9. Name and Addrees of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
81| Name
GROSS, NANCY 82| Steel Addruss (PO, Box Number 15 Not ACCeptabie)
1180 W GOLDEN GATE BLVD
NAPLES FL 33984 83
84| City FL 86| Zip Code

11. Pursuant to the provislons of Sectians 617.0502 and 617.1508, Fiarida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

CRZE037 (12/95)

familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes

SIGNATURE .. .. R
Signature, lyped or printed name of registerad agent ard titks it apghcable, (NOTE: Regrstered Agent signature required when reinstating) DATE

2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTONS IN 12
UG D [JDELETE 11 TITLE P [JChange (N Addition
NAME DANIELSON, LYLE 1.2 NAME W. DEXTER BELLAMY
sieeer aooress | 4930 SW 2ND PLACE LASTREET ADORESS | 554 8 HAMIET LAINE.
CIIY-ST-2F CAPE CORAL FL uon-s-2r |ET YNYERS, £l 33919 P
THLE D TIDELETE 21TITLE \V4 - 4 ClChange B Addition
NAME GROSS, PAUL - 2.2 NAME ARLENE BOIWOED
steeeraomess | 1190 W GOLDEN GATE BLVD 23STREET ADORESS |/EFHH R SUNFLOWER RD
CITY-§1- 2P NAPLES FL 2acny-stap |F7-INYENRS Fio 33919
THLE SEC [IDELETE 31TITLE D [JChange [ Addition
NAME GROSS, NANCY 32 NAME T7OM REDD
sireeranoress | 1190 W GOLDEN GATE BLVD 33 SIREET AOREss | H Blo ) DELLALTOOD LANE
CITY-ST-71P NAPLES FL 34, CHTY-ST-2IP SARINGS Fil. 3393
TINLE TRES [CIDELETE 41 TITLE [CIChange  [[] Addition
NAME MEOQ, USA K. 4.2 NAME
sineer aopness | 1705 MAPLE AVENUE 43 STREET ADORESS
GrTy-s7-2P FT. MYERS FL 44 CITY-5T-2IP
TTE D e S1TITLE CIcChange L] Addtion
NAME HEINRICH, BARBARA 52 NAME
smeeranpaess | 22531 TUCKAHOE ROAD 53 STREET ADDAESS
LITY-81-21P ALVA FL 54 CITY-51-210
TLE [JDELETE 61TILE [dChange [ Addition
NAME 52 NAME
STHEET ADDRESS &3 STREET ADDAESS
LTy =512 £4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiiing is voluntarily furnished and does nat gualify for the exemption stated in Section 118.07(3)(K). Florida Statutes. | further
certify that the inforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or frustes empowered 1o exacute this report as required by Chapter 617, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SI G N ATU R E e "ﬁ%ﬁéﬁ%ﬁgms OFFICER OR DIRECTOR &w. 5;51 ’ q 96 c}‘ﬁ -337-55’ 8

4l c] Daytime Phane ¥




