2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # N45732

1. Entity Name
SOUTHWEST FLORIDA PC USERS GROUP, INC.

04-09-2007 90086 004 ****6]1 25

Principal Place of Business

Mailing Address

40054673

1519 REYNARD DRIVE £.0. BOX 1446
FORT MYERS, FL 33919  US CAPE CORAL, FL 33910 US _
e e RO AR RN A
/15320 LAGCUNA Hitls (R,
Suite, Apt. #, etc. Suite, Apt. #, eic. 04042007 Chg-NP CR2E037 (12/06)
_ City & State City & State 4, FEI Number Applied For
FaR T MYERS FL 65-0251284 Not Applicable
BZ; jog C°(T‘:_y - Zp Country 5. Cortificate of Status Desired [ ?:;-;esql’;"mf’d""““a'
. 6. Name and Mdl:s:ol Current Registered Agent 7. Name and Address of New Registerad Agent B
Name
MENNITT,LC
4015 SE 20TH PL Street Addraess (P.O. Box Number is Not Acceptable)
#202
CAPE CORAL, FL 33904
. _!i_ City FL J Zip Code

8. The above nameﬂféﬁlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of tegistered agent.

SIGNATURE

Signanire, typed or printac name of regisiered agent and (e d apoKGate

(MOTE: Regutsred Agenl signalure requaed when ranstating)

DATE

Fiting Fee Is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contributian. Added to Fees Fiorida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD .« 3 Detete TE [ Changs [ Acdition
NAME WINCHELL, ALBERT NAME
STREET ADDRESS | 1519 REYNARD DRIVE SREETADORESS | (53200 LUGUNA Hitls DR
orv-st-op | FORT MYERS, FL 33919 ov-staP {EFp R MYERS, FL 3390 8
TMLE VPTD O Delete THTLE [ Change [ Addition
NAME MENNITT.LC NAME
STREET ADDRESS | 4015 SE 20TH PL #202 STREET ADDRESS
CIFY-51-21P CAPE CORAL, FL 33904 CITY-ST-2IP
TILE SD O peleta TIILE [ change [ Addition
NAME OKERSTROM, HELENE NAME
STREET ADDRESS { 1722 SE 11TH TERRACE SREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33990 CITY-S1-21P
TME O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TILE (5 Detete TITLE [ change T Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CiTy-51-7IF CiTY-8T-2IP
TILE O Delete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP

12. | hergby cerlity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further centity that the information

indicated on this report or supplemenial report is trug an,

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _rtéq%/ég/_rz_m.gﬂzqti;ﬁsnn CTT
SIGNATURE E0 OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

YO 23] LuA-Aeqd

Dale Daytime Phone #




