L e

FILED

Jan 20, 2005 8:00 am
2005 "°“KS.'};5’A‘.? 52p83¥’°““7'°" | Secretary of State

01-20-2005 90033 017 ****6] 25
DOCUMENT # N47260
1. Entity Name
CANDLELIGHTERS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address -
9981 S HEALTH PARK DRIVE 9981 S HEALTH PARK DRIVE
N/A ' N/A
FORT MYERS, FL 33908-3618 US FORT MYERS, FL 33908-3618 US ] :
s s varass RO IAERER R bR FAMAEAR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01132005 Chg-NP CR2E037 (10/03)
I .
Cily & Sate City & State 4. FEJ Number ‘ Applied For
~ 59-3104008 Not Applicable
@p Country Zp Country 5. Certificate of Status Desied [ Eggqu“gw
8. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent

. . B Name - — - . R
SNELLBAKER, KLAIR M.
15850 LAKE CANDLEWOOQD DR Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL ‘33908

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rame of reglstened sgant and ke il applcable. {NOTE: Ragisttrad AQant Signatise noguined when rdngleting) DATE
Flling Foo Is $61.25 ° 9. Elaction Campaign Financing $5.00 May Be ’ Make chock paysblo to
Due by May 1, 2005 a_ Trust Fund Contribution. (] Added 10 Fees Florida Departmant of State
10, OFFICERS AND DIFECTORS 1. "~ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 10
Tme o . ] 71 Detets TE V/P Change [ Addition
NAME LAMBRECHT, LUCY . NAME Santiage, Janet
STREET ADDRESS | 4351 PINETREE BLVD. ) srataccss | 303 SE 19th Street
omv-sr-2p | STIJAMES CITY, FL. 33956 covst-z» | Cape Coral, FL 33990
Y ) Deetn T v/L Crange [ Addilion
| CONSTNTINE, MICHAEL NAVE ﬁjgg—ggaﬂg%ggén“ﬁgg el
§7549 LEBANON RD STREET ADORESS
RT MYERS, FL 33912 ovstzp | FOrt Myers, FL 33912
;| ® B vetee e =/D PYcane (] Addiion
| MCLEAN, EUGENE € Il NAME §9?§ ﬁage esa o
21634 HELMSDALE RUN STheET AOORESS | By £ Myers FL 3391 9
cwv-st-7p -] ESTERO, FL 33928 ; onestmp | o ! -
e D [ petets TITLE R change [ Addition
HAME CONSTANTINE, NANCY NAME gggéébikir ,CKlgjz:r M. d D
STREET ADDRESS | 17548 LEBANON RD STREET ADDRESS ake Landlewoo r.
grv-s1-2p | FORT MYERS, FL 33912 ovstze | Fort Myers, FL 33908
TITLE TD - [ Detets TMEe . Hctange [ Addition
NAME BACHMAN, RACHAEL NAME gg’ég—h ’ éev:m R Dri
STREET ADDRESS | 1427 SE 22ND STREET STREET ADDRESS | © ' McGregor eserve brave
or-5T.3¢p | CAPE CORAL, FL 33991 ‘ ews-z¢ | Fort, Myers, FL 33901
Mg D O Detets TME D {4 Crange [ Aadition
NAME SCHOTT, TAMMIE HAME Schott, Tommie
STREET ADORESS | 12881 KEDELSTON CIRCLE smeraoress | 12891 Kedelston Circle
CITY-5T-7P FORT MYERS, FL 33912 CITY-ST-2IP Fort Myers, FI, 23919

12. 1 hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Saction 119, 07(3)(|) Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered [0 executa this reporl as required by Chapter 617, Florida Stalutes; an  d that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered

SIGNATURE: Klﬂ.lMSulLlan_j/\ ° January 13,2005 {(239) 432-2223

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tata Carytirm Phere 8

Klair M. Snellbaker



