2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03,2006 08:00 A

DOCUMENT # N47260

1. Entlly Name

CANDLELIGHTERS OF SOUTHWEST FLORIDA, INC.

Secretary of State

Principal Place of Businass
99817 § HEALTH PARK DRIVE

N/A
FORT MYERS, FL 33908-3613 1S

Mailing Adcress
9997 S HEALTH PARK DRIVE

NiA
FORT MYERS, FL 33908-3618 US

01132006 Na Chg-NP CR2EQIT (11/05)
DO NOT WR'TE |N TH!S SPACE 4. FE! Numbsr Applied For
58-3104003 Not Apglicable
§. Certificate of Status Desired 0O ﬁg';esqmm“a‘

ARRRMA RN

R

M

§. Nams and Addrass of Currant Regisiered Agent

SNELLBAKER, KEAIR 14,
15850 LAKE CANDLEWOOD DR
FT MYERS, FL 33908 ’

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statament for the purpass of changing its raglstered alfica or cegistered agent, or both, in the State of Fofida. }am lamiliar with, end accepl

the chiigations of registered agent.

SIGNATURE ——
Sigrature, typed o prinisd name of eegistarad agent ked kile # gpoicable INOTE: Peg Agent signature raquired when rek Q! DATE
Filing Feo is $61.25 9. £lection Campaign Finencing $5.00 may ga o iﬂ:ﬂ}{:f}}! 5 l\"}j‘:_\r:\
Dua tsy May 1, 2006 Truat Fund Contribution. LI Added o Fees 03/ 1SRN0 2011 61.25

10. OFFICERS AND DIRECTORS

THLE vP

HAME SANTIAGO, JANET

STREETADDGESS | 303 SE 19TH STREET

7Y -§T-217 CAPE CORAL, FL 33500

TIME PO

HAME CONSTANTINE, MICHAEL

SIREETADORESS | 17549 LEBANDON RD

cire-st-ap FORT MYERS, FL 33912

TIE S0

NANE JANSEN, TERESA

SIRELET ADDFESS | 5 VENU

av-srae | FORT MVERS, b 581 DO NOT WRITE

e c

NAME SNELLBAKER, KLAIR M ' N TH IS S PAC E

SIREET ADDRESS | 15950 LAKE CANDLEWOOD UR

CIvy-st-a0 FORT MYERS. FL 33908 )

Tt o

NAKE BERTH, KEVIN

SIREET ADDRESS | 1684 MCGREGOR RESERVE DR

CITY -5E-20P FORT MYERS, FL 33901

TIE o

HAME SCHOTT, TAMMIE

STREET ADORESS | 12897 KEDELSTON CIRCLE

CITY-$T-ZiF

FORT MYERS, FL 33512 .

12. | hexelyy certiy that the infovemation sup?
indicated on this report or supplomental report is rue &

of the corporation of the receiver or trustee ampowered to execite this report a3 required by Chapter 617, Forida Statutes; and that my nems appears in Block 10ar Block 114
changed, ar on an attachmant with an addrass, with all ather (ke empowered.

SIGNATURE: ou DUk

tiad with This {iling does nol qualily tor the xemptions caniained In Chapter 118, Flarida Statutes. 1 luither cartily tha! the Information

atcurate and that my signature shall have the same legal ellact as if made under cath, thal | am an officer of direcior

Klaic M. Saerthaker .%/t! 06 2371432003

SICNATUNE AKD TYPED OR FRONTED NAME OF SIGHING OFHCRIF OR DIRECTOR Ore

At




