2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Na7407

1. Enlily Name

SOUTHWEST FLORIDA USBC INC.

03-01-2007 90020 020 ****61

Principal Place of Business

205 JOEL BLVD
LEHIGH ACRES FL 33972

Mailing Address

205 JOEL BLVD
LEHIGH ACRES FL 33972

AV UNT

L

Mar 01, 2007 8:00 am
Secretary of State

25

Wilnn

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suiie, Apt. #, elc. 15t MOORE CR2E0A7 (10/06)
City & Slale Cily & Sizle 4, FEI Number Applied For
59-2788086 Not Applicable
Zi Counl Zi Count i
P ountry ° ounty 5. Cerlilicate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Mame

PETERS, ROBERT J SR
205 JOEL BLVD -
LEHIGH ACRES FL 33972

Straet Address (P.C Box Number is Not Acceplable)

City

FL

Zin Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe abligations of registerad agent.

SIGNATURE

Slgnalture, typad or brnled name ol renstotad sgen ond Wle f appheobie,

(NOTE: Registered Agent eignature required when aifstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coenlribulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TME PD T Delele TIILE []change  [7] Addition
NAME HIGHAM, DANIEL J NAME
SIREET ADDRESS | 2332 CORAL POINT DR STREET ADDRESS
CIY-SI-ZP | CAPE CORAL FL 33904 CITY-S1- 2P
T DV ﬂnerele e 0 Change [ Addition
NAME SANTIMAW, ROBERT H HAME
SIREET ADDRESS | 218 SE 26TH TERRACE STREET ADDFESS
oY-si-ZIP | CAPE CORAL FL 33804 o<1 7p
Do MD 1 peiste e [ change [ Addition
NAME PETERS, ROBERT J 5T NAME
STREET ADDRESS | 520 GRANT AVEMLIC STREFT ANDRESS
CIFY-SI-ZP | | EHIGH ACRES FL 33972 Ciry-s1-2ip
T PRES IDENT 1 petete e 3 Change [ Addition
NAME "Robeet L Thyloe NAME
SIREETADIRESS (| Loty BRA MFUU Aoe STREET ADDRESS
CITY-SI-2IP FD &+ m ERS F' '53“5@] CITy-S1-2IP
T st Jiece PRes' O Delete TLE [Jchange  {] Acdition
NAME FrAN RAustenNeEas HAME
SRETADIRESS | ip 37 DA kO+A TEE. SIREE) ADIRESS
CITY-SI-2IP A Po E.'!‘ E1i 34_‘;&(“ CITY-S1-2IP
TITLE U YeX3 &S iDE T O Delete me [Jchange [ Addilion
NAME BEY Ed ers- Ripdelph NAME
SIRELTADDRESS |2 e[ SA LA Spas Blod STREET ADDRESS
CITY-ST-71f NCYE Muees ] =37 "( CITY-$T-2IP

12. | hereby certify that the information supplied with this liling dees nol qualify for the exemplions conlained in Section 119, Florida Statules. { furthor certify that tha information

indicated on this report of supplemenlal reperlis rue and accurate and thal my signature shall have the same le

al effect as if made under oath; lhal | am an officer ar dirocior

of the corporation or the receiver or trustoe cmpowered to executs this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered

?&fzf A ?fm Ko

77
SIGNATURE:,
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

A=21-07

2A39-369.263 %

Date

Day'nme Phoneg ¥




