FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000872 (2)

1. Corporation Name

SOUTHWEST FLORIDA SUZUKI ASSOCIATION, INC.

AR TR

Principal Place of Business

1075 ROYAL PALM DR 1075 ROYAL PALM DR
POAT-RHCHIGANAVE 264 7-MHGHIGAN-AVE
HQPLES FL 33340 HQPLES FL 33340 3. Date Incorporated or Qualified 3a. Date of L ast Report
03/12/1993 05/01/1995
2. Principal Place of Business | _#a. Mailing Address 4. FEl Number Applied For
[21] 25| 650397857 Not Applicatle
ite, Apt. #, etc. Suite, Apl. #, "
Suite. Apt, #, et Lo, SUIE AP et 5. Certificate of Status Desired O $8'75 Adc!munat
—z—ﬂ 2?[ Fee Raquired
GCity & State | City & State 6. Election Carnpaign Financing O $5.00 May Be
23] 28| Trust Fund Gontrioution Added to Faes
Zip Gountry | Zp Country B. This corporation has liabllity for intangible tax under s. 199.032,
24] 25] 29 30 Florida Statutes O ves ONo
9, Name and Address of Current Hegistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CHOSY, LiSA 82| Streel Address (.0, Box Number is Not Acceptanie)
1076 ROYAL PALM DR
NAPLES Fi 33940 83
Ba| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan?:e was authorized by the corporalion’s board of directers. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE e SO

Slgnatwe. typed o prinled name of regsstered agent and Uiz it gppicatle, MNOTE: Registared Agent signalure requirad when reinstating' DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DP []DELETE 11TILE [JChange [ Addition
NAME ZELLER, LISA 1.2 NAME
smiraocaess | 1075 ROYAL PALM DR 1.3 STREET ADDRESS
£ATY-5T- 7P NAPLES FL 1.4 GIY-51- 7P o .
TILE DV [RDELETE 21TILE Dive Cov Vite Pres. Ol Change IR Addilion
HAME HOFFMAN, CHRISTINE 22 NAME LS N\Q&S_or\ &
streerapoiess | 18433 RICCARDO RD. 23sireet anoness | AMDO mpe: Lane Sq
CiTY- 812 FT. MYERS FL 2acnv-siae | NN Q*P \r< ¥ 239 4 O .
TITLE DS Ioeiere 31TIE Secreov . [ Change (XAddilion
NAME GRIFFITH, KARA 12 NAME Koren Nﬁ/@\\ m
smersoness | 2647 MICHIGAN AVE sssimeeraooress | V-1 OV S eadows D
CiTY -5T-21P FT. MYERS FL 34 GIV-5T-71P Prmyevs - 33
e T CI0ereTe a1TE Divectow, ‘reask. ($Crenge [ Addition
e LEVY, JUDY M o (OB R Rl
STREETADORESS | 6020 26TH AVE., SW. 43 STREET ADDRESS
orv-si-ze | NAPLES FL LAQY-ST-ZIP . _ .
THLE = ) - [ DECETE 51 TITLE RNt [lChange [ KAddition
NAME 5.2 NAME Covive U, MavIha M lle.—
STREEY ADDR sasireer aomress | S (g ldf&‘\\/\» Aae N
CATY-ST-2IP i'_“ , - 5.4 0ITY-ST-2P ‘g\mpg‘é L 339 . -
TITLE ” DELETE 61 TIILE e v . Change Additien
" _ £2 NAME ovscn ‘}\BE\D\Q\ == b
£ sastaeer aooress | pdbloSa NI DD g‘l v
L -St-zp §ATITY-51-21P (\ﬁqu\ 5 gjﬂfng %@—I

(

14. | da “eraby cerdify that the infc. ation supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07 Ak, Florida Statutes. | further
carti., that the information indhe v on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
~a"; that | am an officer or direv  * of the corporation or the receiver or trustes empowered to execute this report as raquired by Ghapter 817, Flarida Statutes: and that my nal
&.8ars in Block 12 or Block 131 ~nged, or on an atlachment with an address. C\q_.\_ a_{ =; .&(&B

SIGNATURE: Ssuuadiy W%t»@ SSudy M- ledy lae  wor-a

" Daytine Phore #

CR2E037 (12/95)




