FILE NOW: FILING FEE IS $61.25 FILED

e | Mar 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N93000000872 (2)

1. Corporation Name

SOUTHWEST FLORIDA SUZUKI ASSOCIATION, INC.

D 0 R

Principal Place of Business Mailing Address
8179 WILEHRIE LAKES BLVD. 8179 WILSHIRE LAKES 8LVD. 3. Date Incorporatad or Gualified
NAPLES FL 34100 NAPLES FL 34103 03]1211ws
us us
4. FEI Number Applied For
650397857 Not Applicable
2. Pri I 1 . ili
rincipal Place of Business 2a. Mailing Address B. Certificats of Status Desired O 38.75 Additional
bl m Feo Raquired
Suite, Apt. #, glc. Suite, Apt. #, stc. 6. Elsction Campaign Financing $5.00 May Be
El ;ﬂ Trust Fung Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowngrs pssociation?
23 28] L] Yes HNO
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
[24] 25] 20] [30] Parsonal Propeny Tax due June 30. [ Yes No
. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
B1] Name
CHOSY, LISA 82| Street Address (P.0. Box Number is Not Acceptablo)
1075 ROYAL PALM DR
NAPLES FL 33040 63
84| City FL asl Zip Cede

11. Pursuant to the provislons of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligatons of, Section 617.0503, Fiorida Statutes,

SIGNATURE Signaturs_ typad or prinlad hama of registerod agoat and itle # appicable {NOTE: Registerad Agant signatura requiret when reinstaling) DATE

12, OFFICERS AND DIRECTORS (EX ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TIE D K] DELETE 1.1 TITLE Divectv . [ Crange  Poq Asaiion | &
NANE ZELLER, UISA 12NN Ralarevis, Paunlo

steeTaporess | 1075 ROYAL PALM DR (asmeeranness | B WL ne woood € ouvt

¢TY-ST-7P NAPLES FL 14 CITY-S121P ot NN evs, T 334 |0‘

i P “HIpEET 21T Secvefuf 7 ‘.b X h-c—\-o v T Crane jXMdition
NAME KMNIDSEN, KRISTY 22 NAME ¥o\We é&* (Lvt\ é‘\

smeeraooness | 788 PAVKSHORE DR, C-15 2 smeetaporess | ARWBO unyevs Ridae %ocd

CTY- ST 20 NAPLES FL 2. 4CITY-ST-2P }a‘bf\ s 0\ Seelnang F(_.- A4 VAST

TLE P [ OELETE 31TIMLE Co-pwsdeny r—“_b. }ec’ﬁ IXChanne [T Asdition
RAME MARCOTTE, KAREN 32NAME N\avcoi‘\f’ Ct\rPD\h Rivd .
sreetaporess | 8179 WILSHIRE LAKES DR. sssmeeTanoness | 2 A1 A 5"“ Ve S v

oITY-ST-2p FT MYERS FL aomestze | NOP \‘!"S v 3K

TinE oT T BeLETE AATILE v O T Crange K Adiition
NAVE LEVY, JUDY M 4 2HAME facLean .\m\:t

sTReeY apoRess | G020 26TH AVE., SW. A3STREETADDRESS | \ &S X \aa—v\ cnue N

CITY-51-7P NAPLES FL won-sze | NODPDWS . ¥ DYNWOH—

e D TX{ oeLeTe 51TILE to _bng.d}-f\ [ reco~ [ change Wmon
RAME CORNELL, MARTHA MILLER 52 NAME k-\-(;_v Q O

sreeTaooress | 558 100TH AVE N £3 STREET ADDAESS C% f&dou)\ﬂf\d dvive.

CY-51. 21 NAPLES FL 54 CITY-ST-2P N [/} \'("5 ‘— - 34 \0%

miLe D [T DELERE 61TITLE ‘el (XD | changaw Addition
HAME HEMELGARN, ALICIA £:2 NAME 0 o Pp(\-\-@‘v ¢ \r\fv

seet apoess | 11353 TANGERINE DRIVE sastmeetannness | |1 M\ ad X -PVVO;C.Q \SU-)

CY-§1. 2 BONITA SPRINGS FL Boomv-srze | SNNODA es. Y-'L. A\ \We

14. | hereby CGﬂI’K thal the information suplphed with this filing does not qualify for the exemﬁhon stated in Sect'lon 118,07{3){i), Florida Statutes. { further cerlity tha! the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachimont with an address.

SIGNATURE: _ X3/ ok

Audy i Levy Treeas . o[ wlag  guiakasiB

OFFICER OR HRECTOR Dala Daytima Phane £ g,




