7004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 04, 2004 08:00 AM
DOCUMENT # N93000000872 B Secretary of State

1. Entity Name

SOUTHWEST FLORIDA SUZUKI ASSOCIATION, INC,

Principal Place of Businass Mailing Address

1075 ROYAL PALM DR 1075 ROYAL PALM DR
NAPLES, FL 34103 US NAPLES, FL 34103 US
RLEL A e
DO NOT WRITE IN THIS SPACE | o er
65-0397857 | Not Applicable

$8.75 additioral

5. Certificate of Stalus Desired O Fee Raquired

6. Name and Address of Current Registered gggrit

B FOVAL PALM DR DO NOT WRITE
NAPLES, FL 34103 ’ : . IN THIS S'PACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . )
Signafura, lypad or prirted name of registered agert and tille f applicadle [NOTE Aegislered Agent signature requred when remzaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fess
10, GFFICERS AND DIRECTORS
TITLE ™
HANEE LEWY, JUDY M HOO0000 7602,
STREET ADDRESS | 6020 GOPPER LEAF LANE 137047 U4-EDDIU -2 B1.2%
Ciry-ST-2F NAPLES, FL 34118 L
TITLE DF
NAME ZELLER, LISA

STREETADDRESS | 1075 ROYAL PALM DR
CITY - 51- 4P NAFPLES, FL 34103

TITLE D
HAME CORNELL, MARTHA M

STREET ADDRESS | B56 109TH AVENUE NORTH
CITy-§7-ZiP NAFLES, FL 34108 DO NOT WR'TE

RE i 'IN THIS SPACE

NAME ROAFQORD, KATIE
STREET ADDRESS | 2307 ARBOUR WALK CIR
GITY-5T-2IP NAPLES, FL 34109

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
KAME
STREET ADDRESS
City-S1- 2P .

12. | hereby certify thal the information supplied with lhIS 1|I| doss not quallfy for the exempticn staied in Sechon 119 0753){“ } Flarida Statutes | further cemfy that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made undar oathy;, that | am an afficer ar diractar
ot the corperation or the receiver or frustee empowered lo exacute this repon as required by Chaptar 617, Florida Statutes; and that my name appears in Black 10 or Block 1 1 if
changed, or on an allachment with an addrass, with all olher like empowesred.

SIGNATURE: _ ~ Qud y M. Levy Treasurt- 3l oy exisiy 070

E AND TYPEDQR P NAME OFWOFHGER OR DlHEcmn Date Daytime Prane ¢




