«uuu NUI1-FUR-PROFI1 CORPORAIION
ANNUAL REPORT (AR) FILED

DOCUMENT # N93000002474 May 08, 2006 8:00 am
1. Entity Name
Secretary of State
SOUTHWEST FLORIDA GAY AND LESBIAN CHORUS,
INC. 05-08-2006 90272 009 61.25
Principal Place of Business Mailing Address
1929 HANCOCK GRIDGE PKWY PO BOX 150987
CAPE CORAL FL 33890 CAPE CORAL FL 33915
” - I AR AR AR
2. Principal Ptace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MOCRE CR2E037 (10/05)
City & Stale City & State 4. FEI Number Applied For
65-0427571 Not Applicable
o Counlry Zp Country 5. Certificate of Status Desired (] §8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

PITTMAN, LARRY L
6051 ESTERO BOULEVARD

Street Address (P.O. Box Number s Not Acceptable)

SUITE 2
FORT MYERS BEACH FL 33931

City FL ] Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida, | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signitwy, typed Gr prnted namo of gisianed agent and hig if tophcabie {NOTE Registurot Agent signalung requingd winsn raiestating) DATE
FILE NOW FEE IS $G1 25 N 9. Election Campaign Financing $5.00 May 2e '.f o Make Check Payame 10 o
Due By May 1, 2{)06 i Trust Fund Contribution. L Added to Fees Flonda Department of State R

0. S GrFICERS AND OIFECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10
TMMEE T 1 pelete TIILE [ change [ Additien
NAME HALESWORTH, KEVIN NAME
STREET ADDRESS [ 1929 HANCOCK BRIDGE PKWY STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 339390 CIY-ST-2IP
TLE v O petete TITLE [JChange [ Addition
NAME JONES, BARBARA A . NAWE
STREET ADORESS [ 3000 CARE FREE BLVD, # G-5 STREET ADDAESS
Cny-sT-7IP NORTH FORT MYERS FL 33917 CIY-ST-2IP
TnE S 3 Delete TITLE [ Change ] Addition
HANE LINDEN, JUDITH NAME
STREET ADORESS 3000 CAREFREE BLVD, # G-76 STREET ADDRESS
CiFy-ST-71P NORTH FORT MYERS FL 33917 CITY-S1-21P
ME [a} O ekete TME [3 Change [ Addition
NAME ADKINS, SUSAN NAME
STREET ADDRESS [3122 COUNTRY CLUB BLVD STAEET ADDRESS
CITY-S1-21P CAPE CORAL FL 33904 CITY-ST-2IP .
TiTLE D W Delale WILE JECTErC y Change  [] Adtition
e FERRIS, JOE N m&ﬁc ERuwr 5;[ RS
e a0pRess | 1901 UHHARTANE #B STAFET ADDRESS /f/f’ £ /2 TE >
civ-sr-ze JFORT MYERS FL 33801 CnLSTIP  (pRE CV»@}'L ﬂ 33927
TITLE D [ Delete TITLE [3J Change  [[] Addition
NAME COOPER, MARGARET NAME
STREETADDRESS {2221 NE 2ND STREET STREET ADDRESS
CITY-51-2IP CAPE CORAL FL 33309 CIFY-ST-2IP

12. | hereby certity that the information supplied wih this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or rustee empowered 10 execule this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other ke empowerad

SIGNATURE: P52 7tn 17 Yo MocirsE~ f-2706 23905253

/SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dive Dayume Phone #




