FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT e e, FLORIDA DEPARTMENT OF STATE
CORPORATION . A Sandra B. Martham
ANNUAL REPORT ) g Secretary of State
19906 i, .’ DWISION GF CORPORATIONS

DOCUMENT # N93000004839 (7)

1. Corporation Name

UNIVERSITY OF ILLINOIS ALUMNI CLUB OF SOUTHWEST
FLORIDA, INC.

AU AR RA M

Principal Piace of Business

9200 BONITA BEACH RD.
SUITE 204
BONITA SPRINGS FL 33923

Mailing Address

P.0. BOX 533
CAPE CORAL FL 339100553

3. Date Incoq;orated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
?1_] w2;! 8471 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. iti
e, Ap e 5. Certificate of Status Desired O $6.75 Adqmonal
E[ ;1 Fes Required
City & State City & State 6. Electan Gampaign Financing $5.00 May Be
E\ E‘ Trusl Fund Contribution 0 Added 10 Feas
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 1989.032,
[24] 25| 29 30 Fiorida Statutes Yes [1Ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SPEAR, JOHN D 82| Stoot Adkiress (P.O. Box Number is Not Acceptable)
9200 BONITA BEACH RD.
SUITE 204 83
BONITA SPRINGS FL 84| City FL ‘ss Zip Code

T Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abov
familiar with, and accept the obhgalions of, Sacticn 617.0503, Rorida Statutes.
SIGNATURE

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

&-named corporation subimits this slatement for the purpose of changing its registered office

Gananare, bied o prntee narie ol regiotered aget A e | gl A w INCITE Ricgiatonca Agent il ar réep.ires wh e reinstatng' DATE o
12. OFFICERS ANC DIRECTORS 13, ALOTIONS CHANCE S 00 OFF 108 FG AND DI 4] GHS TN 12 o
T P "T[JUELETE 1 TILE [JCrange [ Addiion g
NAME FAIRBAIRN, JAMES 1.2 NAME B
guaret aooness | 1564 COVINGTON CIR E 1.3 STREE | ADDRESS &
CiTY-ST-ZIP FT. “YEHS FL 1.4 CITY-ST-7IP E
THILE VP [CIDELETE 21 TiILE [Jchange [ JAdditon |©
NAME GARMON, RUSSELL 72 NAME
e anoness | 2744 SW 28TH PLACE 23 STREET ACDRESS
CITY-5T-2IP gAPE CORAL FL M 2 4 CITY-S1-2P
TITLE ELETE JUTITE Cnarge ] Addition
NAME BEARDEN, LAMOYNE 32 NAME zeorge Krejci W
saeeraooness | 1010 SE 16TH TERRACE SISTREETAIDNSS | 4423 §,.E. 20th Place
Ty -ST-2IP CAPE CORAL FL AN SIZP | oo pa GQ. ra- 1, B} 33904 .
TITLE T T IDELETE 417IILE > OJcnange [} Addilion
NAME WARD, MARTHA 4.2 NAME
streer aooress | 114 SW 58TH STREET 43 SIRFET ADDRESS
CiTY-ST- 2P CAPE CORAL FL 44CTY-S1- 7P
TITLE ] mDELETE 51DILE D W Crange [ Additicn
NAME LONERGAN, EDWARD 52 NANE James Tabaka
sweer aooress | 6013 FORREST VILLA CR sssimeeiaiess | 10707 Everglades Kite Circle
CTY-5T- 2 FT MYERS FL ssoiv-si-2r | Estero, Fl. 33928
TILE D WEIE 61 1ITLE D. ﬂ(}hange [ addition
NAME HELFERS, F. E £2 NAME Rita DeCorrevont
srreet anoress | 2248 BEACON DR BISHEETADDNSS | 264 Yorkshire Ave. S.W
OITY-S1- TP PORT CHARLOTTE FL 64 CITY-ST-2IF - U

certify that the information indicated on this annual report or supplemental annual report is

appears in Block 12 or Block 13 it changed, or on an attachmant with an address.

SIGNATURE: |

ry) -

B+ M-nnv-cx il | 2008
14. | 6o horeby certify that the information suppbed viath this fiing is voluntarily furnished and does not qualify 1o Tne exempton sthted in Section ™I 07(31(k). Florida Stalutes. | further

oath; that | am an officer or director of the corporation or the receiver or trustee enpowered to exacute this report as reguired by Ghapter 617, Flarida Statutes; and that my name

N }TWH ©R DIRECTOR

true and accurate and that my signalure shall have the same lega! effect as if made under

G

32896




