FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION SRR FLOTDADEPATINENT O Siare Mar 27 1998 8:00am
ANNUAL REPORT 3w . Secretary of State

1998 o DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N93000004839 (7)

1. Corporation Name

UNIVERSITY OF ILLINOIS ALUMNI CLUB OF SOUTHWEST

| Fomnk no 0O O

Principal Place of Business Mailing Addrass
N C/O GEORGE KREICI GO GECRGE KREJI 3. Date Incorporated or Qualified
* | 4423 SE 20TH PLACE 4423 SE 20TH PLACE "
GAPE CORAL FL 33904 CAPE CORAL FL 33304
us ' us 4. FEI Number Applied For
850448471 Not Applicable
. Princlpal Piace of Busine: 2a. Malling Add
2. Princlp usinass aling Address &. Certificats of Status Desired a $8.76 Addiionel
m 26 Fee Required
Suite, Apl. ¥, elc, Suite, Apt. #, ofc. 8. Election Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
’;ﬂ ;l O ves ‘vﬁ:’do
Zip Country Zip Country 8. This corporation owas or has paid the curren year Intangible
24] 26] 26] 30] Porsonal Property Tax due June 30. [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
81| Namep
SPEAR- JOHN D 82 Street Address (P.O. Box Number is Nol Acceptable)
9200 BONITA BEACH RD.
SUITE 204 83
BONITA SPRINGS FL 3] Ciy FL 8| Zip Gode

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Staiutes, the above-namad corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors, { heraby accept t
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

gose of changing its registerad
6 appointment as registared

SIGNATURE Stgnature, typad of printed nama ol registerod agent and itk  mpplicable {NOTE: Registored Agert aignature required when reinstating) DATE r
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P LT DELETE 11 HILE LT change T Additon | &
NAME QARMON, RUSSELL 1.2 NAME

sThee aporess | 2744 SW 28TH PLACE 1.3 STREET ADDRESS g
CITY-5T-2iF CAPE CORAL FL 14 8ITY -5T-2P

TIRLE VP [] oEceTe 21TITLE L change LT Addition | O
NAME CRAWFORD, GEORGE 22NAME

steer aopaess | 3317 TALL GRASS CT. SE 2.3 STREET ADORESS

CTY-5T-2P FT MYERS FL 2.4CITY-ST- 29

TTLE [ 7 oLLete 39 TITLE L Change ™ T_1 Addition
NAME BEARDEN, LAMOYNE 32 NAME

sreeraporess | 1010 SW 16TH TERRACE 33 STREEY ADDRESS

CITY-ST- 2P CAPE CORAL FL 34.0/TY-ST-20P

TITLE T L] DELETE 41 TITLE LI Change £ Addition
NANE KREJCI, GEORGE 4.2 HAME

streeTaooness | 4423 SE 20TH PLACE 4.3 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 44 CITY-5T-2P

TME D L DELeTE 5.1 TITLE [ Change T Addition
NAME TABAKA, JAMES 52NAME

sweeTaDoress | 10707 EVERGLADES KITE CIRCLE 53 STREET ADDAESS

crv-sr-2e | ESTERQ FL SA TTY-S1-21P

TITLE D L] DELETE 61 TIMLE LT Change T Addiion
NAME WARD, MARTHA J 62 NAME

sReevapoRess | 114 SW 58TH ST 63 STREET ADDRESS

CIFY-ST- 2P CAPE CORAL FL 6.4 CITY-31- 2P

14. | hereby cerlify that the information suplpliad with this Tiling does not quallly for the exemption stated in Sectian 119.0?@)[0, Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signalture shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 10 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 gn attac nent with an address.
CIAMATIIESE, Aﬁa—ﬂ‘ A p m"%f RS I 2/2,4‘/?0 Edl ¢ T2




