SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/36: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE- $236.25.)
NONPROFIT

FLORIDA DEP#TMENT BF STATE

CORPORATIO T+ e Sandra B. Mortham
ANNUAL REPORT "-\ ":uf‘i}" Secretary of State
1996 g S DIVISION OF CORPORATIONS

DQCUMENT #  N94000000769 (9)

1. Corporation Name

SOUTHWEST FLORIDA CHAPTER OF TRIO, INC.

e Y A

S076 NORTHAMPTON OR 5076 NOATHAMPTON DR
FT MYERS FL 33919 FT MYERS FL 33919
3. Date Incorporated or Qualihed 3a. Date of Last Report
02/10/1994 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 29 2,E. 8th. Place 650438259 Not Applicable
-2;] Suite, At #. etc. P Stite, Apt. 4, etc. 5. Certificata of Status Desired El ss':ii:qdjirgznal
City & State City & State 6. Election Campaign Financing O3 $5.00 May Be
m ;ﬂ CAPE CORAL,.FLORT DA Trust Fund Gontribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intang ble tax under s 199 032,
24 :‘;] E] 33990 ETO] LEE Florida Statutes DYES D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
FLETOHER. " ®1) Name  RARBARA LEEDOM
CHE » NEWMAN B2 Stree| Address (P.O Mu r,i t Acceptable)
5076 NORTHAMPTON DR S 7
FT MYERS FL 33819 % CAPE CORAL » FLORIDA 33990
" ‘ 84| City FL 85] Zip Code

11. Pursuant t the provisions of Sections 61 7.0502 and 617 1508, Florida Statutes, the above-named carporation submits this staterment Tor 1he purpose of changing its registered
oMice or registered agent, or both, in the State of Florida Such change was authanzed by the corporation's, baard of directors. | hereby accept the appointment as registered
- Z

Y agent. t am tamiliar with, and accept the obligations of, Section 617 3, Florida$tatutas
siGnarure __BARBARA LEEDOM TREAS. 9(524,4‘4, I/ 7/;/_Zé )
DATE

Signature. typed cr printed nama of registered agent and tive if applcatile FINOTE Ragisterad Agent & gnalure fequired when renstating)
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS 12 (7o)
TITLE WA DELETE 1110LE I T - . L] Change T 3gaion 3
NAME 1.2 NAME o Sl 5
STREET ADDRESS 1.3 SIREET ADDAESS - il
CiTy-5T-2IP 14CIY-ST-20 |, e e o - s . &
TITLE [Joecere 217 D, -~ [T change W Additon §O
e FIORINI, EDDIE 220t BARBARA LEFEDOM
STREET ADDRESS 12153 MINNESOTA AVE 2.3 STREET ADDRESS ’
29 S.E. 8th. PLACE
CITY -57- 2P PUNTA GORDA FL 33955 QAUNYSTZP |y o o o
e DS B veLeTe I1TITLE SRR TR 33980 ] change [T adition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS,
CITY-$7-71F 34.CITY-5T-2P
TITLE [ ToecetE 41TITLE o - _, l:fr_‘i_qhange T addrion
: CorDAan 1 2asE
NAME WAITE, ROGER 42 HAvE - 17/ 1495 ;
: =07 16/96~-01184~~D23
STAEET ADORESS 1918 NE 3RD ST 43 STREET ADDRESS ##%G1. 26
CITY-ST- 2P CAPE CORAL FL 33909 440ITY-5T- 2 TR
TME [_J DECETE E1TALE LT change T T Aduition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS a
CITY-$T-2P 54 CITY-ST- P ~ 11 / 6
TIE ] DEcete 64 TILE < l ~T U Bkahge™ [ ] Adaiion
NAME £.2 NAME w
STREET ADDRESS 63 STREEY ADDRESS J
iTY-S1-2P 64LTY-S[-2IP.
14. | do heraby certify that the informaticn supplied with this filing is valuntarity furnished and doss not gualify for the examption stated in Section 119.07(3){k), Florida Statutes, |

further certify that the information indicaled on this annual report or supplementa! annual repart is true and accurate and thal my signature shall have the same legal effect as it
© corporalion or tha receiver or frustee empowered 10 execute this report as required by Chaptler 617, Florida Statutes; and
HR an address.

MM« f/;"/‘/ 28/ 5795524

Daytime Phong #




