R — - FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000002590 07-08-2005 90026 001 ****70.00
1. Enlity Name
SCUTHWEST FLORIDA CHAPTER ASSOCIATION OF
FUNDRAISING PROFESSIONALS, INC.
Principal Place of Business Mailing Address
PO BOX 4133 ‘ PO BOX 4133
SARASOTA, FL 34230-4133 US SARASOTA, FL 34230-4133 S
T v RO AT o
Suite, Apt. #, etc. Suite, Apt. #, eic. 07052005 Chg-NP CR2E037 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
. 65-0288699 Not Applicable
P ‘ Country ap Gountry 5. Cedificate of Status Desired O gﬂsa' Z?q L’:f:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg. X
BUTERA-DUTTON, CAROL BusAN TEAZ/
ONE SQUTH SCHOOL AVENUE Street Address (P.O, Box Number is Not Acceptab)
SARASOTA, FL 34237 Ege-1] LyPe AV

: CHIARRETTA FL | 39337

~

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

the cbligations of r%
sicnature 2 14/‘/&4/ 5// O r

Signature, Iyuled o printed name of ragistered agent and tile if ap; fa. (NQTE: Registered Agent sigrature required when reinstating}) / DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Tust Fund Contribution. O Added to Fees Flerida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 3 (¥ Delete i F O Change () Addition
A BUTERA-DUTTON, CARROL NAME GARY DM "H‘[L Ve
STREET ADCRESS | ONE SOUTH SCHOOL AVENUE sweerooness | 7@ € LERANOL Qe
eIy -S1-29 SARASOTA, FL 34237 CmY-3T-2P SARASOTA, Fo 24¢3xd 5
Tme TD %] Delete TInLE TD O Change ) Addition
NAME SMITH, GARY W NAME sosArd T<20y
STREET ADDRESS | 7498 ELEANOR CIRCLE smeeraoness | 13D 1 AD- Tutdie AVAS
OT-ST-ZP | SARASOTA, FL 34243 CITY-ST-2P SAMNSSTA FL 342D 7
TE SD [ Delte e = By crange  (Rfdition
N GREAVES, LINDA NAME FATh _PRidmoce :
STREET ADDRESS | 6700 CLARK ROAD stheer opaess | S AT S Tamy g
omv-s-2p | SARASOTA, FLL 34241 ovesize | VCnw& F RYIB
TITLE VD O Delete TITLE [ Change  [] Addition
NAME BREEZE, LAURA NAME
STREET ADDRESS | 5129 WILLOW LINKS STREET AIHIRESS
CITY-ST-2P SARASOTA, FL 34235 CITY-$T-2IP
TME vh - Q Deleta TITLE [ Change [ Addition
NAME PRIDMORE, FAITH NAME
STREET ADDRESS | 597 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 CITY-$T-ZP
THLE 3 Delete TME O crange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-$T-2IP

12. | hereby certify that the information supplied with this ﬂliné; does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the infermation”
indicated on this report or supplemental report is trug and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an aitachment with an address, with all other like empowered.
SIGNATURE: M Susen Terr A b5 A 5
- SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR / /yata / ’ Daytme Phone #

L




