2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000002590

1. Entity Name

SOUTHWEST FLORIDA CHAPTER ASSOCIATION OF

FUNDRAISING PROFESSIONALS, INC.

Principal Place of Business

PO BOX 4133
SARASOTA, FL 34230-4133 US

Mailing Adgdress

PO BOX 4133
SARASOTA, FL 34230-4133 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90024 048 ****70.00

bUDBBLIT77?

AP

01232006 No Chg-NP CR2E0Q37 (11/05)
4. FEI Number Applied For
65-0288699 Not Applicable
8. Certificate of Status Desired ’w $8.75 Additional
Fae Required

8. Name and Address of Current Registered Agent

TERRY, SUSAN
1231 N. TUTTLE AVE.
SARASCTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changi

the obligations of registered agent.

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE
Signature, typad o printad name of registered agenl and e if spplicable. (NQTE: Regislored Agenl signalure requirad when reinstating} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5_00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCQRS
TITLE P
NAME SMITH, GARY
STREETADCRESS | 7498 ELEANO R CIRCLE
OY-S-IP [ SARASOTA, FL 34243
TITLE TD
NAME TERRY, SUSAN
SIREET ADDRESS | 1231 N. TUTTLE AVE.
CiiY-S1-2 SARASOTA, FL 34237
TMLE SD
NAME PRIDMORE, FAITH
STREETADDRESS | 597 S. TAMIAMI TRAIL
CITY-ST-2IP VENICE, FL 34285 DO NOT WR'TE
TiLE
HAME IN THIS SPACE
STREET ADDRESS
CITY-57-2IP - - L . e -
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME
STREET ADDRESS
CITY-3T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the intormation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 11 if

Sus&MTEQ@\j 1,9 ol Gt BoOHLS

changed, or on an attachrment

SIGNATURE:

an address, with all?ika empowered.

TYPED DR PRINTE D NAME OF SIGWER OR DIRECTOR

Daia Daylime Phone &




