FILED
2004 NOT-FOR-PROFIT CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N94000003086 05-13-2004 90014 008 ****61 25
1. Entity Name
JUNIOR ACHIEVEMENT OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address 3 q U 3 ‘l ‘ u J
24311 WALDEN CENTER DR 24311 WALDEN CENTER DR
STE 200 STE 200
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134  US : .
2. Principal Place of Business 3. Mailing Address H""m ||I Il‘” m“ m" m” “m“mlml m" ||ln ‘ml Imm || ’“'
Suite, Apl. #, stc. Suite, Apt. #, elc. 05102004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEi Number Applied For
65-0503084 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ e - R T . . Name ... . - -
STEPHAN, VICTORIA / - e : -
1250 TAMIAMI TRAIL N Streal Address {P.O. Box Number is Not Acceptable)
SUITE 207
NAPLES, FL 34102
City FL I Zip Code
8. The above named entuty subsnits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations y id a gent.
[ SIGNATURE %) S~ P -0 9/
gnalura typed or ,ptnled NAMG ol i aqml and :me (NOTE Registered Agenl signatura requﬂo whan mnsla[mq) . DATE
e _'Ffiling”‘f'aé Iﬁ 561;25 s 9 Etection Campalgn Flnanclng .. $5.00 Mag’ e - Make ' check. payable o =
i, Due by September 8, 2004 | '~ “TustFundContibuion: 03 Added to Fess - - - Florida’ Department of Stats
10. T OFFICERS AND DIRECTORS 1. v ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITE CD O elets " TME [ Change [ Addilion
NAME GARCIA, ANGELA - ' NAME ) : ’
STREET ADDRESS | 12751 S. CLEVELAND AVE. [ STREET ADDRESS R T ) ’
Gnv-s1-2p [ NORTH FORT MYERS, FI. 33917 CITY-ST-2P _
TME vCD 3 Delete TINLE [OJChange [ Addition
NAME COTE, RICK NAME
STREET ADDRESS | 4707 SE 9 PL STE. 102 : STREET ADDRESS
CiTY-§7-20P CAPE CORAL, FL 33904 ciry-st-ap
meE sb O Delete TITLE [JChange [ Adtilion
NAME PATERNO, JOE HAME ' :
_STREETAQORESS | 3451 BONITA BAY BLVD #104 STREET ADDRESS .
CITY-§T-ZP BONITA 8PGS, FL T T - IR P T T s T - --
TImLE T {3 Detete TITLE [ Change  [] Addilion
NAME BASSETT, ROBERT NAME ’
STREET ADDRESS | 27200 RIVERVIEW CENTER BLVD. STREET ADDRESS
CITY-ST-7P BONITA SPRINGS, FL 34134 CITY-ST-2IP
me ! P [ elete THLE [ Change  [] Acdition
NAME STEPHAN, VICTORIA NAME
STREET ADDRESS | 801 LAUREL QAK DR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 ‘ CITY-§T-2iP
TIE ) [ paiste TILE [J crange [ Additien
NME - {1l L . L NAME . - S
STREET ADDRESS. | v - oo - T CRsmeaoess | T LT T e e BRI TE ST T
oTY-STER | LT ey N emvesiae | oL s e e
12. { hereby cermy that the information supplied with ihis filing does not quatify for the exemption stated in Section 119.07(3)(i), Aarida Statltes. | further cemfy that the information
- - indicated on this repont 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
aof the corporation or the receiver or trustes ampowered 10 exacute this réport as required by Chapler 617. Flerida Stalutes; and that my name appears-in Biock 10 or 8lock 11 if-
changed, or on an attachment with ap-address, with all other like empowared.
SIGNATURE: : 5 9.0 c/.
TURE AND TYPED OR PRINTED NAM OR DIRECTOR Date . T Daytime Prone #




