FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

S DIVISION OF CORPORATIONS
DOCUMENT # N94000003814 (0)

OUR MOTHER'S HOME OF SOUTHWEST FLORIDA, INC.

Principal Place of Businass Mailing Address

18274 POPLAR RD.
FORT MYERS FL 33912-3132

18274 POPLAR RD.
FORT MYERS FL 33912

AT

3a. Date of Last Report

3. Date Incorporated or Qualitied

2. Principal Place of Business 2a. Maiting Address 4. FE| Number Applied For
21 EI 01% _|Not Applicable
Surte, Apl. #, etc. Suite, Apt, #, etc.
P P §. Certificate of Status Desired ] $8.75 Addiiona!
|22] 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zp Country B. This corporation has liability for intangibl under &. 199.032,
?4] ;' 5\ ;EI Florida Statutes [ ves
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglsterpfl Agent
B1{ Name
COPPAGE, HELEN C 82| Sireet Address (P.O. Box Number Is Mol Accoplablo)
18274 POPLAR RD
FORT MYERS FL 33912 83
84| Cry 85| Zip Code

FL

agent. | am familiar with, ang accept the abligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

infarmanon indicated on this annual reporl of supplemental ang
| .am an officar or director ol the corporajon M the receivedor A
appears in Block 12 or Block 13 if chanded, orgn an attach

ith an address.

al report is frue and accurale and that my signature shall have the same tegal effect as If made under oath; that
glee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

Signature, typed or prnkad name of ragisterod agent and title if applicable (NOTE: Regislered Ageni signalure requied when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DpP ] DELETe 1.1 WILE L) Change . Adaition | o5
NAME COPPAGE, HELEN 1.2 NAME ~
saer aoness | 18274 POPLAR RD. 1.3 STREET ADDRESS %
irY-$1-2p FORT MYERS FL 33812 14 GITY-ST-2p &
TNLE DT 7 DEcETE 21 TTLE X Change™ L Addlion | O
NAME SASSO, DAN 2.2 NAME
smeeTADDRESS | 3624 DEL PRADO BLVD. 2asmeeraooress | 4223 Del Prado Boulevard
GHY-5T-2IP CAPE CORAL FL 33904 2 4CITY -ST- 2P Cape Coral, FI. 33904
THLE DS L] DECETE ATME [T Change  [J Addition
NAME MCQUILLAR, ED 32 NAME
steeeT aporess | 20547 WILDCAT RUN DR. 2.3 STREET ADDRESS
CITY-5T- 2P ESTERO FL 33828 34, CITY-S1- 2P
e D [ DELETE A1TITLE {Tcrange [T Aadition
HAME CONLEY, MICHAEL 4.2 NAME
streeT aporess | 9220 BONITA BEACH ROAD 23 STREET ADDRESS
CITY-5T-21P BONITA SPRINGS FL 33923 44 CITY-ST-ZIP
TE D [T DeLETE 51TITLE [Jchange L] Addition
NAME FABBRO, RICHARD 52 NAME
streeT aDoress | 2363 UNION ST, 5.3 STREET ADDRESS
GITY-S1-21F FORT MYERS FL 33901 54 CITY-5T- 2P
ME b L] DELETE 81 TITLE LI Change  [_] Addition
NAME DEARY, FR. JOHN 52 NAME
sreetanoress | BLESSED KATHERINE DREXEL, 3714 CHIQUITA BL 53 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 64 CITY-ST-21P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.G7(3)(i), Florida Statutes. | further cartify that the

Mavtima Prene 8 AR e

Jan 28 1997 8:00am



