FILE NOW

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

v

FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000

1. Corporation Mama

003814 (

0)

OUR MOTHER'S HOME OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

AMAREAIE AV

-

l21]

] P Rox L

FORT WVERS FL 3502 FORT AVERS FL 30512 & Date&g;g;ﬂggim Quaified
4 FEINumber Applied Far__
. 650510103 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Desifed | $B.75 Additonal

Fee Required

: e il
Suite, Apt. #, elc.
2t Do FThEne T

Suite, Ap_t# etc.
27]

. Election Camgaign Financing

$5-00 May Ba

Trust Fund Contribution Added to Fees

City & State City & Statg 7. Is this nonprofit corporation 2 homeowners agaociation?
HESTECS | CL. =] Sisers Pl " Yo [BA0
Zip ! Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ %%q Z8 25] DS & 29] %%QZFE _33! O30 Personal Propery Tax due June 30. [ ] Yes IB’SO
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81 Namec‘o t«ﬂ&ﬁ ‘(‘ﬂ. o :3_
L] el »
COPPAGE, HELEN C 82| Sueet Address (POF Box Numper s Nt Acoeplabis)
18274 POPLAR RD) ALTLLH T A Mk -
FORT MYERS FL 33912 83
84 City ' 85] Zip Code
ZsreRe FL | | £53%2

agent. | am farniliar with, and

11. Porsuant 1a the provisions of Sections 6170602 and 617, 1508, Flonda Stalutes, the above-named corporalion submits this slatement fof he purposs of changing its ragistered
office or reg'sterad agent. or bath, in the State of Florida, Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE:

Cordler

SIGNATURE - 11 2\9%

Signaltire, ypad of pmtef njmo of registorsy @ i (NOTE; Aegistered Agent signature required when reinstating) B R *oaTE "
12, \/ CFFiCERS AMD DIRECTORS i K3 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TLE DP 1 BELETE 1.1 TALE PV ¥l Change [ Addition
NAME COPPAGE, HELEN 12KAME et Conlasy \Michaed.
sweeTanoress | 18274 POPLAR RD. 1.3 STREET ADBRESS S BP0 TEOeRS CX
CITY-5T- 217 FORT MYERS FL 33912 o 14 CITY-$T-2P ETeRS . eREzE A
TE or I oeLee 21TME - [Tchange [ Addition
NAME SASSO, DAN 2.2 NAME Edbpt, Si1ZC LOV £ e
smeez anohess | 4223 DEL PRADO BLVD 23STRETADDRESS | [<4pF OB ZBrh T eRRAbc.
CiTY-ST-2P CAPE CORAL FL y 24CTV-STIP | Cnpe Cogsi  Fl.  DDG0% o
ITLE Ds B DELETE 31TITLE oS 11 Change [T Additicn
NAME MCQUILLAN, ED 32NAME PE R BrE— At T ARABE, TackiE
steeer avoress | 20547 WILDCAT RUN DR. 23STREET ADORESS | < PG Radge Cirale,
CITY-5T- 217 ESTERQ FL 33928 asomy-sr-zp | EET sge =T _ e
TIME D LI DELETE 41 TITLE [JChange ] Addition
NAME CONLEY, MICHAEL 42 NAME
sTreeT appress | 9220 BONITA BEACH ROAD 4.3 STREET ADDRESS
GITY-5T-ZF, BONITA SPRINGS FL 33923 44 LY-5T-7P
TILE D L1 DELETE 51TME L) change  [_] Addition
NAME FABBRO, RICHARD 5.2 NAME
sTREET ADDRESS | 2363 UNION ST. 53 STREET ADDRESS
CITY- ST-ZP FORT MYERS FL 33901 o 54 CITY-5T-2P L L
TITLE i) DM DELETE 81 TME [T Change [ Addiion
NAME DEARY, FR. JOHN 6.2 HAME
sreer aporess | BLESSED KATHERINE DREXEL, 3714 CHIQUITA BL §:3 STREET ADDRESS
CITY-5T- 2P CAPE CORAL FL 33914 N §.4 CITY-ST-ZIP o )
14, | hereby certify that the infarmation supphied with this filing does not qualify for the exemption stated in Section 119.07(8)(i}, Florida Statutes. | turther certify that the information

indicated on this annual reper or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of tha corporation or the receiver ar trusiee empowerad Lo execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Elock 13 if changed, or an an attachment with an address.

e /Gs  La6- Tz

CR2E037 (10/97)



