FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O dim

CORPORATION Sandra B. Mortham

v F e
ANNUAL REPORT 7 Sy Secrefary of Sato Secretary of State

1997 et ) DIVISION OF CORPORATIONS

DOCUMENT # N94000004642 (4)

1. Corporation Name

S.W. FLORIDA ASSOCIATION FOR HEALTH AND SOCIAL §

Mttt ARG EAA R

PO. BOX 277 PO. BOX 217
CAPE CORAL FL 33910 CAPE CORAL FL 335100277
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/24/1006
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
EL ;\ 65‘0533874 Not Applicabile
;‘ Suite, Apl. #, etc. ;l Sulte, Apt. ¥, etc. 5. Certiicate of Stalus Desired 0 saF.len ::jirl;znal
City & State City & State 6. Election Campaign Financing $5.00 may Bo
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under &. 189.032,
24 25] 29] 30] Flofida Statutes Oves [Ino
8. Nams and Address of Current Regiatered Agent 0. Name and Address of New Reglstered Agent
81] Name
SLAMPAK. SHIRLEY 82| Street Address (P.O. Box Numbar is Not Acceptable)
2776 CLEVELAND AVE.
FT. MYERS FL 33901-5884 63
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Siate of Floride. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE "Efgnamm, wped of prinled name of regisiered sgent &nd 1ilke il applicable (NOTE: Rogistared Agent signature required when reinstating) W

12 OFFICERS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 g
TInE v LT DELETE 11 TIE U] Changs LT Addition | &5
NAME MILLER, TOM 12 NAME ~
steer aooniss | 2369 DOVER AVE 1. STREET ADDRESS %
LITY-5T- 2P F1. MYERS FL TALITY-ST-IP g
nne D " OkcETE 21 e [ change T Addition | ©
HAME DOVER, LINDA 22 NAME :

siretranoress | 36 BARKLEY CIRCLE 23 SYREEY ADDRESS

CITY-5T-2P FT. MYERS FL 2.4C0Y-5T-2P

L (3] LJ oeete 3ATILE ~S D ‘m Change [ Addition
i TIFFU. BPB 12000 TVEFY, 898

steertaporess | £226-A PRESIDENTIAL COURT 33SIREETADDRESS | ) 2 E27 = ﬂ_ FRESENTINL, CovRT

£i1Y-S1-2F FT MYERS FL somvstze | LT MMYERS, FL,

T ™ [ Decere A1THLE v [T Change L] Addition

NANE SLAMPAK, SHIRLEY 4. 2NAME

sreer aooress | 2778 CLEVELAND AVE 4.3 STREET ADORESS

CITY- ST- 2P FT, MYERS FL 44 CITY-57- 2P

TILE PD LT oeteTe 53T O Change 1] Addition

HAME VAN PELT, BECKY 5.2 KAME

sireet anoniss | 3625 MEADOWBROOK DR 5.3 STREET ADDRESS

By §1-2 FT. MYERS FL 5.4 CITY-ST- 7P

THHE L] peceee B TMLE [Jchange T Addition
WAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY ST 71F 84 CITV-ST- 2P .

14_ 1 do horeby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(), Florida Stafules.  further certify ihat the

information indicaled on this annual report or suEplemenlﬂi annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that
I'am an officer or direclor of the corporatian or tha raceiver or rustee empowered to execute this raport ag required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an eddress.

SIGNATURE: Sged e bk f kel

" frsi
PIRECTOR

. 332~

Daytime Phona ¥ 00BE44Y

oR



