FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N94000004642 (4)
S.W. FLORIDA ASSOCIATION FOR HEALTH AND SOCIAL S

Principal Place of Business Maiting Addross
P.Q. BOX 217 P.0. BOX 277 3. Date Incorporated or Qualfied
CAPE CORAL FL 33510 CAPE CORAL FL 33910
4, FE| Number Applied For
W74 Not Applicable
2. Principal Place of Business 2a. Mailing Address :
new o 5. Cerlificate of Status Desired [ $8.75 dditional
21 —2;’ Fee Required
Suite. Apt. 4. etc. Suite. Apt. ¥, elc. 8. Elagtion Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homaeowners association?
23 3;' Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 —2?] ?0] Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81| Name
SLAMPAK. SHIRLEY 82| Streat Address (P.0. Bax Number is Not Acceptable)
2776 CLEVELAND AVE.
FT. MYERS FL 33001-5864 8
84| Cuy FL asI Zip Code

SIGNATURE

office or registared agont, or both, in the Stato of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the pur?ose of changing its registered
was authorized by the corporation's board of directors. | hereby accept

e appointment as registerad

Signaturs. typed of ponten] rame o regsitered agenl and tite © appicable

(NOTE Rogistered Aganl mgnature required when reinstating)

DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

MLE v T pELETE 11TLE [Jchange [ Addition
NAME MILLER, TOM 120

streeT aporess | 2369 DOVER AVE 1.3 STREET ADORESS

Cimy-S1-2P FT. MYERS FL 14 CITY - ST-21P

THLE V9] [T oetere 21 TNLE [ change LI Addition
NAME DOVER, LINDA 27 HAME

smeer aporess | 38 BARKLEY CIRCLE 2.3 STREET ADDRESS

GITY - ST- 21P FT. MYERS FL 2.401TY-ST- 7P

T sD B oeLee a1 TITLE == B cnange T3 andition
NAME TUFFY, BOB 32 NAME MmiTenELL, Fubih

strept aponess | §226-A PRESENTIAL COURT saswect aoovess |G G/ HEAATH IR Kk C A,

CATY-ST-29 FT MYERS FL 34.C0Y-57- 2P ;f. MLSELCS FA.

THLE 1) T oewere 4TNLE 7 - [Tchanga L7 Addition
NAME SLAMPAK, SHIRLEY 4.2 NAME

street aporess | 2776 CLEVELAND AVE l 4.5 STREET ADDRESS

CITY-§T- 2 FT. MYERS FL . 4ACITY - §T-2IP

TME PD F,DELETE 51 TILE FD A Change I Addition
e VAN PELY, BECKY 52NAME TVFFY Bo8

staeer aporess | 3625 MEADOWBROOK DR SISTRECTAODRESS | G X A\ o) PRESENTIAL Coc/RT

Ty -51-2¢ FT. MYERS FL 5.4 CITY-ST-2P Er#h q“fﬂ’é, i

THTLE TToeLETE 6.1 TTLE 7 [ crange L] Addition
HAME 5.2 NAME

STREET ADORESS 3 STREET ADDRESS

CITY-S1-2F 64 CITY-ST-2IP

14. | heraby certily that the information supplied with

SIGNATURE: ,),A ‘

this fiing does not quality for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemenltal annual repo is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or duaclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changod, or on an altachment with an address.

W sx ol ~SHIRLLTS L1 117K

N A e,

CR2E037 (10/97)



