2006 NOT-FOR-PROFIT CORFORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # N94000005047
it Secretary of State
LIFE, EDUCATION AND COUNSELING CENTER OF 02-06-2006 50084 022 7F7761.25
SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
2436-6ECOND-EFREET C/O PHYLLIS SEAMAN
‘PORTMYERSFLE33501 36 NEIBA COURT
: IARRAERI RN
2. Principal Place of Business 3. Mailing Address ___
K5y CoronADo PRLWY FCEBA T
Suile, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number Applied For
CAPE Ponar L& ~T M ERS FL 3390a0 65-0539869 Nt Applicabte
f?_; 90?— iog"é_ Zip-?B G2 igg 5. Certificate of Status Desired O gg.gga::ed;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg?ﬂhéféhk PHYLL_II_Sd‘-Jr‘ Street Address (P.Q. Box Nurmber is Not Acceptable)
FT MYERS FL 33912
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ﬁé@.«;uw //Z:'v‘/ b

T - T,
Signature, N’ped o pted 1 /ﬁ(raulsxmaa agen and e f apphcable (NCTE" Regsiared AGent Signatiie raquied Wi 1oinsiatng) DATE

) Fé‘1536125 - 1 9. Election Campaign Financing $5.00 MayBe | . Make. CheclsPayable o' e
Ma 2006 Trust Fund Contribution Added to Fees = Elpridg-Dephrtment- pi,StalE'f
SN TU I T Bk " B -
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TTLE MBD : [ Delete TITLE map O Crange  [#dition
HAME MORROW, WILLIAM NAME A EEE inGTDAM S Lot
STREET ADDRESS {536 VALMAR DR : STREET ADDRESS | J 3§ P EAAS
grv-st.np |FT MEYERS FL 33919 CIY-51-2IP 7 v ERS, Fe #2257 )
TILE MBD 3 petete TITLE map [ Change Mddilim
NAME MECULLAH, CAROL ' NAME APLARSS roemn
STREET ADDRESS | 5366 FAIRFIELD WAY STREET ADDRESS | F2b0 . LANDMiGs PEL LaT I8 3
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP ~7. f’"{é;a.s’ ~LB3IHT
me  ___1ATD ﬂ . e DO paete TIME U R — . . .Change__ 3 Addltion
NAWE SEAMAN, PHYLLIS J NAME
STREET ADDRESS |36 NEIBA COURT SFREET ADORESS
CITY- ST ZIP FT. MYERS FL 33912 CImY-ST-2IP
e BMD [ pelete THLE . [ Change ] Addition
NAME JOHNSON, KATHY NAME
STREET ADDRESS |44 SNOW DR STAEET ADDRESS
crv-5-27 |FT. MYERS FL 33919 CiTY-S1-2P
TLE BMD ¢ [ pelete TITLE [l change [ Addition
NAME WHEELER, WILSON NAME
STREET ADORESS | 5900 JEFFERY LANE STAEET ADDRESS
CHTY-ST-7IP FT MYERS FL 33907 CY-ST-2iIp
TILE MBD O oetete TITLE ] Change  [J Aadition
NAME VERWEST, LEANNA NAME
STREET ADDRESS |6738 OLD WHISKEY CREEK BRIVE STREET ADDRESS
CITY.ST-2IP FT. MYERS FL 33919 CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions comained in Section 119, Florida Stalules. t further certity thal the information
indicated on this report 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
of the corporation or the receiver of Irustee empowered 1o execute Lhis report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on ana/n:Dhr?l with an address, with all other like empowered.
I
P —— 2 0 St g s T Sl an) e ARIAC_LEGT2I-2F 5/



