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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' gr¥ Sandra B. Mortham
ANNUAL REPORT N ; '. ) Secretary of State
1997 N DIVISION OF CORPORATIONS

DOCUMENT # N95000000002 (4)

1. Corporation Narme

SOUTHWEST FLORIDA COORDINATION, INC.

FILED
Jan 29 1997 8:00am
Secretary of State

I

PN AR

Principal Place of Business Mailing Address
10075 BAVARIA ROAD S.E. 10075 BAVARIA ROAD S.E.
FORT MYERS FL 33913 FORY MYERS FL 339138515
3. Date Incorsorated or Qualified 3a. Date of Last Report
12/30/1994 1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
29 ;E] 04 Not Applicable
Suite, Apl. #, efc. Suite, Apt. 4, etc. o
P P 5. Certificate of Status Dasired O $8'75 Adc!monal
E} ;] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporafion has liability for intangible tax under s. 199.032,
. El 26 ;;l 30 Florida Statutes Clyes o

jon 617.0503, Flarida Stalules.

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
A | Delaris J. Sheriden (corpection)
SHERIDAN, DELORES J B2| Sirest Address (P.O. Box Number is Not Acceptalre)
SOUTHWEST FLORIDA COORDINATION INC
10075 BAVARIA RD SER 83
FT MYERS FL 33813 84| Ciy FL 85] 7ip Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familigr with, gnd accept ke abliggtions of, Se

CR2EQ37 {9/96)

I

Fusbes -

SIGNATURE /I-Adc-97
Signalura, (MOTE Hagislered Agent signalure requirad when reinsiating) DATE
12. ORFJERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE ] [T peceTe 11TIE 5] [ change BT Addition
NAME BASHAW, RICHARD 1.2 NAME Brian
seeTaooress | % FT MYERS CITY HALL 13sTReET a0oREss | 13000 1S 41, Suite 30
CITY- ST-2IP FORT MYERS FL 14cmv-srze | Ft. Myers, FL
TITLE DV " B orLere 2.1 TTLE v ‘ [Jthange B]Fadition
NAME DOCKERY, SAMUEL 22 NAME .
sreeTaporess | 11930 FAIRWAY LAKES DRIVE 23 STREET ADDRESS glEO Q’a’reli
£TY-ST-2 FORT MYERS FL pacm-ste2p | N FE. M\m.“ﬁt
TLE ot 7 beeere LITITLE D N T Change™ KJ Addition
NAME NUCKOLLS, PAUL 32 NAME Patrick LaRcoe
sweer aporess | 3732 UIBERTY SQUARE s3sTHE a00RESS | 13756 Galf Club Py,
CITY-ST- 2P FORT MYERS FL acny-stae | Fe. Myers, FL
TITLE DY [T DELETE 41TME D [J Change K] Addiion
NAME SCHERER, DAVID 4.2 NAME Joe Slee
steer aooress | 3607 S.E. 17TH AVE. 435TREET A00ESS | 57689 Beackwood Trail
£iry-51- 2P CAPE CORAL FL sonv-si-ze | Fr. Muers. FI
me 1] [T DELETE S1THLE * [J ¢hange [ Addition
NAME CHAMBERS, MARIAN 5.2 NAME
seeTapovess |- 17745 PORT BOCA COURT 53 STREET ADDRESS
orv-srz¢ | FORT MYERS FL 5.40(1Y- §1-2IP
TME "] ] DELETE 61TITE T Change [T Addition
NAME BERLIN, ROSALIE 5.2 NAME
| smeeraporess | 504 NE. 13TH AVE. 63 STREET AUDRESS
| cov-sr.zp CAPE CORAL FL 33908 64CiTY-ST- 7P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

Information indicated on this annual report or supplemental annual report is trug and sccuralg and that my signature shall have the same legal efiect as if made under path; that

I am an officer or director of the carporation or th aiver or trustee empowered 10 execy
appears in Block 12 or Block 13 if changed n allachment wikh an addrees’
CIANMATI IR . L x T e T

this report as required by Chapter 617, Florida Statutes; and that my name

S e N sk



