e

FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION Wi, oo e Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 : DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N95000002961 (9)

1. Corporation Name

ggUTHWEST FLORIDA REGIONAL DEVELOPMENT CORPORATI

MR

Principal Place of Busingss walling Address
4980 BAYLINE DRIVE P.O. BOX 3455 3. Bate Incorp-orated or Qualified
FQURTH FLOOR N FT MYERS FL 33817 06/19/1995
NORTH FY MYERS FL 33917 . - S
4. FEI Number Applied For
650592148 Not Applicable
2. Prncipal Place of Business 2a. Mailing Address . $8 75 .
. 5. Certificate of Status Dasired O - {2 Additional
|21] o] F.O. Box 3455 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. ] 6. Election Campaign Financing $5.00 way Be
22| [27] Trust Fund Gontribution [0  Addedto Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
23] 23] N. Ft. Myers, FL _ ) OYes TEne ,
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E E’ 33918-3455 |30 SA Personal Property Tax dus JJune 30. [ ves & No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
DALTRY, WAYNE E 2] Street Address (P.O. Box Number & Not Acceptable]
4980 BAYLINE DRIVE o e
FOURTH FLOOR 83
N FT MYERS FL 33917 @ Gy F!%"astzap Code
11. Pursuant to the provisions of Sections 17,0502 and 61 7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpogé of changing its registered

office ar registarad agent, or both, in the State of Flerida. Such changs was autharized by the corporation’s beard of directors. ! hereby accept the appaintment as ragistered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florica Statutes.

SIGNATURE Signaluce, lyped o printad nama of nagistared agent and Utfe if applicable. (NOTE: Reglsterad Agent signalure required when rainstating} . B D;\TE : e
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 11 TIMLE [ change [T Addition
NAME KELLY, THOMAS 1.2 NAME

smeeraponzss | 1530 HEITMAN STREET 1.3 STREET ADDRESS

CITY - §T-ZF FORT MYERS FL 33901 14 CITY-ST-2P .

TLE VPD 1 DELETE 21 TLE [ Fchange L1 Addition
NAME SMITH, REGINA 2.2 NAME

smeer appress | 2180 W. FIRST STREET SUITE 306 23 STREET ADDRESS

GITY-5T-2IP FORT MYERS FL 33901 2.4 CY-§1- 2P B _ .

TILE STD [ DELETE 31 TMLE STD [ Xchange [ Addition
HAME BLEVINS, WILLIAM 32 Nangg Blevins, William
stzer aobeess | 5801 PELICAN BAY BOULEVARD IBSRETADORESS | 5801 Pelican Bay Boulevard

CITY-§1- 2P NAPLES FL 33963 34, CITY-ST-2P Nanles,. BT, 34108 .

TME [T DELETE 41 7ITLE ’ [ 1 Change ] Addition
NAME : 4.2NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-71P ] ) 44 CITY -5T- 2P ) g .

TILE [T DELETE 51 THTLE LJ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDAESS

CITY-ST-2¢ 54 CifY-5T-2P . L -

THLE T DELETE 6.1 TITLE [IChange L] Addition
pawg 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP )

14. | hereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have tha same leqai effect as If made under oath; that | am an
officer or diractor of the carporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 517, Florida Stafutes; and that my name appears in
Block 12 or Block 1 p; d; or on éat! chment with an address.

7= ‘L1IYRE REQUIRED 7 1/28/98  941/656~7726

SIGNATURE: 2 .
FGNATURE AND TYPED OH NAME OF SIGNING OFFICER OR DIREETOR Data Qaytima Phone 4 0os2TEY

CR2E037 (10/97)



