SECOND NOTICE{ CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, ;1998.

AMOUNT DUE ON OR BEFORE 00/30/88: $61.25 {IF DISSOLVED, MIN\MUM AMOUNT DUE TO REINSTATE: $238.25).

FILED

Oct 09 1998 8:00am’

1998

NONPROF!T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of State

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation

DOCUMENT #

N96000005346 (9)

Name

SOUTHWEST FLORIDA MARINE TRADE FOUNDATION, INC.

LT R

21]

26]

Principal Place of Business Mailing Address
1506 S.E. 40TH STREET P.O. BOX 458 3. Date Incorporated or Qualified
SUITE B CAPE CORAL FL 33810 10716/1996
CAPE CORAL FL 33904 4. FEI Number Applied For
—APPHED-FOR— Not Applicable
. ipal P .
2. Piincipal Flaca of Business 2a. Malling Address 5. Centificats of Stelus Desired D $3_75 Additional

Feo Roquirad

22

Sulte, Apt. #, alc,

Suite, Apl. #, sic,
27]

$5.00 May Be
Added fo Faes

6. Election Campalgn Financing
Trust Fund Contribution

m

30]

25) 20]

City & Stale City & State 7. |5 this nonprofit corporation a homeownarg association?
H‘ m Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Inlangible

Farsonal Properly Tax dus June 30. Yes No

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registaroﬁgam
81| Name
MEYEH. BARBARA 82| Strest Address (P,O. Box Number is Not Acceptable)
5301 MAJESTIC CT
CAPE CORALFL 33904 83
S 84| City FL |ss| Zip Code

11. Pursuant to the provisions of sections £17.0502 and 617.1506, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or replstered agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. |
agent. | am fagpillar with, and dccapt the obligations of, section 617.0503, Florida Statutes.

hereby accept the appolntmen? as registered

SIGNATURE Signabrs, typed of printed nama of reglstersd agent and tiis If applicabls. (NOTE: Registered Agant signatura required whan rainslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIME P [ oELere ! 11TmE [ change ] addition &,
NAME CODLEY, ROBERT 12 NAME K
streeTaporess | 2810 SE 20TH AVE $ ASTREET ADDRESS S
CTV.ST.ZIP CAPE CORAL FL 33904 14 CITYST.ZP &
Tme v [ peLere 2ATITLE [ Jchange [ Addiion |©
NAME PARISEAU, JESSE 2.2 NAME A1y
sreetaponess | 048 B PINE RIDGE RD 23STREET ADDRESS -N15
crvstze | NAPLES FL 33940 24CITYSTZP hedln, ¢
TTLE ST [ oeLere SATITLE [Jehange 7] addition
HAME MEYER, BARBARA 32 NANE
streer anoress | 5301 MAJESTIC CT 33 5TREET ADDRESS
cmvsize  |CAPE CORAL FL 33904 34CTYSTZR P
TmEe D [7] perere 41TME [ changy’, [ additia
NAME GIBBS, GIL 42 NAME
streeTaporess | 928 NE 24TH LANE #4 4.3 8TREET ADDRESS / 0 }
CTY-ST-2IP CAPE CORAL FL 33909 LA CITY-ST.ZIP 7
TmE D ] oerere BATIME ") crangs  [7] Aditon
NAME RILEY, PAT 5.2 NAME
streeTaporess [ % 052 VIRGINIA AVE 53 STREET ADDRESS
cvstze | FTMYERS FL 33914 54 CITV-ST.2P
TLE D {7 bELeTE 61 TITLE (I change [ Addition
NAME SIBBALD, STEVE 6.2 NAME
sTREETADDORESS | % §211 N. TAMIAMI TRAIL 6.3 STREET ADDRESS
crystze | N, T MYERS FL 33903 84CTYST.2P
14. | hereby cart al the Information supptied with this filing dees not qualify for the exemption stated In section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicatad on this annual report or suppﬁamantal annual report is frua and accurate and that my signature shall have the same legal effect as If made under cath; that | am

rn Bolg'g‘e% gr dlﬁcior of the corporation or the recelver or trustee empowered to executs this repont as required by Chapter 617, Horida Statutes; and thal my name appears
n or

Block 13 if cha , or on an attachmegay withy an address.
SIGNATURE: M /}ltdf

/" BIONATURE AND TYPED OR PRINTED NAME OF MEHING OFFIGER OR DIREGTOR

30 /78 IH-S¥o-052L
P4 Fd

Dals Daytime Phona #




