FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION orine Harris
ANNUAL REPORT ol ot Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90273 012 ****6] 25

DOCUMENT # IN96000005346

1. Corporation Name

SOUTHWEST FLORIDA MARINE TRADE FOUNDATION, INC. -

Principal Place of Businass Mailing Address
1505 $.E. 40TH STREET P.0. BOX 458 -1
SUITE B CAPE CORAL FL 23910 1
CAPE GORAL FL 33904 1 '
2. Principal Place of Business 2a. Mgziling Address 3. Date Incorporated or Qualifed I
21] | 26] 10/16/1996 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
2_2]7 . ) ;ﬂ NOT APPL'CABLE Not Applicable | i
City & S City & Stat iti 1
. ity & State ity o 5. Certifcate of Status Desired [ $8.75 Addttional |
23 E\ Fee Required |
Zip . Country Zip Country 6. Election Campaign Financing ] $5.00 May 8e ! |
;l IEI ;I [3?| Trust Fund Contribution Added to Fees ! |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont f
81| Name 1
1
MEYER, BARBARA . 82| Street Address (P.O. Box Number is Not Acceptable) 1

5301 MAJESTICCT " :
CAPE CORAL . 04 § |
e 84| City FL las‘ Zip Coda :

11. Pursuant to'the prd'visions-; df Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

G I Tt s e ey s S

SIGNATURE Sl‘gnatum. typed or printed name cof registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ = it
TE P T DELETE 11T Dlchangs  ClAddton | = [
NAME COOLEY, ROBERT 12 NAME oy
streetaporess| 2810 SE 20TH AVE 1.3 STREET ADDRESS 8
crv-sr-ze | CAPE CORAL FL 33904 14 CITY-5T-2P &
TME v . [] DELETE 21 TITLE [JChange [ Addiion | ©
NAME PARISEAU, JESSE 22 NAME

streeTanoress| 1048 B PINE RIDGE RD 23 STREET ADORESS

crv-stze | NAPLES FL @ Z A CITY-ST-ZP

THLE ST~ 1 DELETE 21 TITLE [lChange  []Addition

NAME MEYER, BARBARA 32 NAME

streeT aporess| 5301 MAJESTIC CT 33 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33904 34, GITY-ST-ZIP

TIMLE D [] DELETE 41 TME [OChange [ Addition

NAME GIBBS, GIL 4.2 NAME

streeTaporess| 928 NE 24TH LANE #4 4.3 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33909 44 CITY-ST-ZP

TITLE ] {7 DELETE 51TITLE [[JChange [ Addition

NAME RILEY, PAT 52 NAME

streeranoress| % 2052 VIRGINIA AVE 5.3 STREET ADDRESS

CITY-ST-2P FT MYERS FL 33914 54 CITY-ST-2IP

TITLE D [ DELETE 6.1TITLE [JChange ([ Addition

we | SIBBALD, ST s

m?rggint{sss’ % 2211°N. TAMIAMI TRAIL 6.3 STREETADORESS

orv-srze - |'NZFT.MYERS FL 33903 £4 CITY-5T-2P

147 | hereby certify that the infofmation suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this annuat repprt or supplemental annual 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 tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, prbn an attachment wit addrghs, with all other like empowered.

SIGNATURE: %D 5/*3«9 -89 Hy-S5Y0UZLe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS @FFICER OR DIRECTOR Date Daytime Phone #




