FILE NOW: FILING FEE IS $61.25 FILED

3 = o

8
NONPROFIT FLORIDA DEPARTMENT OF STATE . 7
NowPROFT May 08, 1999 8:00 am
ANNUAL REPORT Secnaony of Sints ecretary of State
DIVISION OF CORPORATIONS 05-08-1999 90050 025 ****5] 25

1999
DOCUMENT # N96000005521

1. Corporation Name

ElklP‘I'GIg-AMEHICAN ASSOCIATION OF SOUTHWEST FLORI

Principal Place of Business Mailing Address

1416 SE 31 ST 1416 SE 31 ST
CAPE CORAL FL 3394 CORAL FL 33904
us us
2. Principal Plat;-.e of Business 2a. Mailing Address 3. Daite Incorporated or Qualifed
[21] 6] 10/29/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] |27] .- 65-0598502 ™ Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8'75 Adc?itional
;1 ;\ Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mey Be
24 [25] [29] [30] Frust Fund Centribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name £ -
fSBERTO, JEANNE A 82| Strest Address (P.O. Box Number is Not Acceptable)
1416 SE 318T ST
CAPE CORAL FL 33904 83
84| City FL ias | Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was auéhogzed by the carporation’s board of directors. | hereby accept the appointment as registered
503, Fiorida Statutes.

agent. | am familiar with, and accept lhm Section 617.
sianaTuRe eanL (. - /d/\l/(-« Aan X
E

14. | hereby certify that the information supplied with this filin
indicated on this annuat report or supplemental annual repol
officer or director of the corporation or the receiver or trustee empowae

g does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

limmru. typedl or prntad nams Of regisiared egent and title it appéicable. (NOTE: Registerad Agent signatura requirsd when reinstating) DATE 6‘
12. 4 OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D L] DELETE 11TME [JChange  []Addition | ==
NAME NICASIO, DAVID 12 NAME 5
swreevanoress| 5089 NORTHAMPTON DR 1.3 STREET ADDRESS o
CITY-ST.7P FT MYERS FL 33919 14 CTY-5T-ZP &
TMLE VD [] DELETE 24 TME [JChange [ JAddon| O
NAME BUGARIN, DIONISIO M 22 NAME
streeTanoress| 1909 SE 33RD TER 23 STREET ADDRESS
CITY-ST-ZP FT MYERS FL 2,4 CTY-5T-2P
TmE T : [ DELETE 31 TMLE [JChange [ Addition
NAME PATEL, ZENY 32 NAME
streeraooress| 3714 SE 3RD AVE 33 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33804 34.CITY-ST-2P
TITE v [ DELETE 41TME [ Change  {{] Addition
NAME HAMILTON, MICHAEL 4.2 NAME
streeTaporess| 1408 SE 37TH ST 43 STREET ADDRESS
CITY-ST.ZIP CAPE CORAL FL 33904 44 CITY-ST.ZIP
TTLE v [] DELETE 51 TILE [JChange  [J Addition
NAME SILANG, JESUS N 52 MAME
streeraporess] 4800 AIRPORT RD 6.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34105 54 CITY-8T-2P
TITLE D 3 DELETE 6.1 TILE [ Change [ Addition
NAME TORIO, ISABELO S M.D. 6.2 NAME =
street aopress| 209 SE 40TH ST 63 STREET ADORESS =
CITY-ST-2P CAPE CORAL FL 64 CITY-5T-2P _

Gt/ 50 ZPTE

Daytime Phone #

Block 12 or Biock 13 if changed, or on an attachment with an addregs, with all other like empgwered.
[~X N g ; ; ;
SIGNATURE: QMMATQIRE&EM AURED

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ik



