FILE NOW: FILING FEE IS $61.25 FILED
ngsgggﬁgl\] o 1 o ‘ FLORISADEPARTMENT OF STATE Jun 2 5 1 998 8 Ooam

Sandra B. Mortham

A S s Secretary of State

DOCUMENT # N96000006079 (5)

1. Corporation Nemoe

SOUTHWEST FLORIDA EPIC DRAMA, INC.

RO

Princlpal Place of Business Mailing Address
198 A GARIBBEAN RO 186 A CARIBBEAN RO 3. Date Incorporated or Qualified
NAPLES FL 33108 NAPLES FL 33108
4. FE| Number Applied For
650711583 Not Applicable
2. Piincipal Place of Business 2a. Mailing Address
P 9 5. Certificate of Status Desired O $8.76 Additional
21 26 Fee Required
Suite, Apt. #, atc. Suite, Apt. #, elc. 6. Elaction Campaign Financing ss_oo May Bs
;z-] m Trust Fund Contribution Added to Fees
City & Stata Cily & State 7. Is this nonprofit corporation a homeownsrs association?
(23] 28] Cves o
Zip | Country Zip Country 8. This corporation owes or has paid the curient year Intanglble
24 25] m kD] Personal Property Tax due Juna 30. Oves ONo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
COMPTON, RICHARD F 82| Sirest Address (P.O. Box Number is Not Accaptable)
168 A CARIBBEAN RD
NAPLES FL 33108 8
84| City FL |as Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
pifice or registered agonl, o both, in tha State of Florida. Such change was authorized by the corporalion's board of direclors. | heraby accept the appointment as registered
agent. | am familar with, and accept the obfigations of, Soction 617.0503, Florida Statutes.

SIGNATURE e
Signature, typeed or prlntod nan e of tag sterod agent and Title 1 applicable. {NCTE Reglslerad Agenl sgralure requited when reinstaling) DATE
12, 5 OFFICERS AND DIREGTORS - | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE DELFTE 1A TILE L] Change Addition
KA COMPTON, RICK 12 hawe A\ BruaAlm by et <
stReeT aookess | 198 A CARIBBEAN RD 1asTeeTooress | 29 2- BAogwNLeL Wa y
CAY-5T-2P #PLES FL 33108 14 CITY -S1-2IF Naolas, FL 340 S
TILE %DELETE 21 TTLE A 1 [J Change [ Additicn
NAME HART, STEVE 2.2 NAME
streer aooeess | 4459 FLAMINGO DR 23 STREET AGDRESS
CITY-5T-2IP %PLES FL 34104 2 4CIY-ST-2P
ME [J DELETE 31TMLE I change  TT Addition
NAME FITCH, JOMN 32 NAME
sweeraponess [ 3778 CRACKER WAY 3.3 STAEET ADDRESS
ov-sr-ze | BONITA SPRINGS FL 34134 . 34.011Y-5T-21P
TILE 0 PLoELETE I 41TME [ change [ Addition
HAME OSCEOLA, TINA 4.2 NAME
sreeTanoncss | G870 TWENTIETH AVE, SW 43 STREET ADDRESS
CITY-5T- 2P NAPLES FL 34118 44CITY-5T-2P
TIME D L] pecere 5.ATITLE [Tchange [ Addition
NAME LOMBARDO, CHRISTOPHER 52 NAME
streer appiess | 801 LAUREL OAK DR 53 STREET ADRESS
CTY-ST-29 NAPLES FL 34108 54 LITY-§1- 7P
TMLE [T peteTE 617MLE T Thange [ Addition
HAME 6.2 HAME
STREET ADORESS 6.3 STREET ADORESS
CITY-5T- 2P G4 CITY-51-2IP

14, | hereby certily thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further certify thet the information
indicaled on this annua! reporl ar supplormnental apsusl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparationpr the rogeiferor trustoe empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed ## on an fimgat with an address.
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CR2E037 (10/97)



