FILE NOW:

FILED

FILING FEE 1S $61.25

1998

NONPROFIT A R FLORIDA DEPARTMENT OF STATE
CORPORATION , Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

L
N97000000676 (3)

VNA COMMUNITY SERVICES OF SOUTHWEST FLORIDA, INC

Princlpal Place of Business Malling Address

O A

22] 27]

Trusl Fund Contribution

4210 METRO PARKWAY 4210 METRO PARKWAY 3. Date Incorporated or Qualitied
SUTE 115 SUITE 115 10511097
FORT MYERS FL $3916 FORT MYERS FL 33916 ,—
4, FEI Number Applied For
Not Applicable
2, Principal Place of Businoss 2. Mailing Address 5. Certiicate of Status Desired 0 $8.75 Additional
m ;I;l Fee Required
Suite, Apt. #, etc. Suite, Apl. #, slc. 6. Election Campaign Financing $5.00 May Be

Added to Feoes

FL

City & Slate GCity & State 7. 13 this nonprofit corporation a homeowners association?
a E;‘ Oves Ono
Zip Couniry Zip Couniry 8. This corporation owes or has paid tha current year Intangible
;l m rgl ;El Parsanal Property Tax dus June 30. Yes [INo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
VANN, ANNA L 82| Sireat Address (F.0. Box Number i& Nal Atceplabie)
4210 METRO PARKWAY
SUITE 115 69
FORT MYERS FL 33916 84| City 85] Zip Cade

SIANATURE

14. Pursuant ko the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢
office or regisiercd agont, or bolh, in the State of Florida Such change was authorized by the corporatton’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obhgations ol, Section 617.0503, Florida Statutes.

hanging its registered

Signature. typed o printod nama ol registered pgont and tille i applicable,

(NOTE: Roglsteratt Agent signature required when reinglating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [T DELETE 11T0LE [ Change ] Addiiion
NAME WICHTERMAN, GEORGE 1.2 NAME

sireeraooriss | POST QFFICE BOX 08005 1.3 STREET ADDRESS

CITY-3T- ZIP FORT MYERS FL 33908 1.4 CITY-51-2P

TITLE VD ] DELETE 21TNLE CJchange [ Adition
NAME ISLEY, JOSEPH K JR, MD 22 NAME

swneer aporess | 11550 MCGREGOR BLVD 2.3 STREET ADDRESS

eITY-SI-2P FORT MYERS FL 33919 2.4 GITY-ST-2p

TLE (3D (] DELETE 31 TITLE [V change  [J Addition
NAME ELLIS, W. MICRAEL 32 NAME

stazer aporess | 62 MEDICAL LANE 3.3 STREET ADCRESS

ooy~ S1- 1P FORT MYERS FL 33918 1.4, CITY-ST- 2P

TILE D T preere 41 TILE [ change T Addition
NAME VANN, ANNA L 4.2 NAME

stReeTaDDRess | 2160 CHANNEL WAY 43 STREET ADDRESS

oY= ST 200 NORTH FORT MYERS FL 33917 44CITY-T-2Ip

TALE [ peLeTE 5.1TIMLE (L) Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2 54 CITY-8T-2IP

TITLE [T DELETE 61 TNLE I Change L Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-ZIP 64 CITY-8T-ZIP

14. | hereby certlfy that tho infarmation supplied with this filing does not qualify for t

Block 12 or Block 13 if changed, or on an altachment with an address,

aienatiiee: Y P }*Annai

L. Vann

May 22, 19¢8

: he exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatod on this annual reporl or supplemontal annual repart is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the roceiver or trusteo empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

041-278-4848

May 28 1998 8:00am
Secretary of State

CR2E037 (10/97)



