2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ... .. Feb 02, 2007 08:00 A

ENT # N97000001235

DoCLM Secretary of State

ALFA ROMEQ OWNERS CLUB OF SOUTHWEST

FLORIDA, INC.

Principal Place of Businass Mailing Address

1438 BEECHWOOD TR 1438 BEECHWOOD TR

FORT MYERS, FL 33919 IS FORT MYERS, FL 33819 US
01162007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE ez AopiedFor
NOT APPLICABLE Not Applicabla

8, Cartificate of Status Desired | anazgq L‘:?:;m“"

6. Name and Address of Currant Registered Agant

438 BEECHNDOD TRAIL DO NOT WRITE
FORT MYERS, FL 33919 lN THIS SPACE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiored agent.

SIGNATURE
Signature, typed or printed nisme of regritered agent and bte il appkcable. (NOTE: Ragizinradg Agent signatum required whan reinatating) DATE
Flling Foo is $61.28 8. Elaction Campaign Financing 55,00 May Be
Due by May 1, 2007 Trust Fund Contribution. O AddedtoFees

10. ) OFFICERS AND DIRECTORS

TME D -

NAME DIMATTEQ, PETER

STREET ADDRESS | 5353 WILD FIG LN
CITY-ST-2IP FORT MYERS, FL 33919

TME D

NAVE BECHTOLD, ARMIN LIGO00S 13055

STREET ADDRESS | 1427 BARCELONA AVE 0208 07-R0055-002 BL.25
CHTY-51-2IP FORT MYERS, FLL 33901

e D .

NAME GUYNN, JAMES

STREET ADORESS R
o511 | FORT MYERS, FL 20910 DO NOT WRITE

- 2 IN THIS SPACE

NAME PAPPAS, ART
STREEY ADDRESS | 1613 FIGG LANE
CITY-51-21P NAPLES, FL. 34105

THLE D

NAME ROSSI, TOM

STHEET ADDRESS | 20506 LYNX CRT
CITY-51-21P ESTERQ, FL 33928

TME
RAME
STREET ADDRESS
CIy-ST-21P
|

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the samae legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Porida Statutes; and that my name appears in Block 10 or Bleck 11l
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: g T b Guyun T, f20/07  324-247-8929

SIGNATURE ANO TYPRY OR u’htwwmommoauu TOR, Daytime Phone #




