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FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secestary of State

DIVISION OF CORPORATIONS

1998

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NS7000003726 (3)

SOUTHWEST FLA. PDCA, INC.
Princlpel Place of Business Mailing Addross
~SUIDFAVLOR-ROND HO00-HAK-OR-AGAD
NAPLES-P-Ma10Y PRSP0t

VSO

3. Data incorporated or Qualified

7
4. FE! Number

£G- 2452

Applied For
Not Applicable

2. Principal Piace of Business 2a, Mailing Addrass

O $8.75 additionat

- » . Certificate of Status Desired
FOK . :;I b Saamc. Fee Required
Sulte, Apl. ¥, sfc. Suite, Apt. #, elc. 8. Etection Campaign Financing $5.00 May Be
[27] Trust Fund Contribution Added to Fees

’«m& S‘ﬂ\i F‘ Cily & State 7. s this nonprofit corporaticn a homeowners association?
_I S, L 28] O Yes N No
Country Zip Country B. This corporation owes or has paid the current year Intgngible
E 34" l O -;2?] 2_9| _3;] Persong! Proparly Tax due Jung 30. [ ves No
0. Name and Addross of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Nama
m- MARK A 82! Street Address (P.O. Box Number is Not Accaptable)
8900 TAYLOR ROAD
NAPLES FL 34109 83

84) City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporetion submits this statement for the purposs of changing its reglstered
office or reglgtered agant, or both, in the Stale of Florida Such changs was authorized by tha corporation’s board of directors. | hereby accept the appoeintment as registerad

agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

N et

Signature, typed o printed name of regrsiered agant and tile If applicabie (NOTE" Asgisierad Agent signature reguirad when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D ] DELETE 11TMLE T Change (] Addition =
NAME MURPHY, MICHAEL 1.2 NAME
steeeTaooness | 6530 SHIRLEY STREET 1.3 STREET ADDRESS g
CITY-$1-2IF NAPLES FL 34108 14 5Ty - 5T-2IP
TITLE D ‘ﬁDELETE 21 TNLE [ change D] Addition |C
NAE ROGERSBRYAN 208 k %5“' \au‘\' T,
streeTaooREss | ROSE-MORGAN-RD 2asmeet aooress | 400 o Skes03
gry-st-ze | Fr-WMYERG-F-00042 2. 4CAIY-51-2IP Mo?_e_.h L- ‘3 I-{v o5
TITLE D L] DELETE 31TITLE P Change L] Addition
NAME STONE, GARY 3.2 RAME
smweer aporess | $833 HOUCHIN ST 33 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 34, CITY-51-2IP
TITLE D T 1 DELETE 41 TNLE [T change L] Addition
HAME SANTOS, DENNIS 4.2 NAME
smeeTapoess | 786 W VALLEY DR 4.3 STREET ADDRESS
CITY-$1-2P BONITA SPRINGS FL 34134 44 CITY-51-2P
e Fn L] Deteve 517ITLE [ Change ~ [RLAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-8T-2P 5.4 CITY-ST-2IP
e o 1 DELETE 617MLE
HANE - - 6.2 NAME O./Bq‘.)' 'T;W\
STREET ADDRESS | sasmeeraoviess | S131 13 Ave ., S.W,
Giy-51-2¢ sovsze | Naples, FLL Bdile
[~14. 1 heroby certly that the informati jacd with this filing dosg, alify for the examption slated in SeStion 119°07(3)(i), Florida Statutss. | further cariify that the information

indicated on this annua! reporl«f supplgtnenial al repol

officer or director of the cor|

P AR N gy

s frue And accurate and tﬁal my signature shall have the same legat effect as it made under oath; that | am an
emppiferad to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in

II/ZA/A'Q

el AL v (2]



