SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1998 ; DIVISION OF CORPORATIONS
DOCUMENT # N97000006790 (6)

HOUSING ALTERNATIVES OF SOUTHWEST FLORIDA, INC.

Pringipal Place of Business Maling Address

Secretary of State

W RBRIGARRIA

office or reglsigred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appolntme!
agent. I am femillar with, and accepl the obligations of, section 617.0503, Florida Statutes.

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changln?
ni

6075 GOLDEN GATE PARKWAY 6075 GOLDEN GATE PARKWAY 3. Date Incorporatad or Qualifiad
NAPLES FL 34116 NAPLES FL 34116 12]08[1997
4. FEI Number Applied For
65~-0R8O0H233 Not Applicable
2. Principal Placs of Business 2a. Malling Address 5. Cerlificate of Siatus Desired O $8.75 Additional
21 26 Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Fess
City & State City & State 7. is this nonprofit corporation & homeownegs gssoclation?
23] , 28 Yos §No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
rﬁl 25 m ;ﬂ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81 Name
CECIL, W. JEFFREY B2 Streei Address (P.0. Box Number Is Not Acceptable)
4501 TAMIAMI TRAIL N., #400
NAPLES FL 34103 8
84] City FL 85| Zip Code
ts registerad

as registerad

SIGNATURE -

Ignature, typed of printed nams of registered agont and Sitle  applicalle DATE

{NCTE: Reg/sterad Agenl signature required when relnslating)

an officar or dirsctor of the corporation or the raceiver or trustee empowered to execute this report as required by Chaptser €17,

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__|
TITLE D WDELETE I 1ATITLE Clcnange [] Addition |15
NAME MOKIM, ANN "MISSY" 12 NAME t~
stReeraporess | 3088 RIMIERA DRIVE, #203 1.3 STREET ADDRESS %
orvsrae | NAPLES FL 34103 14 CITY-ST-2P &
TIMLE D ; [ peeere 24TITLE Clchange [ Additon |©
NAME FITZ, VANESSA 22 NAME

streeraporess | 1458 PELICAN AVENUE 2.3 STREET ADDRESS

CITYST2P ;_LS FL 34102 24 GITY-ST-2ZP

Tme D [ oecete 3TME [CJchange [ aadtion
NAVE SCHIMMEL, DAVID C 32 NAME

srectappress | 8078 GOLDEN GATE PARKWAY 3.3 STREET ADDRESS

orvsrze | NAPLES FL 34116 340ITVSTZP

TILE (1 ] oeLeTe 44 TITLE [ cnange [ Acition
NAME GOLDEN, SUSAN 4.2NAME

seeTaooress | GOTE GOLDEN GATE PARKWAY 49 STREETADDRESS

CITY-ST.2¢ S FL 34118 44CTYST P

e D 7] oetere BATITLE [ change [ Addition
NAME MIDDLEBROOK, MARK 5.2 NAME

sTReeTaboress | 607 GOLDEN QATE PARKWAY §.3 STAEET ADDRESS

CITY-ST2P S FL 34118 54 CITY-5T:ZIP

TME D - [] oetete 6.1TIE [ changs  [] Addition
NAME KELLY, SHAUN €2 NAME

sTReetaporess | 6078 GOLDE GATE PARKWAY 6.3 STREET ADDRESS

CTY.ST.ZP S FL 34116 8.4 CITY-ST-2IP

14. | horeby ce t the information suprlied with this filing doas not qualify for the exemplion stated in section 118,07(3)1), Florida Statutes. | further certify that the information

indicated on Lhig annugl report or supplemental annual report is true and accurate and thal my slgnature shall have the same leglal r?;fa%t ;ts If maded L;Edter cath; that | am
orida utes; and that my name appears

&S~ 108/

. in Blook 12 or Block 13 if or on an attachrment with an address, ~#
SIGNATURE: P aressn 7112 Z/‘%@é Goyf

AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daviima Phone ¥

NONPROFIT FLORIDA DEPARTMENT OF STATE g
ANNUAL REPORT sandre B ortar Jul 22 1998 8:00am




