FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Ds FLORIDA DEPARTMENT OF STATE . g .
CORPORATION ia Katherina Harris Apr 07’ 1999 8:00 am 3‘
ANNUAL REPORT 5 Secretary of Stto ecretary of State |
DIVISION OF CORPORATIONS 04-07-1999 90073 028 ****6].25 !

1999
DOCUMENT # N97000006790

1. Corporation Name

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectibn 119.07(8)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accwrate and that ty signature shall have the same legal effect as if made under cath; that L am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

¢ Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ g/ PGV EE BREZUIRED # 854 4]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

HOUSING ALTERNATIVES OF SOUTHWEST FLORIDA, INC. T L L L .
- Brasa-oo0r3-5H 4 * J ;
Principal Place of Business Mailing Address :
6075 GOLDEN GATE PARKWAY 6075 GOLDEN GATE PARKWAY :
NAPLES FL 34116 NAPLES FL 34116 ;
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21] - 2] 12/08/1997 I :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For i
22 27 650800233 Not Applicable | |
%!-cny-&sm_ﬁ--- ; _;a_cw_&_smg; _ oo | 5. Conticgo o tatus Dosieg_ 01 -$8F'e ZSR :g‘ﬂirtie%nal
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be =
m ) |—2-;| El E‘ Trust Fund Gontribution Added to Fees
8. Name and Addross of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name 1 ~
CECIL. W, JEFFREY Trund G- Schimme |
, V. 82| Strset Address,(P.CQL.Box Number is NoLAcceptable) :
4501 TAMIAMI TRAIL N., #400 , 015 820 don L\G%D i luDy
NAPLES FL 34103 8 i
B4| City 8s[ Zjp Cqd .
ANoo les FL | T (p] |
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperatidn submits this statement for the purpose of changing its r_egistere?" .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations Of'.. Section 617.0503, Florida Statutes.
SIGNATURE il L R, ’l
Sigritlire, typed of pfinted name of registerad agent and tite if applicable. [NOTE: Regsterad Agant signatura reguirsd whan rainstating} DATE ©
12, -~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 % ‘
e D . gDELETE 1ATME Olchange  [lAddion | T
NAVE FITZ, VANESSA 1.2 NAME N
streeTA0DRESS| 1455 PELICAN AVENUE 1.3 STREET ADDRESS 2
CITY.ST-ZP NAPLES FL 34102 14 CITY-ST-ZP s 3\ - ’W ?)
TLE D [J DELETE 21TME fesi1deM . . Change ] Addition
e SCHIMMEL, DAVID C 22 Bonianmel, Doand .. ‘
sreeTaooress| 6075 GOLDEN GATE PARKWAY 2ysmeeroness | (018 (o lden Gatw fbnma\[
CITY-ST-ZP NAPLES FL 34116 racrstze INooles L D40 s
TME D [} DELETE 3ATILE ¥ N ClChange [ Addition
NAME GOLDEN, SUSAN - . 7 - B 32nanE ) .
sreeTaporess| 6075 GOLDEN GATE PARKWA 33 STREET ADDRESS
GITY-ST-2P NAPLES FL 34116 34, CITY-ST-2P
TILE D g.QELETE 43TMLE [ClChange [ Addition
NAME .| MIDDLEBROOK, MARK 4.2 NAME
street aporess| 6075 GOLDEN GATE PARKWAY 43 STREET ADDRESS
CITY-ST-2P NAPLES FL 34116 4ACTY-ST-ZF_
TME D . O DELETE 51TMLE Secneilocy/reasacec BgCrarge  [] Additon ]
e KELLY, SHAUN , s2naE Stoun e\l _
srmeer aooress| 6075 GOLDE GATE PARKWAY . sasTeETa00REss | (O 1S G0 1adn @t Poncreosy |
orv-srze | NAPLES FL 34116 sovstze | fMaOles Y Bl \
TME 3 DELETE B1TILE DiretTo ] Change leddilion
NAME ) : . 6.2 NAME K‘l ™M &o d ‘
STREET ADDRESS B3STREETADDRESS | ( oy~7 <5 & idemn GBats Q:)—/L\C,\_,OOL\/ !
CITY-ST-2PP 64 CITY-ST-2ZIP Nnoles 3L DYy =




