FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmIZAENT # N99000000566 04-25-2007 90202 037 ****5]1 .25
MULTICULTURAL CENTRE OF SOUTHWEST FLORIDA,
INC.
Principal Place of Business Mailing Address S SVALALE
POBOX61713 POBOX 61713
FT MYERS, FL 33906 FT MYERS, FL 33906 )
e ——— LIV e
Suite, Api. #, slc. Suite, Apl. #, etc. 02222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
65-0890596 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fese;?q Additional
~ 8. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
MName
GARCIA, LEONARDOC
13222 GREYWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912
City ' FL 1 Zip Code

8. The above named enlily submits this statement lor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of regisiered agent and titla 1l applicable (NOTE. Registared Agent signalure required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TITLE D [ pelete LE [ Change  [] Addition
NAME GARCIA, LEONARDO NAME
STREET ADDRESS | P O BOX 61713 N/A SIREET ADDAESS
CITY-ST-2IP FT MYERS, FL 33908 CITY-ST-7IP
TLE D 3 petete TILE [J change [ Addition
NAME WHITE, JIM NAME
STREET ADDRESS | P O BOX 61713 N/A STREET ADDRESS
Cy-ST-2IP FT MYERS, FL 33206 CITY-ST-2IP
TLE_ b [ pelete TILE [ change [ Acdition
NAME RAMOS, CONNIE NAME
STREET ADDRESS | P O BOX 61713 N/A STREET ADDRESS
CITY-5T-21P FT MYERS, FL 33906 CIFY-ST-ZIP
TLE T [ Delete TILE [ Change  [] Addition
NAME POHLMAN, JACK C NAME
STREET ADDRESS | 13836 BALD CYPRESS CIRCLE STREET ADDRESS
CITY-S1-2P FORT MYERS, FL 33907 CITY-51-2IP
TITLE P [ pelete TTLE Clchange [ Addition
NAME BRUECK, ROBERT DR NAME
steer s | 2eFarconwconcr. 0 Box 617/3 SIREET ADIRESS
CIvY-$1-219 FORT MYERS, FL. 33948~ 33 f06¢ GITY-ST-ZIP
TIRE s KDeIeze T1LE [ Change  [J Addition
NAME MCCLELLAN, BARBARA A NAME
STREET ADDRESS | 5590 LONGLEAF DR STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS, FL 33917 CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recgwer or trusiee e ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addr th gfother like empowered.

Jock Pl S-23-07 _ (230)334-9/9/

SIfFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytime Phone #

SIGNATURE:




