55 ==
ﬁFILE NOW: FILING F MAY 118 $225.00

F SIGNING TR FICER OR DIRECTOR

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ] Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 e DIVISION OF CORPORATIONS
"DOCUMENT # P93000001578 (2)
1. Corporation Name
SOUTHWEST FLORIDA DEVELOPMENT ASSOCIATES, INC. I
_;’r;wcq});PI:mz cv)fiéusine-s‘s T 'Qﬂngi}\ddress
6900 DAMNIELS PARKWAY 6900 DANIELS PARKWAY
SIMTE 14 SUITE 14
FORT MYERS FL 33912 FORT MYERS L 33912 o [
3. Dabe 1?6%;?6&3(1 or Qualited | 3a. Da‘t{isolf ILS?%Reron
_fz'.'ﬁ'ih?a;iéﬁé@&ﬁjsmess 77 2a. Mailing Address Aot Applied For
c N - I e L [ Rt mapicatie
Suite, Apt. #, eic. Suite, Apt. #, ete. &, Certificato of Status Desired O $8' 5 Ad"_‘tiO"a‘
—2;1 Fee Required
City & Stale 6. Eloction Campalgn Financing O $5.00 May Be
'El Trust Fund Contribution Added to Fess
Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
) 29 m Florida Statutes O Yes [ONo
o 9. Name and Address of Current_Reglslered Agent 10.'_Name and Ad_ggss of New Et;g[g}ered Agent o
81| Name
FAHS, STEVE )
82| Streat Address (P.O. Box Number is Not Acceptanle)
6900 DANIELS PARKWAY
SUITE 14 83| o T
FORT MYERS FL 33812 : .
84} City FL 85| Zip Code
[_ﬁ." Pura 1o The provisions of Soctions 6070502 and 6071508, Florida Statutes, e Shove ramed corporation submits this statemant for tha purposa of changing s registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintrment as registered agent. | am
farmiiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE o o o e e e 2 verpivad Wher ) e s
o Sgnature, typad or printed name of registrrad agent and ik 1 apphoars, MNOTE Regisheed Agirt signani e pired wher, rerstatng) DATE _ ’LF;
12 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e D [} DELETE 19 TILE VICE P ;Qeg IhewT [ thange @ddition =
NAME BOUW. VIRG‘NlA M. 1.2 NAME Sosn o1 FAHS %
e légNET ST pswecness | @410 ARBOR Fleuh ca o
o
e | VEHGHFLSG® wavsw | BT MyERS Fh 33T S
THILE [ DELETE 2 1T1E D] Cange [ Adaton | ©
WAME 22 NaME
STHEEL ADDRESS 2 3STREE] ADDRESS
| [ A N — 24 (Ty-ST- 2 e ]
TILE [] DELETE 3 1TILE [ Chenge  [L] Additon
Nekdc 32 NAME
STREEY ADDRESS 33 STREEI ADDRESS
| cmi-S1-2P —_ - . RyACWSLAR - ]
Tt [] DELETE 4.1Tnt [ Changz  [T] Addilio
NAKE 42 NAME
SIAEET ADDRESS 4.3 STREE | ADDRESS
| Ciny-ST-2P 44CTY-ST-26 o .
TILE ] DELETE 5 4 TILE [ Craage  [7] Additor:
NAME 5 2 NAME
STREE | ADDRESS 53 STHEET ADDRESS
Cy-Stenf S e I gacov-Stepe Ve
TLE ] DELETE 6 1 TTLE [ Cliangs [ Aadition
NAME 67 NAME
STRLET ADDRESS 63 STREEI ADDRESS
| Ciny-ST-2IP . 64 CY-ST-7IP o o
14. 1 oo heieby cerlify that the information supplied with this tiling is voluntarity furnished and does not qualy for the exemption stated in Soction 119.07(3)(k}, Florida Statutes. | jurther
certity that the infarmation indicated on this annual report or supplemental annual report is true and accurato and that my signature shall have the same Jagal efiest as if made under
oath: that | am an officer or direcior of the corporation or ihe receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock if changed, or tta nt an agdress.
|
. 1
SIGNATURE: VLR dalye  Md-1eBiiged |
Lrate Dagtir & Pture ¥ |
|



