FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

4 }. Secretary of Stale

4 DIVISION OF CORPORATIONS

' DOCUMENT # P93000026590 (8)

SOUTHWEST FLORIDA EMPLOYERS ASSOCIATION, INC.

Mailing Address

2208 HORSESHOE DR &
SUITE 114
NAPLES FL 33942

Principal Place of Business

2706 HORSESHOE DR §
SINTE 114
NAPLES FL 33942

FE MO

3. Date Incarporated or Qualiied | 3a. Date of Last Report
04/01/1893 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] Not Applicable

Suite, Apt. 4, etc. Suite, Apl. #, etc.

=) 7

$8.75 Additiona!

5. Cerlificate of Stalus Desired (M Fee Raquired
21 ul

Cily & Siate City & State 6. Election Campaign Financing $5.00 May Be
-
23—[ El Trust Fund Contribution O Added to Fees
21p Country Zip Country B. This corporation has iiabilty for intangible tax under s 199.032,
| - ;
2ﬂ 251 Z_BJ m Florida Statutes O Yes [Iho

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SNEDIKER, BEVERLY J
101 COLONADE CIR
NAPLES FL 33940

81 Name

82| Stree! Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL ]aj Zip Code

1%, Pursuant 1o the provisions Of Sections 607.0502 and 6071508, Florda Statutes, the above-named corporalion submits this statement for the purpose ol changing its registered office
or registered agant, or bath, in the State of Florida. Such chan%e was authorized by the corporation's boarg of directors. | hereby accept the appoiniment as registered agent. | am

farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . . .. I, e [
Signature, typed or pinted name of registered agent and it | applcatie (NOTE: Registersd Agent signaturo requier] whien reinstanng! DATE
_“1_2. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNF D [} DELETE 1V TILE [J Crance [ Addition
NAME DOHERTY, PHILLIP B 12 NAME
szt aooress | 2706 HORSESHOE DR 8 14 STREET ADORESS
CiNY-S1-7P NAPLES FL 33942 14CITY-§T-2P
ML D L) CELETE 2 VIME [ Chaage [ Adoition
NAME SNEDIKER, THOMAS M 22 NAME
siaeetapoarss | 2706 HORSESHOE DR S 23 STREET ADDRESS
CIY-SI-2P NAPLES FL 33942 24 CiTY-S1-2iP
TITLE D [] DELETE 31 THLE [J Change ] Addition
NAME SNEDIKEF:, BEVERLY J 3.2 NAME
aseeraoress | 2706 HORSESHOE DR § 33 STREET ADDRESS
CITY-51- 2P NAPLES FL 33942 34CiTY-ST-20P
MLE D (] DELETE 4 1THLE [ Change [ Addition
HANE DOHERTY, PATRICIA A a2 NAME
ameel aonress | 2708 HORSESHOE DR S 43 STREET ADDRESS
CHY-ST-2IP NAPLES FL 33942 4.4 CITY-S1-2IP
TLE [CJ DELETE 5 13I1LE [J Change [ Additien
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Cify-81-217 5.4 CY-51-2P
TILE ] DELETE 6.1 TIILF [ Chanye [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1-2IP 64 CITY-51- 27

appears in Block 12 or Elock 13 if changed, or on an attachment with an addrass.

SIGNATURE: ﬁﬁ%%ﬁvp_{aﬁ ﬁgﬁgﬁﬁm SIGNIN

€R OR DIRECTOR

_ y-23-9¢6

14. | do hereby certify that the information supplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicaled on this annual repert or supplemental annual repord is true and accurate and that my signature shall have the same legal effect s if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name

qQvI-6Y9- 1900

Daytme Pt

CR2E034 (12/95)




