2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N24757 Apr 29, 2024
Entity Name: THE CHAMBER OF SOUTHWEST FLORIDA, INC. Secretary of State
4102530625CC

Current Principal Place of Business:

5621 BANNER DRIVE
FT. MYERS, FL 33912

Current Mailing Address:

16451 HEALTHPARK COMMONS DRIVE, SUITE 104
FT. MYERS, FL 33908 US

FEI Number: 65-0028894
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

FARMER & ASSOCIATES, PLLC
999 VANDERBILT BEACH ROAD
SUITE 501

NAPLES, FL 34108 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title DIRECTOR Title DIRECTOR, CHAIRMAN
Name ALLBRITTEN, JEFFREY DR. Name AVIN, GARY

Address 5621 BANNER DRIVE Address 5621 BANNER DRIVE
City-State-Zip: FT. MYERS FL 33912 City-State-Zip: FT. MYERS FL 33912
Title EXECUTIVE DIRECTOR Title DIRECTOR, SECRETARY
Name MILLER, DAVID Name BESSERER, KEVIN
Address 5621 BANNER DRIVE Address 5621 BANNER DRIVE
City-State-Zip: FT. MYERS FL 33912 City-State-Zip:  FT. MYERS FL 33912
Title DIRECTOR Title DIRECTOR, VICE CHAIR
Name CANFIELD, ALAN Name ANDERSON, SEYLNTO
Address 5621 BANNER DRIVE Address 5621 BANNER DRIVE

City-State-Zip:

FT. MYERS FL 33912

City-State-Zip:

FT. MYERS FL 33912

Title DIRECTOR, TREASURER Title DIRECTOR
Name MUELLER, THOMAS Name DEDEUGD, BILL
City-State-Zip: FT. MYERS FL 33912 City-State-Zip: FT. MYERS FL 33912

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: GARY AVIN DIRECTOR, CHAIRMAN 04/29/2024

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR

EDMAN, FRED

5621 BANNER DRIVE
FT. MYERS FL 33912

DIRECTOR

GRIFFIN, GARY

5621 BANNER DRIVE
FT. MYERS FL 33912

DIRECTOR

KELLY, CARLOS

5621 BANNER DRIVE
FT. MYERS FL 33912

DIRECTOR

THIBAUT, JUSTIN
5621 BANNER DRIVE
FT. MYERS FL 33912

DIRECTOR
WILLIAMS, TRUDI
5621 BANNER DRIVE
FT. MYERS FL 33912

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR
FRANKLIN, MARY
5621 BANNER DRIVE
FT. MYERS FL 33912

DIRECTOR

HOEL, DAVID

5621 BANNER DRIVE
FT. MYERS FL 33912

DIRECTOR

MAZURKIEWICZ, HEATHER

5621 BANNER DRIVE
FT. MYERS FL 33912

DIRECTOR

WILKS, EARNEST
5621 BANNER DRIVE
FT. MYERS FL 33912



