SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON GR AFTER Al
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REIN

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 741270

INDIES WEST ASSOCIATION, INCORPORATED

(3)

Principal Place of Business

2200 GULF SHORE BLVD. NORTH

Mailing Address

2200 GULF SHORE BLVD. NORTH

0

NAPLES FL 33340 NAPLES FL 33940
3. Dale Incorporated ar Qualified 3a. Date of Last Report
12/30/1977 02/08/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
21 26] 591769567 Nol Appicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
F‘! Aot v.e e e 5. Ceriificate of Status Desired E $8.75 Additional
22 ;7—[ Fes Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
;3—‘ E{ Trusl Fund Contribution Added lo Faes
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
’;;I m 'El 30 Fiorida Statutes DYes [:] ho
9. Name snd Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
R'CHMAN- KENNETH W., JR. B2| Street Address (P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BOULEVARD
SUITE 405 8
NAPLES FL 33963-2740 al oy

FL ’ssl 2ip Code

11. Pursuant to the provisions of Sections 617.

0502 and £17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

further certify that the information indicated on this annual report or supplemental annu
made undar oalh, that | am an afficer or ggecior of the corparation o Jhe receiver ar
that my name appears in Block 12 or Bl

SIGNATURE:

£
gy

jree

LY ¥
i’ 24 I ;sv?.?,

office or registerad agant, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503. Florida Statutes
SIGNATURE _« _
Signature. typed or printed name of registered agent and fills If appicaBie (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. N ADDITIONSA ES TO OFFICERS AND DIRECTORS IN 12
TLE DV [ DELETE e £NAy VP [ JChange [ Addition
HAME *WEEB XMCLM 1.2 NAME WILLITTS, BRUCE
STREET ADDRESS 2248 GULFSHORE BLVD., N 1asmeerancaess | 2206 GULFSHORE BLVD,. ,N
CITY-51-29 NAPLES FL 14LITY-SI- 21 NAPLES,FL,
m 18t W DIRECTOR [_J DELETE 2UTLE [Tcrange | ] Addition
NAME HANCOCK, BETTY 2.2 NAMEE
STREET ADDRESS 2217 GULFSHORE BLVD, NORTH 2.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 2.400Y-5T-2IP
TILE SD . DIRECTOR L Toecere 3TMME [ change [ ] Addition
NAME CHAPMAN, ED 32maME
STREET ADORESS 2218 GULFSHORE BLVD. NORTH 33 STREET ADDRESS
CITY-S1-21p NAPLES FL 33940 34.CITY-57-21p
TILE T DIRECTOR [ oeLeTe 41 TTE D00 1 S .3 = :ﬁjhanm [T Addition
e CROSBY, RALPH 1 2g ~07/03/36-~01070--032
STREET ADDRESS 2204 GULFSHORE BLVD. NORTH 43 STREET ADDRESS K70, 00
CHY-ST-21P NAPLES FL 44 CY-ST-2P
me P ¥ [X7 oecete SATILE P DIRECTOR [ ] change [ T adition
NAME g 5.2 MAME STEEN, SAMUEL
STREET ADOIRESS ORE BLVD., N SISWEMADRESS | 2216 GULFSHORE BLVD.,N
CITY-ST-2IP NAPLES FL 33940 54 CITY-5T-2IF NAPLES. FI,
TInE ") L] DELETE 61TINE i [T cna _qu n
e ROABXULY 3% sz ~7_> (}; @
STREET ADDRESS 2209 GULFSHORE BLVD. NORTH 63 STREET ADDRESS
£iTY-§T-2F HAPLES FI, 33940 64CIY- S 7P /4 /
14. | do hereby certify that the infarmatian supplied with this filing is voluntarily furnished and doss not qualify for the examption stated in Section 119.07(3)(k), tutes |

Figrida
al report is true and accurate and that my signature shall have the sarfie legldl efect as if
lrustee empowered to exacute this report as required by Chapter §17,

13 if changed, or,on an atfichment with an address

rigfa Statutes; and

3

454318

R PRINTED NAWE OF SIGING OFFICER OR DIRECTOR
ey — -

SIGNAYARE ANDTYPED O
% A o s

6/e) y

Daybme Phone ¥

F B o

“

GUST 7, 1996.
STATE: $236.25.)
[] L ]

CR2ED37 (/96)




