2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

.. FILED

DOCUMENT # N01000000676

1. Entity Name

SOUTHWEST FLORIDA HOLOCAUST MUSEUM INC.

" Mar 01, 2004 08:00 AM
Secretary of State

Principal Place of Business

4760 TAMIAMI| TRAIL
STE7
NAPLES FL 34103

Mailing Address

4760 TAMIAMI TRAIL NO.
STE ¥

NAPLES FL 34103

2. Principal Place of Businass

"é;"-lx;lajlfng Address

M

j

[l

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc

MOORE CR2EQ37 (‘ 1 1!03)
Cily & State " City & Siate 4. FEINumber __ ' Apphed For
s 59“374038_3 Not Applicable
Zip Country Ip Couriry . " o $8.75 Additlonal
5. Certificate of Status Desirad O Feo Required B
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent _
Name
FELDMAN, MICHAEL A Sireet Address {P.O. Box Number 15 Not Acceprable) —
8889 PELICAN BAY BLVD., SUITE 500 o . P -
NAPLES FL 34108-7512
Cily - FL ( le Codé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ¢f Florida, | am familiar with, and accapt

the obligatons of registerad agent.

SIGNATURE

——

Slgrazture, lyped or privded name of registered agant and lide if applicable.

{NCTE. Registared Agent sighature raguirad whan rainstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

2. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to™
Florida Department of State

$5.00 May Be
Added to Fees

OFFICERS AND omeefoﬂs

— ACDITIONS/CHANGES T0 OFEIGERS AND DIRECTORSIN 10

10. 1. ,
T ggDFREY vy 1 Delete e ClChangs [ Addition
NAME : NAME WONDA00Te531 S
sTREET aporess | 1979 4TH ST SO. STREET ADDRESS 05e01/03-80 T T3~ 5150
or.sap  |NAPLES FL 34102 CiTY-ST- 2P i -
e \S{:ERMAN CYNTHIA 7 peels e (I Change 1 Addition
NAME 4 NAME
streer aporess | 3231 BAY COLONY DR #1503 STREET ADDRESS
ore-srozp |NAPLES FL 34108 . LAY -ST-1F o o
e :II.';LG JOSHUA 7 pelste TImee O Change [ Addition
HAME K, NAME
STREET ADDRESS  96Q1 PELICAN BAY BLVD #300 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 Gy -sY-Tp [
THE SiURAY CHARLES 7 Delete THLE [3 Change |:| Addilion
NAME | NAME
stagcT aporess | PO 87 STREET AGDRESS
orv-sr.zp  |ESTERQ FL 33928 CY- ST 2 s
TIE ;UNHAM JOAN [1 Delete TITEE [ Change [ Addltxun
NAME ' NAME
STRCET Apomess [ 22790 ngforY BLVD., #562E STREET ADCRESS
orv-srap | NAPLESFL 34134 CITY-ST- 2P

5 - . o A P
TIE TILE oh Addit
e FELDMAN, MICHAEL L] Dekte - O Chage [ Addion
STAEET ADDRESS 3003 TAMIAMI TRAIL NORTH, #380 ) STREET ASDHESS
ore-groe  |VAPLES FL 34103 CITY - ST-2PP 7 -

12, | hereby certity thet the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3 )(:) Florida Statutes I further cerhfy that the |nforrnanon

indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as it made undfer oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowared to execuie this report as reéquired by Chapter 617, Florida Statutes; and that my nme appears in Biock 10 or Blo::k 11 11

changed, or on an attachment w

SIGNATURE:

|&éj¢§h

all other like empowered.

th/(w— 135 UR J2ep-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNITRY OFFICER OR DIRECTQR

( Dale { Dayume Phong ¥




