. FILED
2005 NoTfoRpROET coRPORATION 1. 0313003 8:00 am

DOCUMENT # N02000005130 Secretary of State
1. Entity Nemo 05-03-2005 90120 050 ****4]1 25
SW FLORIDA FILM SOCIETY, INC.
Principal Place of Business Mailing Address
755 EIGHTH AVENUE SOUTH 755 EIGHTH AVENUE SOUTH
NAPLES, FL 34102 US NAPLES, FL 34102 US
2. Principal Place of Business 3. Mailing Address ‘ |||||||1 I" ||“| ’Il" ||"| |I||| Ill“ |Il|| |||I| |n|‘ “I“ |”|! ||"II| II ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-NP CRZEO37 {10/03}
City & State City & State 4, FEI Number Applied For
20-0112625 Not Applicable
D Country Zip Country 8. Centificate of Status Desired [ f‘g ;’fq Addional
6. Name and Address ot Current Registered Agont 7. Nams and Address of New Reglstered Agent

Name
MCCARTY, MAGGIE
755 EIGHTH AVENUE SOUTH Street Address (P.O. Bax Number is Not Acceptabla)
NAPLES, FL 34102

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famniliar with, and accept
the obiigations of registered agent.

SIGNATURE

. Signature, typed or panted name of Bgent and tite d (NQTE: Registensd Apenl Sraturg requrdd wihbr (sensiatng ) DATE

‘ Filing Fee is $61.25 9. Election Campaign Financing $5.00 may &0 Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added o Feas Florida Department of State
10. OFEICERS AND DIRECTORS 11, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e op OJ Detee e O/UP (5 Crange 0] Addition
NAME DUNN, JANE S NAME
STREET ADDRESS | 8216 SWEETGRASS WAY —"") STREET ADDRESS ’%/ &(,é TV PER (DURT
oTv-5T-2p | NAPLES, FL 34108 oiTY-5T-2P /L(q.pg.e S Fr. 249
TILE D O Detete TILE U [J Change Xmlillon
NAME MCCARTY, MAGGIE NAME 0/ P%a
STREET ADDRESS | 600 PINE COURT STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 Gy -ST-2I9 gﬁe{f ‘9 3#/03
TmE DVP Wme TME [ Change xﬂddilion
NAME MINARICH, WILLIAM NAME (
r i a M Jdn
STREET ADDRESS | 644 BOGAINVILLEA ROAD STREET ADDRESS & ach R
CITY-5T-2F NAPLES, FL 34102 oy-$T-2P J icd 2749174
w LYY

TIMLE D l;@eleza TITLE (] Change Addition
NAME BERRY, PAT NAME X
STREET ADDRESS | 1150 BLUEBIRD STREET ADDRESS s /(if Stream &,’re,
CITY-$5-2F MARCO ISLAND, FL 34145 CITY-ST- 3P 2 AE7
Tme oT “EDekete me gD la p A ' (] Change [ Addition
NAME BLUMBERT, LES NAME /‘4 ‘0
STREET ADOAESS | 5601 TURTLE BAY DRIVE swerranoness || 2078 Madlf Nye—
CTY-ST-ZP | NAPLES, FL 34108 OTY-ST-2P %u-d FL S
me DS lete me [ % D) Change [ Addition
NAME MARRS, DEBORAH } C NAE ar(f v S
STREET ADDRESS | 3490 CROWN POINTE BLVD, STREET ADDRESS r& ﬂ'ﬂé/
om-s-7p | NAPLES, FL 34112 CITY-57-2P PA—— S

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in uon 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the recenfer or trustes ernpowure this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAT;URE: / 6’/ c?//f (a-"Sﬂ Sy &3/

Msmmmmmnnﬁmmmm Daytima Phone #



