2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

ecretary of State

DOCUMENT # N03000010822

1. Entity Name ~

THE CAMOSSE FAMILY FOUNDATION, INC,

04-26-2004 90483 012 ****5] 25

Principal Place of Business
16140 KELEY COIVE DRIVE
FORT MYERS, FL 33908

Mailing Address
16140 KELLY COIVE DRIVE
FORT MYERS, FL 33908

94066189 .

AERN

2. Principal Place of Business 3. Mailing Address

Ml

Suite, Apl. #, etc. Suita, Apt. #, efc.

H

03102004 Chg-NP CR2EQ37 (10/03)
City & State e City & State 4. FE) Number Applied For
R gs"- Q ?S'LIM' *O Nol Applicable
- Couniry: Zp Country $8.75 additional

0

5. Certificate of Status Desired Fee Roquired

=~ ume'and Address of Current Reglaterad Agent —e—-= —ira—uj -

7.-Nomo and Addrasa of Mew Registered Agent-.-

 ———

STRAUSS, JEROME M
9115 GALLERIA COURT
#2 -

NAPLES FL 34109

Name

Street Address (P.O.-Box Number is Not Acceptable)

City

Zip Code

FL |

the 6b||ganons of registered agent

‘SEGNATUR_E :ﬁ’mwe \'\ ShUUSS

Y —do—op.

. Signature, typed or pnnlad na?rla ol leg\slalad agant and title it apolicable.

DATE

gent, or both, in the State of Florida. | am familiar with, and accept

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

KNowta,m Agaent signatura required when reinglaling) T . .
4 -t

Mako check payable to

$5.00 May Be
Florlda Depadrtment of State

Addad to Fees

P

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

me bwec:h-( O Delete me Direcke s [ Change  (EAudition
NANE NAME Carpsse, Churies

STREET ADORESS ul.llO m\ ﬂr‘ STREETADDRESS | wylply 'B“_rn (& W,

omY-STIP | g4 F—\ X-1-Va%4 CY-SIP | pgNaseoe chg ¢ OVuob

TITLE “f-l.&o( [ Delete TITLE v [ change  [J Addition
NAME Jirow -\}, NAME

STREET ADDRESS NS' 1% s br' '*3ID STREET ADDRESS

CTY-ST-2IP OI"" U\a.rlaife, Fl 333953 CITY-ST-7P

TME D rector [ Delete TILE [ Change [ Addition
NAME Crmasse Hemr\ - N e~ — e e e e — o o
STREET ADDRESS | = Hg“d;p r\\ STREET ADDRESS - i I e e
US| Olea o H'ﬂ 01O CITY-ST-21P

TITLE Dicecir ’ O pelete TLE CIchange [ Addition
NAME aal -V VW NAME

STREET ADDRESS | " \3 o STREET ADDRESS

on-st-2p (A euwrn Q. 0wy CITY-57-2P

TITLE D Mector , T belate TITLE O change [ Acdition
NAME Crmosse, Daod NAME

STREET ADDRESS | R\ adow S STREET ADDRESS

CiTy-ST-2IP s ourn HISob CiTy-ST-2P ;
TILE D\"!Cb( 7 Delete TMLE . -Ochenge {7 Addition
NAME QAM&SSE NAME 4 R SN 8
STREET ADORESS aq -RadL STREET ADDRESS , EEE R
ciTy -ST-2IP [N OISV CiTy-ST-2P K MR SN

changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an officer or director
“of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

Daytime Phoneg #




