FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

iy &
Soog Sy O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21405 (8)

1. Carporation Name

SOUTHWEST FLORIDA JAZZ SOCIETY, INC.

(LT ORR MR

22|

]

Principal Place of Business Mailing Address
C/O EILEEN TAYLOR CfQ EILEEN TAYLOR
2242 BURTCN 2242 BURTON
FT MYERS FL 33907 FT MYERS FL 33907 S Bas G 5
us us . Date Incorparated or Qualified a. Date of Last Report
021081695
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l EE\ ?5414 Not Applicabia
. ite, Apt. # iti
Sulte, Apl. #. etc. Suite, ApL. 4, etc 5. Cerlificate of Status Desired O $8.75 additionat

Fee Required

City & State City & State

=]

6. Election Campaign Financing
__Trust Fund Centribution

O

$5.00 may Be
Added to Fees

2ip | Country pq's) 1 Country_
24 25| 28] 30

8 This corporation has liability for mtangnbift ax under 5. 199.032,

Florida Statutes O ves

Na

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TAYLOR, EILEEN
2242 BURTON
FT MYERS FL 33907

81 Name

821 Steet Acdress (P.C. Bax Numiber is Not Acceptable)

83

84| City

FL ®

Zip Coce

H1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am

tamisar with, and accenpt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ R o o - . . . L R
Segnature, yped or prevec nan e G reganinnd agent and it e f s g atie INTITE - Regrterad Agenl signalure euuirad when reinstal ng: DATE
1z OFFICERS AN ECT 13. AOD TIONSC Ol T ICLHS AND DIRE G Gra 1M 122
T 1D C T ok 11 TITE T ClChange [ Addition
NAME FARINE, ARLENE M 12 NEME
seer aocrsss | 4604 MACKINAW AVE 13 STREET ADDRESS
CiTY-ST- 2P N FT MYERS FL 14GiTy-5T-2
THLE D XDELEIE 21TILE [Jchange [ Addition
NAME SPRADLEY, GLORIA 27 NaME
sreer aooress | 2220 SE BTH TERR 2 3 STREET ADDRESS
CHY-5T-21P CAPE CORAL FL 2 4CNY-51-2F
TIME PD [JDELETE 31 TILE CiChange [ Acdition
NAME TAYLOR, EILEEN 22 NAME
sreeraonress | 2242 BURTON 3 STREET ADORESS
CHTY-§T-2P FT MYERS FL a4 CITY-ST- 2P
TITLE D CICELETE 41 TILE ClChange L] Addition
NAME WINNER, JERRY 42 NAME
smeer anoness | 167 SW 53RD STREET 43 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 4401121
TirE 1] CIDELETE S1TILE [C)Change  [] Addition
NAME LEWIS, MILLIE B. 57 HAME
sweeranoress | 1307 MELALEUCA LANE 53 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 54 CITY-ST- TP
TITLE [C)DELETE E1TIILE [ClChange [ Addition
NAME 62 NME
STREET ADRESS §3 STREET ADDRESS
CItY-ST-2P B4CITY-51- 7

14. | do hereby certfy that the informabon supplied with this filing is voluntarily furnished and does not gualty for the exemption staled in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under

SIGNATURE:

oath; that | am an officer or director ©

appears in Biack 12 or Block 13 if ganged, or or attachmem with an address

GNATURE AND TYPED OR PRINTED |

.
THUAS -
G OFFICER.JR DIRECTO

Shshe (ay

Date

e corporation or the rdceiver or trustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name

"jéd’é -R67/

ime Prvone #

CR2E037 (12/95)




