SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION f
ANNUAL REPORT 5

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary GAState ¥
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

‘N21405
SOUTHWEST FLORIDA JAZZ SOCIETY, INC.

(8)

Principal Place of Business

C/C DONALD B. PODELL

Malling Address
C/O DONALD B. PODELL

FILED
Aug 28 1997 8:00am
Secretary of State

N ACE AR AR

A CORL FL SO0 CAPE COML FL oo 0O NOT WRITE INTHIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Dalo of Last Report
06/30/1987 03/28/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
[21] 28] 6500754 14 Not Applicable
D et e Sule.ApL ¢, etc 5. Coertificate of Status Desired O $8.75 Aaditonal
22 El Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptaggitte
;I 25 ;;] 30 Personal Proparty Tax dus Juna 30. Yes . No
9. Name and Address of Current Registerod Agent 10, Name and Addresg of New Registered Agent
81| Name qj "\0 1 4 '
TAYLOR, ELEEN T T R R R
2242 BURTON E‘ei rio¥ WSt G LA} P
FT MYERS FL 33007 0 g e ]

n (L g

a4

11. Pursuant to the provisions of Sections
office or re
agent. | al

SIGNATURE

P e
0602 and 617,
d agent, or both, in tife State ol Flogj

rouch ¢
L

503, Florida Statutes.

@’Iq.(?g_,
08, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ils registerst
86 was authorized by the corporation's board of directors. | hereby fccapl t

85

2oy

Qoanl . FL

appointment as ragistered

L\

*\ A7
TAYE

3

inlormation Indicated on this annual report or su
{ am an officer or director of the corporation or t
appears in Block 12 or Bloc Il changed, or

ﬁa racalver or rug owered 10 executa this reporl as required by
on an attachmeniith al rese. %
7 b B Y b - ) 'R} ﬂ( ) I’\L_-

Signiiuce’ typed o printed name of fegistered aganl and tille Il applicable. INOTE: Ragisiered Agent signatura requirad when reinstating) ]

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
LE 1] WELETE 1ATHLE - , [T change ~ DR Additon |
HAME FARINE, ARLENE M 1.2 NAME Jorird VWi toeneg ~
steeeTaporess | 4604 MACKINAW AVE vsmeroness | 2D S8 LW ST
CHTY-5T-2IP N FT MYERS FL worrsze | OOANe. s .  Fu  3AODY
e )] TR veLEE YELT: T ' O Change 3 Aaciion | O
HAME TAYLOR, EILEEN 2.2 NAME Do LD Coor L
sireeTADDRess | 2242 BURTON aasmecraoness | HAD DL QO Qs T LQ—"—Q?: &—\19
CTY-ST-29 FT MVERS FL sanvsrtze |Cin®g. QOAAL L 23404
LE D 1 DELETE 31TTLE [Jchange 1] Addition
HAME WINNER, JERRY 32 NAME
smeeTaporess | 167 SW SIRD STREET 33 STREET ADDRESS
CITY-ST-2PP CAPE CORAL FL 34.CITY-ST-2P
ILE 5D T oELeTe A1 TTLE T chenge L] Addition
NAME LEWS, MILLIE 8. 4.2 NAME
sreevaooress | 1307 MELALEUCA LANE 4.3 STREET ADDRESS

|_cav-st-ze FT MYERS FL 44 DITY-5T-2P
TmE T DELETE 51 TLE TTChange .1 Addftion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-57-29 54 CITY-ST- 2P
TIE T pewtre 6170MLE [J Change — ] Addtion
NAME 6.2 NAME
STREET RDORESS 6.3 STREET ADORESS
CITY-ST- 7P 6.4 LY -ST- 2P
14. | do hereby cartily thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. 1 further certify that the

plemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that

Chapler 617, Florida Statutes; and that my name

n\.l -/!I.n

7



