2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21405

1. Entity Name

SOUTHWEST FLORIDA JAZZ SOCIETY, INC.

v

Principal Place of Business

C/O DONALD B. PODELL
4322 COUNTRY CLUB BLVD.
CAPE CORAL FL 33904

us us

Maiting Address

G/O DONALD 8. PODELL
4322 COUNTRY CLUB BLVD.
CAPE CORAL FL 33904

M

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90333 004 ****61 .25

NI

2. Principg) Place of Busines 3. Mailing Addr\ess
clo é&m-éra. VF&SS ‘a‘nq 4946 Urineennes ST
Isuite, Ap% etc. J Suitz;m. #, etc. DO NOT WRITE IN THIS SPACE
/07 /07
City & State ity & State 4. FEI Number Applied For
Gape Coral, Fl Chpe Coral. FL. 650075414 o hopto
Zip v Country Zip ¥ Country " . $8.75 additional
3390‘5/_;__- /X H N 3390 c_; . LL_S__ﬁ” - 5:. Cfrtmcate_of Status Deglred g Fes REquich;_l_una

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ame Sandra Klqcss \ ‘Mg

PODELL, DONALD
4322 COUNTRY CLUB BLVD
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Nol Acceptalsib}
Yo Urncennes St 2 of

Y Cahl Corel

Zip Code

FL | ™30 4

8. The above named enlity subxmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE To2/-0A
Slgnalure;fynsd or printed name of registerad ang and fitle if app\icab(eJ (NOTE: Registered Agent signature required when reinstating} DATE
T : -
Z After Septeinber 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; min. will be $236.25. Trust Fund Contribution, Added to Fees Department of State

10, CFFICERS ANIE) DIRECTORS 11. n ‘ADDL.T‘JONSAQHANGES TO OFFICERS AND DIRECTORS IN 10

e PD ﬂ[)eme MLE cfla—‘;-_ fg:‘_g'e' ]Q'GSS b n9 [ Change . :E.Additinn
NAME WILLIAMS, JOHN RAME _ Yincennes ST #07

STREET ACDRESS | 210 SE 44TH ST sweeronness | G940 Vineenn ‘

omv-sT-z° | CAPE CORAL FL CITY-S7-21P Cape Coral | Florvda 33?0‘-/

M ™ B Delete - e Sec/Treas. ' Ol change  Jg Adofton
v | PODELL DONALD e Sandra Kiesslng o

STREET ADDRESS | 4322 COUNTRY CLUBBLVD _ | STREETAO0RESS | [ ¥ 0 O n cen -ne-s_" <t .
ar-st-zf  [CAPE CORAL FL CITY-ST-2IP Onpe Ceral . 'l—:‘bm'clo‘ 232904

TTLE D 0 Deete TILE Virk Pres ) h [ Change  [KAddition
NAME WINNER, JERRY NAME Trionble e Culle uﬁ

stReeT ADoRess | 167 SW 53RD STREET SRETAORESS | (o 0 Oo-IC st

ov-si-2p | CAPE CORAL FL oiry- 57 2P FT Nyers Flori'dg 33931

e SD % Detete Tme 7 [ Change  [J Addilion
NAME LEWIS, MILLIE B. NAME

STREET ADDRESS | 1307 MELALEUCA LANE STREET ADDRESS

cmv-5T-2¢ | FT MYERS FL CITY-ST-2P

TILE PD : H’Delete TMLE [ Change  [J Addition
NAME TAYLOR, EILEEN NAME

STREET AcoRess | 2242 BURTON AVE. STREET ADDRESS

orv-st-ZP | FORT MYERS FL 33907 CiTY-ST-2IP

TImE 3 Delste TITLE [J Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ___SIGNATURE

REQUIRED

~

-

e T ————————————————

CR2E037 {4/02)




