2003 NOT-FOR-PROFIT CORPORATION _ _
UNIFORM BUSINESS .HEPOBT (UBR)

FILED

5

Secretary of State

!
1

i“\

Jun 16, 2003 8:00 am

. o - _ e 2% e e
DQCUM ENT # N21 405 05-19-2003 90228 011 61.25
1. Entity Name -
SOUTHWEST R.ORIDA JAZZ SOCIETY, INC. /
Principal Place of Business Mailing Address 7
CjO SANDRA KIESSUNG C/O SANDRA KIESSLING 55043558
4940 VINCENNES STREET #107 4930 VINCENNES STREET #107 . R
CAPE CORAL FL 33904 CAPE CORAL FL 33304 NS
us us
2, Principal Place of Business 3, Mailing Address
fﬁﬂ_ee%_mmﬂs WIWET. 5. 10e
Suite, Apt. #, cic. W Suite, Apt. #, etc. CHECK HEFE IF MAKING CHANGES
20 (EGRE00 BersD. D X _ 01117
City & State Clty & Sate 4. FEI Number Mm1‘l Apptied For
Fo. ot oo EI o ‘ Nat Applicable
Zip Cauntry o Zp Country . $8.75 addnional
23a01 % A .33‘! o 5. Certificate of Siatps Desired O Fes Required
=22 - Mame and Address of Curront Registered Agent ———=="— —|—— _ = _7~Name and Address of Hew Registored Agent N
e e i A T A - - - ———[]~MName~ T o T B Cal —
= AT g T - e e e oy o = T e E e - [} A [ = .d.w).-.w._-«- R S,
KIESSLING, SANDRA Street Address {P.Q, Bax Number is Not Acceplaple) . ’ .
490 VINCENNES STREEY L2 P Mele@EGoR “RewD® DY |
#107
CAPE CORALFL 30904 ... N T ST E
) . 2 ] .
B. The above named entity Submits this statement 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 .ﬁb/(- ﬁ/ ra PR gs. S.. £_Tar2 &d-‘t/t‘f ‘57"{/0&
L Sitnaturs. ped or orinted name.of regiamne agert and Ute f apoiicabie. [NOTE: Ragitersd Agent $:0 requiad whan rei “ LA
E .
FILE NOW: FEE IS $61.25 8. Bleclion Campaign Financing $5.00 may Ba ! Make Check Payable to
Trust Fund Contribution. Added to Fees !lFlcarlda Dapartment of State
10 OFFICERS AND DIRECTORS 1. .. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
e FD A Delete Tme William F ideAt PJ,hanga O agaiton |
e KIESSUNG, CLARENCE X e prbid sl:c:lbach , fres H
sthect soueess | 4940 VINCENNES STREET #107 smeetoomes | ace #104 av) 5
o520 [ CAPE CORAL FL 33904 CTY-g5-20 ape Coral, Florida 33904 §
TnE gr 'Rnelem TITLE “aw Ann Donovan U|'C- e'_-ﬂ ﬁ GEB C] Addition g
- G
3 KIESSUNG, SANDRA NAME S5745-F Foxlake Drive = Pretvdent
smeet sooniss | 4940 VINCENNES STREET #108 s aoness | P
crv-s1-2¢ | CAPE CORAL FL 33904 N ort Myers, Florida 33917
ame D e g e —— e A —
we | WINNER, JERRY o~ | inny Wobimsobbiiprea . e il B
sTReeT anoress | 167 SW 53RD STREET SIREET A0DRESS | 4620 D MeGregor Bivy . D
omv-st2 | CAPE CORAL AL NS | Pt Myers, Florida 33909
me VP Xuem me ——— il DClcrange () Addition
HAME MCCOLLOUGH, TRIMBLE NAME
sireer ADORESS | B0 QAK STREET STREET ADDRESS
crv-sT-2P | FORT MYERS BEACH FL 33931 CITY-ST-2P ‘
THLE O velete nne O Change (3 Addition
NAME NAME
STREET ADDRESS STAEET AQDRESS
Cimy-51-2P CITY-ST-2P
e [ pelee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-DP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida S:atutes. | further cBriity Ihat the information
indicated on 1his report or supplemental report is frue and agcurate and that My signature shall have the same lepal effect &s if made undler oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered Lo execiia this report as required by Chapter 617, Florida Statutes; and that my name appaara in Biock 10 or Block 11 if
changed, of On an attachment with an address, with all other |ik2 erppowsred. i
g g e " N
SIGNATURE: 2R LG QU RED 6:14:03 339 208 088
SKINATURE AND TYPED JIRt PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Dan Daytimo Phane #




