e
2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am |
DOCUMENT # N33010 : Secretary of State
1. Entity Name 02-13-2003 90221 031 ****61.25
HEMLOCK SOCIETY OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
% HAROLD DEIBLER % HAROLD DEIBLER
3744 SE 12TH AVE, APT. 103 9744 SE 12TH AVE, APT. 103
CAPE CORAL FL 33904-4783 CAPE GORAL FL 3395044783
et T T T A0 OGO A
9 N W e Y2 ”S S SEEL D
‘ uite, Apt. 1, ic. , [] CHECK HERE IF MAKING CHANGES
S W Aet 03
ity & State . 4. FEI Number Applied For
@: ﬁe %éﬂ//‘f/ 65-0128547 Not Applicable
35%0% 475 Coniry 5. Certificate of Status Desired O ?g-;?qa?:étional
6..Name-and Address of Current Registered Agent. -.—= - - =t s 7. 'Name and Address of New.Registered Agent
Name
D-‘_EIBLER' HAROLD Street Address (P.O. Box Number is Not Acceplable)
3744 SE 12TH AVE
APT. 103
CAPE CORAL FL 33904-4783 City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ﬁdded 1o Fos Florida Department of State
10. OFFICERS AND DIRECTORS F ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D [ Delete TITLE - fe s ¥ /5 AT Chenge [ Aadition __fc‘,'_
we | NORTON, ELIZABETH e D SIS ”Z%fo g &
streeT aooeess | 26 WATER OAKS WAY stveer wokess | ZPGRS Il UG 5
orv-st-2F | NAPLES FL 34105 ov-str | gl ‘5’_3?0’257 §
TITLE DRS [ oelete TITLE / ) Wi [J change [ Additicn | &£
e FISK, NANCY sane # %‘é‘, é{;’}c&;ﬁefﬂmﬁa ©
sTreeT Apoeess | 12661 COLDSTREAM DR STREET ADDRESS / y
_|crvsioe | FORT.MYERS.FL 33912 . N | et s £ 33TE
e PD [ Delete T PO T O Change [ Acdition
NAME BERMAN, W. 1. NAME =72 A ;
sTaeer anoress | 1721 BENT TREE CHRCLE STREET ADDRESS :gc;).[ E/{ré%é:’f@ @/ ,d/t;
orv-si-z2¢ | FORT MYERS FL 33807 CITy-5T-2IP /—zpzf Wyﬁw F/ . 3%7
THLE D [ Delet TITLE CE [ change [ Addition
HAME LOWE, ALICE o NAME / Majg/gﬁ/;ﬂ ol LAY
smeer so0ess | 21 DOUB LOON WAY smee o | A/ Feph Fl 7395/
arv-stz¢ | FORT MYERS BEACH FL 33931 anvsie | POE )L/ﬂf&'g&
TmME D O psiete 1 TMLE V74 O Change  [J Addition
NAME DAMON, CARCL : NAME 214/770(/ @ / 25 D€
saeeT aooress | 28471 LAS PALMAS CIR. stheeT ooress | 2 F L2 ASFS 7.
crv-s2¢ | BONITA SPRINGS FL 34136 ovsire | Bows iR SPrgs 34/ Z6
TITLE VPT ] Delete ML 2T iy [ change [ Addition
" DEIBLER, HAROLD e 5{/ Y/ %%é{‘#ﬂfﬂs
sTReeT 4DDRESS | 3744 SE 12TH AVE., APT. 103 STREET ADDRESS %5 z /
cmv-s-2¢ | CAPE CORAL FL 33804-4783 CITY-ST-2IP 2 2 Cﬂv/// 3’.3?0%‘9‘733

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sfact‘\on 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemantal 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 directar
of the corporation or the receiver or trustee e wered to 3;7‘% report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an agddregh/with all other like gfmpowerad.
SIGNATURJ (o 4 2 ) 2’5‘9/5«/ @.@5%/5/6 Q,Af@ mfé’ﬁ%ﬂo

T Mavtima Phona #




