FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPAITMENT OF STATE . §
CGRPORATION Katherine Harrs Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State
DIVISION OF SORPORATIONS 04-26-1999 90255 013 ****6] 25

1999
DOCUMENT # N36304

1. Corporation Name

THE FiLM SOCIETY OF SOUTHWEST FLORIDA, INC.
’ 00 00 0 0

4%1682 - 90255 - 13

Principal Place of Business Mailing Address ;
/0 HOWARD ATKIN C/O HOWARD ATKIN | : L
10091 MCGREGOR BLVD. 10031 MCGREGOR BLVD. i E 1.
FT. MYERS FL 33819 FT. MYERS FL 33919 | i 1

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘

71 Bl 01/2€/1990 |

Suite, Apit. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied For

22] [27] 650165975 Not Applicable ‘

ity & S i =3 iti b

City ae Gty & State 5. Cerifcate of Status Desired ] $8.75 A(Id.monal !

Zl E Fee Required |

Zip Country Zip Country 6. Election Campaign Financing 1 $5.00 May Be }

;I i;l E\ Im Trust Fund Contribution Added to Fees !

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name !

ATKIN, HOWARD 82| Strest Acdress (P.O. Box Number is Not Acceptable) f

10091 MCGREGOR BLVD. !

FT. MYERS FL 33919 ® E

84| City FL lss Zip Code :

+1. Pursuant to the provisions of Se ctions 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submiis this statement for the purpose of changing its ragistered
office cr registerad agent, or bo'h, in the State cf Florida. Such change was uthorized by the corporation's board of directors. | hereby accept the apg cintment as reg stered
agent. | am famifiar with, and at cept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed or printac na ne of registerad ageni and title if applicable. {NOT Z: Registered Agen signature requ ired when remstating) DATE 8 . |

12, OFFICERS ANL) DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTOFS IN 12 g |

TIMLE PD [ DELETE 1.1TIMLE [Ochange  [JAddion | T

NAME BURKE, EDITH 12 NAME 51

streeTaporess| 6770 WINKLER RD, Y1 13 STREET ADDRESS i I

erv-stze | FT MYERS FL 33919 14 CITY-ST-2IP g1

TME \VPD WELETE 21TME W PD _ JChange yAddition o

NAME BANOW, JOEL 22 NAME Thmes KEUEY .

streeTaporess| 3837 HUELVA COURT sasTReET AvpRess | 1900 C LV S0 vel 5Treed # 2o/

CITY-ST-2P NAPLES FL 34109 24cmvstze |Forl MocRrS L 33%9&/

TME ™ . [J DELETE 34 TME [J¢Change [ Addition

NAME COTTERILL, BRIAN 32 NAME

streer aporess| 544 BLUE CRAB CIR, R-4 3 STREET ADDRESS

CITY-5T-2P BOKEELIA FL 33¢22 34, GTY-5T-2P

TME ) [ DELETE PRRT [jChange L Addition

NAME MORROW, JOANNE 4.2 NAME

sTreeTanoRt ss| 2123 SE 14 ST 43 STREET ADDRESS

CITY-ST-2P CAPE CORAL FI., 33990 44CITY-ST-2P

TITLE [ DELETE 51 TME [Jchange  [JAddition

NAME 5.2 NAME

STREET ADDRISS 53 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-ZIP

TITLE ] DELETE 8.1 TITLE [Change [ Addition

NAME B.2ZNAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | herelwy certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.0°7(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as rejuired by Chaptar 617, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attacament with an address, with il osher like empowered.

SIGNI\TURE: B A1:RE§D§§£:N;R:§N;E:‘;JR 1|§ED —‘2 .:; % ' [?ta : CQLH? Qaz?wﬂ:ong‘f? L(

JE S R




