- ~

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N36304

1. Enlity Name

THE FILM SOCIETY OF SOUTHWEST FLORIDA, INC.

THE

Principal Place of Business

C/O HOWARD ATKIN
10031 MCGREGOR BLVD.
FT. MYERS FL 33919

Mailing Address
G/O HOWARD ATKIN

10091 MCGREGOR BLVD
FT. MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

i

|

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90139 050 ****70.00

R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0165975 Applied For
. Not Applicable
Zp Country Zp Country 5. Ceftificate of Status Desired Q/ $8.75 Auditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
ATKIN, HOWARD N Street Address (P.O. Box Number Is Not Acceptable)

10091 MCGREGOR BLVD.
FT. MYERS FL 33919

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed nama of registered agant and titls if applicabla. {NQTE: Registered Agent signatura requiced when reinstating) DATE
T R BN OV AB-$E RG] 2 EleCtion Campaign Financin 00:May Bor—|-sf5—Mako-Check-Rayable-to—
e - TR T Trust FuRd Contribaticn. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS / l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO)?S IN 10
e PD A Dekete TITLE PD . i Change T Addition
NAME KELLY NI . NAME 3“'}1 Polley
STREET ADDRESS | 19000 CHEFORD ST 301 STREET ADDRESS Po Bey 598°
orv-s1-2¢ | FORT M FL 33901 j omy-51-ap Bokeelia T 33322
. g;ﬁae(e TLE nep (&-¢fange ] Addition
NAME Z1f DORA NAME 'Ph*[“'l s Wk'.fe, .
STREET ADDRESS | LAKES DR STREETADDRESS |y q a8~ \] .
orv-sT-2e | FT. MYERS FL 33801 Y, orv-51-2p A yintage Trace Cin
R ) ' CHhelete e TO . @tharge [ Additon
NAVE COlTEM{gEEI'AN NAME Sandra Bachwan
STheeT ADcress | 544 BLUE CIR, R-4 SIS | Hei4 0 Kelly Cove dr. #2816
tmy-st-2p | BOKEELIA FL 33922 / OS2 et Myers L <2290
e SD : Celete TITE 14+ ' hange (] Adeition
NAME FQ EMARY NAME D Sa qaw
STREET ADDRESS | 3903 SEN1 AVE 109 STREETADDRESS | | B 0 &~ Day is Bﬂ < U) #r2)
om-st-2p | CAPE CORAL FL 33904 Un-sta | Joet vs TL 21290%
TmE O Dalete TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2P CY-ST-2P
TILE 7 Delets HE: [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trusiee empowered 10 exec
changed, or on an attachment w

SIGNATURE:

an address, wit

zll other like empowered.

ate and that my signature shall have tha same legal e
ute this report as required by Chapter

not qualify for the exemption stated in Section 119‘07213)0). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer ar director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gendra MBachman 2/3/03

VAR 1 IGR

CR2EQ37 (10/02)

——



