FILE NOW: FILING FEE IS $61.25

FILED

oeroahon romamerer e | Mar 22,1999 8:00 am
ANNUAL REPORT Secrtary of Stto Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N97000006764

1. Corporation Name

JAZZ ON THE GREEN, INC.

03-22-1999 90067 048 ****61.25

L T 248221 - 9OUbS - 4B ;

AARAATN

Principal Place of Business
7370 COLLEGE PARKWAY

SUITE 300
FORT MYERS FL 33907

Maifing Address
P.0. BOX €567

FORT MYERS FL 33911

TR AR A

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 26 10/14/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] - .- 21 e - - - - 650847850 - . . [~ [riot Appicable
City & State City & Stat iti
—~l t a "y ° S, Certifcate of Status Desired [ $8.75 Add.'tlonal
23 z_gl Fee Required
Zip Country Zip Country 6. Elgction Campaign Financing O $5.00 tay Be
24] [25] 29 30 Trust Fund Cantribution Added to Faes

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SCHUMANN, RAYMOND L

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

7370 COLLEGE PARKWAY
SUITE 300 b
FORT MYERS FL 33907 84l Oy

FL [

I Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directers. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printsd name of regislered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE np [ DELETE 1.4 TILE MChange [ Addition
NAME REOMAN, MARTISE 1.2 NAME
srreeTAporesst 508 EDINBURGH DR 1.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 14COY-5T-7P
TITLE DvP J DELETE 24 TME [ Change [ Addition
NAME ALGAIER, KIM 22NAME
smreeTanoress| 1745 RED CEDAR DR, APT 12 23 STREET ADDRESS
QTY-ST-2P FORT MYERS FL 3390 2. 4CITY-5T-2P
TME DT - == P - - [0 DeLETE 31 TIMLE - - - [JChange [ Addition
NAME HOWE, TRENT 32 NAME
smreeTaooress| 4010 DELEON ST #C2 3.3 STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33901 34.CITY.ST.2ZP
TMLE [ DELETE 44 TTLE DOChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TITLE (3 DELETE 5.1TTLE CIChange [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-219 54 CITY-ST-2IP
TImE CIpEETe §ATNE [jChange L] Addition
NAME 6.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP ' 6.4 CITY-ST-2P

4. | hereby certify that the infosmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert
and accurate and that my signature shall have the same legal effect as if
wiered to execyje this report as required by Chapter 617, Florida Statutes;

indicated on this annual report or supplemental annugkteport is true
officer or director of the corporation or the recgi

Block 12 or Block 13 it changed, or o
-l

de un
d thal

ify that the information
r oath; that | am an
y name appears in

CR2EN37 (11/98) -

SIGNATURE:

Daytime Phone #




