2005 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N97000006764

1. Entity Name
JAZZ ON THE GREEN, INC.

ANNUAL REPORT May 02, 2005 8:00 am
T Secretary of State

05-02-2005 90500 017 ****61.25

Principal Place of Business - - Mailing Address .
13141 MCGREGOR BLVD. PO.BOXe62 1 mmwrwwa -
SUME 9 FORT MYERS, Ft 33911

FORT MYERS, FL 33919

NEENRREEE
2. Principal Place of Business 3. Maling Address “llmlm"m | I

Suite, Apt. 4, efr. Suite. Apt. #, efc. 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
65-08478350 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g-:fq Addtional
8. Name and Address of Curren! Registered Agent 7. Nams and Address of Naw Registered Agent
Name ‘
SCHUMANN, RAYMOND L
7370 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 ’
FORT MYERS, FL 33807
. City FL | Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, os both, in the State of Rorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signamure, typed o periadt name of aegratensd agent and tie if applicable. (NOTE: Agery. requred DATE
Filing Foo is $61.23 - 9. Election Campaign Financing $5.00 may Bo Make check payabla to
Due by May 1, 2005 Frust Fund Contribution. (] Addoad to Foes Filorida Depertment of Stete
10. OFRCERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e RD  (fdivan O Dekete e () frescdend + Leoectir— Ol Crange  [BrAGdtion
A TAYLOR, WILLIAM we )
STREET ADDRESS | 15321 RIVER BY ROAD TS | o Fa e Flantalii (oo
GIY-STZP | FORT MYERS, FL 33908 CY-57-2P For T femS i 339/ Y
TILE ¥R P 1 Detete TITLE awé% 3 Change Mﬁon
NAE HOWE, TARA N [FLEDSIE / or / .
STREET ADORESS | 4010 DELEON STREET #C2 STREET ADORESS 752 4,«;‘4% o
oT-SLZP ] FORT MYERS, FL 33901 CITY-53-2P Fpa?” FZ 3%9/3
e D O Delete e . btnt O Crange  [Chsiian
RANE CHOUINARD, JAMES A HAVE Z “v ;a,/glaf

cIry-

STREETADORESS | 4747-8WHSFHAVE-STEZ08 4%/
A

s el
i

&a

Cosal F2 FT35/%

§1-2P CARE-GORAM:- L™ 335T%

STREET ADDAESS A;Ji /’ 0‘ 75‘{‘,) > LNnace.
Cape

me | wErEC VP £ D 0 e VDERALTRY D Coes G
WILLIAMS, SHAWN s Mumme, L/awa
%m 6628 SHADELEBLANE /5720 DEUORE lane :;;Tm b 720 AA8ITT STRELT
oV-ST-2¢ | FORT MYERS, FL 33801 73 ¢/7 oIY-5T-2P Ry MYyERS Fe. 33912
D w on
we N p}%ﬁldﬂg S v ke
STREET ADORESS SRETOURESS || s FE LIBOP LA
ay- 511 CTY-57-2P FoR7r 1 YEAS A 33707
TME 3 Detete MLE O crage [ Agcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CTT-ST-TP
12.

changed, or on an attachment with an ress, with all ather like empowered. ' ‘
SIGNATURE: MZ-%%%M % /Zé’ 200G g 292 YeS7

I hereby certlfy that the information supplled with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Floricda Statutes; and that my pame eppears in Block 10 or Block 11 if

mmummnonmw-mmoumm Daytima Phone #

[ 7o



