FILE NOW: FILING FEE IS $61.25 FILED

cosoroN wwemogenersent | May 04, 1999 8:00 am § |
ANNUAL REPORT Secrotay of Sats Secretary of State |

DIVISION OF CORPORATIONS 05-04-1999 90203 025 ****61.25

1999
DOCUMENT # N98000004127

1. Corporation Name

THE INDIANA SOCIETY OF SOUTHWEST FLORIDA, INC.

R

4
434912 - 90203 - 25

Principal Place of Business Mailing Address . o ‘
5129 CASTELLO DRIVE #1 5$29 CASTELLO DRIVE #1 I
NAPLES FL 34103 NAPLES FL 34103 ‘
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed l
21] 26] 06/03/1998 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 5G- 3521338 Not Applcatie | |
City & Stat City & Stat iti
iy ale fty ale 5. Certifcate of Status Desired O $8.75 Add.monal ‘
El —2?, Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be |
;\ 25 29 I;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STRAUSS, JEROME M 82| Street Address (P.O. Box Number is Not Acceptabie)
5129 CASTELLO DRIVE #1 =
NAPLES FL 34103
841 City FL 85| Zip Code
T4 Bursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Flerida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agant signature required when reinstatng) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 % :
TIMLE D [JDELETE | g4aTME e [change  {JAgdition | = ¥
N STRAUSS, JEROMEM S RE 5
seeTanoress| 1056 DIAMOND LAKE CIRCLE 1.3 STREET ADDRESS o
arv-st-zp___| NAPLES FL 34114 14 CITY-ST-ZIP 21
TILE D [ DELETE 21TMLE ClChange [ Addition | © :I
NAME RICE, ADELE D 22 NAME i
street aporRess| 3430 GULFSHORE BLVD. N. #4-A 23 STREET ADDRESS l
cmv-st-ze | NAPLES FL 34103 2.4 CITY-ST-2PP
TIME D ) DELETE 21 TME [JChange [ Addition i !
NAME MEYERS, HARRY £ 32 NAME |
streeraporess| 103 CLUBHOUSE DRIVE #352 3.3 STREET ADDRESS :
arv-gr-zp__ | NAPLES FL 34105 34.CITY-5T-ZP
TMLE T DELETE 44TME [C1change  [] Addition i
NAME 4.2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS i
GHTY-ST-2P £4CITY-5T-ZP ‘
TME [ DELETE 54 TITLE DJChange ] Addition
NAME 5.2 NAME ‘
STREETADORESS| « 7} 5.3 STREET ADDRESS !
CITY-ST- 2P 54 CITY-ST-2IP l
TITLE - I DELETE 6.1 TIMLE E [Change [ Addition i
NAME . 6.2 NAME i
STREET ADDRESS o : 63 STREET AUDRESS l
CITY-5T-2IP 6.4 CITY-ST- 1P

14, T hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: == Direhn t{,]:zzdf)‘?f (44: V435 -1533

NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



