/2000 UNIFORM BUSINESS REPORT (UBR)

(LN

OCUMENT # N98000004127 FILED
. Entiy Nane May 04, 2000 8:00 am
THE INDIANA SOCIETY OF SOUTHWEST FLORIDA, INC. Secretary of State
05-04-2000 90183 006 ****g] .25
Principal Place of Business Mailing Address
5129 CASTELLO DRIVE #1 5129 CASTELLO DRIVE #1
NAPLES FL 34103 NAPLES FL 34100-1926
T e 1 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurber £9-3507338 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg‘gsqlﬁ:ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . . Name . T T e e e -
STRAUSS JEROME M Sirest Address (PO, Box Murnber is Not Accepiable)
5129 CASTELLO DRIVE #1
NAPLES FL 34103 = FL | 270
ity L ip

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/39)

SIGNATURE
Signature, typed or printad name of registered agent and title If applicabie {NOTE: Registared Agent signature requirad when reinstating) DATE
FiLE NOW: 9. Election Campaign F_i"ancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Truet Fund Contribition, 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [ change [ Addition
NAME STRAUSS, JEROME M NAME
STREET ADDRESS | $058 DIAMOND LAKE CIRCLE STREET ADDRESS
CITY -ST-2p NAPLES FL 34114 CITY-ST- 24P g
TITLE ] [ Delete TITLE [ change [ Addition
NAME RICE, ADELE D NAME .
STREET ADDRESS | 3430 GULFSHORE BLVD. N. #4-A STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-ST-2IP
TILE D -~ O Delets Cf e o} ...~ [Ochange [ Addition |-
NAME MEYERS, HARRY E NAME
STREET ADDRESS | 103 CLUBHOUSE DRIVE #352 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-5T-2IP
TITLE O Ddelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 direcior
of the corporation or tha receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, ar on an attachment with an address, gitwgll other like empowered. i
Jerome M. Strauss 4/28/00 941/435-1537

SIGNATURE: ___ SIGNAT =
ER OR DIRECTOR Date &Te Q

SIGNATURE AND TYPED :ih PRINTE!

ME OF SIGNIN



