2001 UNIFORM BUSINESS REPORT (uBn) FILED

DOCUMENT # N98000004127 May 03, 2001 8:00 am
1 EniyNere ~ Secretary of State

THE INDIANA SOCIETY OF SOUTHWEST FLORIDA, INC. 05-03-2001 90097 001 ****61.25
Principal Place of Business Mailing Address
5129 GASTELLO DRIVE #1 : 5129 CASTELLO DRIVE #1
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3527338 Not Applicable
e Country Zip Couniry 5. Certficate of Statys Desired ~ [] 98-/ Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - R N Name ] ] .
STRAUSS, JEROME M Street Address (P.O. Box Number is Not Accentable)
5129 CASTELLO DRIVE. #1
NAPLES FL 34103 ‘
City FL Zin Code
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.
SIGNATURE I .
Signature, typed or printed name of registered agont and titte if applicabla. (NOTE: Ragistered Agent signatura raquirad when einstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Ba Make Check Payable to l
FEE IS $61.25 Trust Fund Contrioution. O Addedto Fees Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelate TITLE [ Change [ Addition
NAVE STRAUSS, JEROME M NAME
STREET ADDRESS | 1056 DIAMOND LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP N.APLES FL 34"4 CITY-5T-2IP
TLE D O Delete TITLE [ change [ Addition
NAME RICE, ADELE D NAME
STREET ADDRESS | 3430 GULFSHORE BLVD. N. #4-A STREET ADDRESS
CITY-§T-21P NAPLES FL 34103 CITY-57-7IP
TILE D 1 ) o O et gome O Change [ Addition
wve . | MEYERS, HARRY E NAVE
STREET ABDRLSS | 103 CLUBHOUSE DRIVE #1352 STREET ADDRESS
CITY-8T- 2P . | NAPLES FL.;34105 CITY-ST-21P
me 4 ' O Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP # CITY-$T-2IF
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07%3)(%), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer cath; 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 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daffima Phone #

changed, or on an attachment with an addregs, with gll other like empowered. )
SIGNATURE:M‘\%U izcouBertme M- Sun  wfa7fy, ( Gy ) Y35 -4533

]

CR2E037 (10/00)



