e EEE——— |

2002 UNIFORM BUSINESS REPORT (UBR) - FILED

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90041 050 ****61 .25

DOCUMENT # N98000004127

1. Entity Name

*4E INDIANA SOCIETY OF SOUTHWEST FLORIDA, INC.

Principa! Place of Business Mailing Address

5128 CASTELLO DRIVE #1
NAPLES FL 34103

5129 CASTELLO DRIVE #1
NAPLES FL 34103

2, Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3527338 Not Applicable
Zi t Zi t ' iti
P Country P Country 3. Certificate of Status Desired O $8'75 Additional
— Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

3TRAUSS, JEROME M

%129 CASTELLO DRIVE #1
NAPLES FL 34103

City Zlp Code

FL

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

Signatura, typed or printed nams of registsred agent and lit'e if applicabla,

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FIL.LE NOW: FEE IS $61.25 |

$5.00 may Be
Added o Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ change [ Addition
NAME STRAUSS, JEROME M NAME

STREEY ADDRESS | 1056 DIAMOND LAKE CIRCLE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34114 CITY-ST-Z17

TALE JD O Delete TITLE [JChange [ Addition
NAME " |RICE, ADELE D NAME

STREET ADDRESS | 3430 GULFSHORE BLVD. N. #4-A STREET ADDRESS

GITY-§T-2IP NAPLES FL 34103 ) CITY-ST-2P

TIMLE D " pelete L I Chenge [ Addition
NAME MEYERS, HARRY E NAVE

STREET ADDRESS | 103 CLUBHOQUSE DRIVE #352 STREET ADDRESS

CITY-5T-2iF NAPLES FL 34105 CIFY-ST-ZP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TIHLE 7 Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TILE [ petete TMLE [Jchangs [ Addition
NAME NAME '

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, ) further certify that the information

indicated

of the corporation or the receiver.s

on this report or supplemental report is true and accurate ang that my signature shall have the same
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

legal effect as if made under oath; that | am an officer or director

changed, or on an attachment ddress, wHRall otha jke empowered.
SIGNATURE: WURKE AESersmo h SHaua Y I o2 @4)‘7’3\5 -1533%

TYPED 0OR

]
?‘&NATURE

PRINTED NAME OF £iGNING OFFICER OR DIRECTOR

¥ { pate s Phore &

;
:

CR2E037 (9/01)




