FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000004127 g ; 02-14-2007 90059 016 ****5]1 25

1. Entity Nama

THE INDIANA SOCIETY OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address 4 0 0 1 7 l 8 1

1056 DIAMOND LAKE CIR. 1056 DIAMOND LAKE CIR.
NAPLES, FL 34114 NAPLES, L 34114
01252007 No Chg-NP CRZED37 (4/08})
DO NOT WR'TE IN THIS SPACE 4. FEi Number Applied For
59-3527338 Not Applicable

5. Ceriificate of Siaws Dasced [ 98-7 Additonal
Fee Required

6. Name and Address of Current Registerad Agent

1055 DAMOND LAKE CIR DO NOT WRITE
NAPLES, FL 34114 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing ils registered olnce or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obllganonsd regnslered agent.

E T

SIGNATURE I 1

r\*ﬂ, ‘!yped or prnted name of registered agent and tile | apphcable (NOTE: Pegsiered Agent signature required when reinstatng) DATE
ans Fee is $61.25 9. Blaction Campaign Financing $500 May Be
Due 5! May 1, 2007 Trust Fund Contribution. O Added to Fees
10. © OFFICERS AND DIRECTCRS
TITLE D
HAME STRAUSS, JEROME M

STREET ADDRESS | 1056 DIAMOND LAKE CIRCLE
CITY-ST- 21 NAPLES, FL 34114

TITLE 5}
NAME Lﬂdl’”

STREET ADDRESS | 4 ay m
CIIY-S1-2P

TITE D

NAME STRAUSS, SUSAN J

STREET ADDRESS | 1056 DIAMOND LAKE CIR.
COIY-ST-2P :q:PLES. FL 34114 l DO NOT WRITE

:l::s gRAVES. PEGGY IN THIS SPACE

STREET ADORESS | 1082 CAMELOT CIRCLE
CITY-ST-2IF NAPLES, FL 34119

TITLE

NAME

STREET ADDRESS
Cay-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hareby certily that the information supplied with this fitin dg doas not qualily for Ihe exemptions contained in Chapler 119, Florida Statutes. | {urther ceriify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion o he receiver or lrustee empowered (0 exacule this report as required by Chapter 617, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atlachmen{ with an address, with all 9| like empowered.
- < -
SIGNATURE: RS [pq 2 39-295-8bbl
smm)ﬂmz AND wyn PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 e Daytneg Prone #

Nerome.m, &£+ ausSs



