)

2 FILED
T-FOR- ORPORATION
2008 O NNUAL REPORT T Mar 17, 2008 08:00 2

DOCUMENT # N98000004127 Secretary of State

1. Entity Name

THE INDIANA SOCIETY OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
1056 DIAMOND LAKE CIR. 1056 DIAMOND LAKE CIR.
"NAPLES, FL 34114 NAPLES, FL 34114
02042008 No Chg-NP CR2EQ37 {4/06)
Do NOT WRITE IN TH IS S PACE 4. FE| Number Applied For
59-3527338 Nol Applicable

i . $8.75 Additional
5. Certilicate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7056 DAMOND LAKE CIR DO NOT WRITE
NAPLES, FL 34114 . IN THIS SPACE

B. The above named entity submits this statament for the purpose of changing its regislered ofiice or registered agent, or both, in the State of Florida. | am farmiiar with, and accept
the obhigations of registerad agant.

SIGNATURE
Signature, typed o Droted name of registerad agent and it f applcacie (NOTE- Regusierea Agenl signalure required wian remsialng) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution. 00 Addedto Fees roeo -
10, OFFICERS AND DIRECTORS . e .
TITLE D !
NAME STRAUSS, JEROME M ‘

STREETADDRESS | 1056 DIAMOND LAKE CIRCLE
CITY-81.2IP NAPLES, FL 34114

TTLE (8]

NAE RYDSON, LAURA G ‘
STREET ADDRESS | 1510 CAYAMBES CT Q42N B0Ea-021 1135 :
CY-81-2F | MARCO ISLAND, FL 34145

TILE D

NAME STRAUSS, SUSAN J

STREET ADDRESS | 1056 DIAMOND LAKE CIR.
o | 1050 DIAMOND LAKE O DO NOT WRITE |

:4!;::& (I:;RAVES PEGGY I N TH IS S PAC E

STREET ADDRESS | 1082 CAMELOT CIRCLE
CITy-SF- 2P NAPLES, FL 34119

TITLE

NAME

STREET ADDRESS
LITY-ST- 2P

TSFLE

RAME

STREET ADDRESS
CI7Y-§1- i@

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Statues. | further certify thal Ihe information .
ndicated on this report or '- i plemantal raport is true and accurale and thal my signature shall hava the same lagal effect as if made under oath; that | am an olficer or director

of the carporalion or tha re W or lrustee empowared 10 axecule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmeX, an addrass, with all other like empowered.

-~ Sihowe Y. STRAvss 23 7175 Poll

\slcnﬁuae D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

SIGNATURE:

\__/



