FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( Apr 30,2003 8:00 am
DOCUMENT # N98000004127 _/ ecretary of State

1. Entity Name 04-30-2003 90165 047 ****51 .25

THE INDIANA SOCIETY OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

05_6 ;@ﬂp{b’ Mailing Address /05&‘0 mﬂl_ﬂ‘(
NAPLES FL%3¥l¢ La e NAPLES FL%&({”?

e s —— (RN A

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number RG-3597338 Applied For
Not Applicable

Zi Countr Zi Countr! iti
° untry ® ouniry 5. Carlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of 0urrent Reglsterad Agent 7. Name and Address of New Registered Agent
= = NaEms - = e

STRAUSS, JEROME M ree res x Number i C e
/05-4 /OléﬂfﬂﬂJﬁ 26,{" Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL-a#10T 2 476/

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad o printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
] : 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW:|FEE IS $61.25 : . ay Be
$ Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND RIRECTCORS IN 10
ME -, D O Delete TITLE (Jchange [ Additien
NAME STRAUSS, JEROME M NAME
STREET ADDRESS | 1056 DIAMOND LAKE CIRCLE STREET ADDRESS
CoITY-ST-2IP NAPLES FL 34114 CITY-ST-21P
THLE o Delete TITLE Ol¢hange  [J Addition
NAME RICE ADELE D NAME
sTReeT ADDRESS | 3430 GULFSHORE BLVD. N. #4-A ee,fas {J STREET ADDAESS
CIFy-ST-ZIP NAPLESFL34103.. . e QOTCSTEIP L] i} .

TME D [ Delete TITLE Clchange  [J Additian
NAME MEYERS, HARRY E NAME -
staeet aooRess | 103 CLUBHOUSE DRIVE #352 STRECT ADDRESS

CITY-8T-2IP

cm-sT-2P | NAPLES FL 34105

e [ Delets TIiE ’ [Jchange [ Addition

NAME SHEradss, Susan f NAME :

STREET ADDRESS | /P8 é ¢@m 20 Aﬁﬂf dd I STREET ADDRESS

erv-st-ze | £, =L YiY onv-st-ap

THLE b 7 Delete TITLE O change  [J Addition
e-raves, Thaqy

NAME w HAME

STREET ADDRESS 0f2 CAMCIO T C‘/“'-b STREET ADDRESS

CITY-5T- 2P N A ples ; FP., 34(/9 CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP BITY-§7-2PP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), 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 eﬁact ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an Ztress, with all cther Ilke empoweared.

SIGNATURE: ___ SIGEBSFOREREJIRED Afpunl 253 2252329269

glf‘mﬂ‘ AN‘MFD NoepeNTER MNAME AF SIAMING BEErEDR OB DIRESTHRR Navtimra Dhara 8

:

CR2EQ37 (10/02)



