FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # N98000005449 ecretary of State

1. Eniity Name 04-03-2003 90111 047 ****6] 25
THE RECURSIONIST FUND, INC.

;
E

Principal Place of Business Malling Address
4718 VILLA MARE LN P.O. BOX 7637
NAPLES FL 34103-3429 NAPLES FL 3410t-7637
us us
"/Ooi IENTH ST S
Sulte. Apt. #, ete. Suite, Apt. #, ste. X CHECK HERE IF MAKING CHANGES
SULTE /05
City & State City & State 4. FEI Number 59-3535995 Applied For
NF"ID L\E.S Not Applicable
Zp Country e County 5. Cerlificate of Stalus Desited ~ []  $8+7 Addiional
34/0 & USA Fee Required
T 6. Name and Address ™8t Cufrent Reglétered Adent = 7. Namd and Address of Naw RegIsterad Agent
- ) Name
GOODMAN' KENNETH D Street Address (P.C. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL N., SUITE 300
NAPLES FL 34103
// City FL Zip Code
8. The above narmed entity suby is statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ) —
ped or printed nama of registered agent and tilla if applicabla. {NOTE: Registered Agent signature required when reinstating)
: 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn’r .00 May Be
8 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 7 Detete L [ 'KG-‘-TO*} g O Change MAddiliun
NAME HARRIS, SCOTT M NAME Jokn SW ory D
sTREET ADDRESS | 4718 VILLA MARE sTheet onress | @ 2O HiCK
omv-st-2P | NAPLES FL 34103 CITY-ST-2IP NAPLES | L 341098
MLE D 1 Gelete TMLE [ change T Addition
NAME BROPHY, DANIEL F NAME
streer AvDeess | 680 N LAKESHORE DR #1524 TOWER STREET ADDRESS
~OnY:STIP | CHICAGO I 60611 ~omviseze : - ;
Tme D ' meleze TILE O change [ Addition |
NAME FOX, JAMES R HAME
sTReet ADDRESS | 4707 VILLA MARE STREET ADDRESS Rati
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE O celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIMLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12, | hereby certity that the information suppll pwith this filin é; does not qualify for the exemption stated in Section 118.07(3)(j), Fiorida Statutes. | further certify that the information
indicated on this report of supplementajfegort is true and agcurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
ol the corporation ar the receiver or tryéie empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with ageaddress, with opler like empowered.

SIGNATURE: NIIRED ’7/_///42003 H39-430-0577

CR2E037 (10/02)



