FILE NOW: FILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION

Lx Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1996

Q’

DOCUMENT # N94000002071 (8)

1, Corporation Name

GULF COAST JUNIOR GOLF TOUR, INC.

A

Principal Place of Busingss Mailing Address
11216 TAMIAMI TRAIL NORTH 1216 TAMIAMI TRAIL NORTH
SUITE 72 SUITE 72
NAPLES FL 33963 NAPLES FL 33963
3. Date Incorporated or Qualified 3Ja. Date of Last Report
211994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 77835 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) $8.75 Additional
5. fi 1 )
EI 27 Certificate of Status Desired O Fee Required
Gity & State City & State 6. Blaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24 25 29] 30 Florica Statutes 0O ves ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
STETLEHr RONALD L 82( Strest Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TR, N
#250 63
NAPLES FL 33940 84| City FL las 2ip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registared agent. | am
familiar with, and accept tha obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgrature, typed or printed name of redistered agant and itk it applicablke. NGTE: Registered Agant signature required when renstating) DATE ‘l.l:;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %

TITLE D [IDELETE 1ATIE [OChange [ Addition =

NAME STETLER, JOAN T. 12 NAME £

sager aoeess | 7342 STONEGATE DR 1.3 STREET ADDRESS D

CiTY-§1-21P NAPLES FL 14CITY-ST-2P &

TITLE D [IDELETE 21TILE Ochange  [J Adgition |

HAME DARLAND, CINDY 22 HAME

streeT appress | 350 COCHATCHEE DR 23 STREEY ADORESS

CITY-5T-21P NAPLES FL 2 4CITY-§T-2p

TITLE D CJDELETE 31TMLE [JChange [ Addition

NAME RAIMER, JEFFHIBISCUS 3.2 NAkg

seeraporess | 175 DORAL CIRCLE 2.3 STREET ADDRESS

CITy-87-2Ip NAPLES FL 34.CITY-ST- 2P

TMLE CIDELETE 43TMLE [ Change [ Addition

NAME 4.2 NaME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2IP 440TY-S1-2P

TITLE [JDELETE SIWILE [OJChange [ addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T-21F 54 GITY-5T-2P

TILE [IDELETE B.1 NITeE [Cdthange [ Addition

NAME . 5.2 NAME

STREET ADORESS 63 STAEET ADDRESS

CRY-§T-7P 6.4 CITY-5T-21P

4. | do hereby certify that the information supplied with this filing Is voluntarily furnished and doss not qualify for the exemplion stated in Section 1 19.07{3)tk}, Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; end tha my name

appsars in Block 12 or Block 13 nged, or on an att%t with an address.
SIGNATURE: ___{ 7 Y Z7-94 PH-269-/202




