FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Sacretaty of Siate

1997

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # N94000002071 (8)

GULF COAST JUNIOR GOLF TOUR, INC.

IRA AR I

Principal Place of Business Mailing Address

Jun 24 1997 8:00am

11218 TAMIAMI TRAIL NORTH 11218 TAMIAMI TRAIL NORTH
SUITE 72 SUITE 72
NAPLES FL 33963 NAPLES FL 341101640
3. Dale Incorporated or Qualified 3a. Dale of Last Report
05/01/1996
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
m ;;] 65.0477835 Not Applicable
Sulte, Apt. ¥. sic. Suile, Apt. 4, oic. 5. Cerlificale of Stalus Dosired [ $8.75 addiional

22] 27]

22

Fee Required

City & State City & State 6. Flaclion Campaign Financing $5.00 may Be
I;;J —2_3‘1 Trust Fund Contripution Added to Foes
Zip Counlry Zip Country B. This corparation has liability for intangible tax under s. 199.032,
m ?5] m m Florida Statutes Yes o
§. Name and Address of Current Roglstered Agent 10. Name and Address of New Roglstered Agent
B1| MName
STETLER, RONALD L 82| Strool Address (P.O. Box NUmber is Nol Avceptablo)
4001 TAMIAMI TR, N
#250 E
WLES FL 339‘0 ﬁ' City FL 85 z&p Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bave-named corporation submils this statement for the purpose of changing its registerad

office or registerad agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of direclars. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accepl the obligalions oi, Seclion 617.0503, Florida Statutes.

| am an officer or director of the corporation or tl
appears in Biook 12 or Block 13 if changad, or on an attachment with an agdress.

o Yy .-.:n/{rf—r-ﬁﬂfunn

SIGNATURE
Slgnatwa, typed o prinlad name of regisiared agenl and tifle il applcable {NOTE: Registered Agent slgnature required whe reinstating} DATE

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TJ DELETE 1.1 TILE ’ ] change  [_J Addition
HAME STETLER, JOAN T. 1.2 NAME
smerTapoess | 7842 STONEGATE DR 1.3 STREET ADDRESS
CiTY-ST-2P NAPLES FL 14 CITY-§1-21P
TITLE 1] T DELETE 24 TILE " [fChange ] Addition
HAME DARLAND, CINDY 22 NAME
staeeTaponess | 350 COCHATCHEE DR 2.3 STAEET ADDRESS
CIFY-51-2iP NAPLES FL 2.4CTY-5T-2P
TLE D |REEGE 21TIE [ Change T[] Addition
HAME RAIMER, JEFFHIBISCUS 32 NAME
stevapoass | 176 DORAL CIRCLE 33 STREET ADDRESS
BITY- ST- 2 NAPLES FL 34, CITY-§1-2P

i T 7 DECETE 41TMLE [Jchange [ Addition

" - HAME 4.2 NAME
| smeeraporess 43 STREET ADDRESS
| gimy-st.2e_ 44 GITY-ST-21

TItE [T oeLETE 51TILE 1 Change [ J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-§T- 2P
TITEE ] DELETE 6.1TLE [T Change™  [_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY 5T 2P : 6.4 CITY-ST-2IP
14. | do hereby ceriify that the information supplied with this filing doss not qualify for the exemption slated in Saction 119.07(3)1), Florida Statutes. | further certify that the

informatian indlcaled on this annua? report or sugplemepial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
e receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame

o g Laef /94[/ Viar's I B

CR2E037 {9/96)



