FILE NOW: F

ILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secreta

1. Corporation Name

DOCUMENT # N94000002071
GULF COAST JUNIOR GOLF TOUR. INC.

Principal Place ¢f Business

11216 TARIAMI TRAIL NORTH
SUITE 72 ‘

NAPLES FL 34110

us

Maifting Address

11216 TAMIAMI TRAIL NORTH
SUITE 72

NAPLES FL 34110

us

ry of State

06-01-1999 90022 010 ****61.25

. _ M7150-90022-15 * "

T A

~2.- Principal-Place of-Business—~—- -

2a. Mailfing Address - ——

. Date Incorporated or Qualifed

STETLER, RONALD L
400% TAMIAMI TR., N
#250

NAPLES FL 34103

21 26] 04/22/1994

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied Far
E;l ;;I 65‘0477835 Not Applicable

City & State City & State iti

v R 5. Certifcate of Status Desired  [J $8.75 aaditional

;ﬂ 2_3\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m IE‘ ;\ [:;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

N SteFler Fonasid L

82

BAivd.

83

Su‘a‘etg%gs (Fﬁ ﬁ Eluambre)r is ,Nl t Am;pta

84

Ciw/\hp (Ls

85

FL ®| 2%0g

11. Pursuant to the provisions of Sections 617.0502 and 617.
office or registergg agent, or both, in the State of Florida.
agent. | a iligh with, and acceft the gbligati of, Section §17.0503, Florida Statutes.

o

1508, Florida Statutes, the above-named corplration submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

29-99

SIGNATURE

Signalire, typed or printed namg# raYisterad agant and title if appiicable. (NOTE: Registered Agent signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11 TME [Change [ Addilion
NAME STETLER, JOAN T. 12 NAME
seeTanoress| 7342 STONEGATE DR 13 STREET ADDRESS
ITY- ST 2P NAPLES FL 14 CITY-$T-ZP
TME D (] DELETE 21TIME [JChange [ Addition
wve. . _| DARLAND, CINDY _ _ . _ X1 . - —_ . - e
streeT sooRess| 350 COCHATCHEE DR 2.3 STREET ADDRESS
CITY-5T-2P NAPLES FL 2 4CITY-ST-2P
TME D ] DELETE 31 TME CIChange [ Additicn
NAME RAIMER, JEFFHIBISCUS 32 NAME
sreeTaporess| 175 DORAL CIRCLE 33 STREET ADORESS
GITY-ST-2P NAPLES FL 34, CTY-ST-2IP
TIME 0 DELETE 417IMLE [JChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 44CTTY-5T-21P
TIME [ DELETE 5.1 TITLE {JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-ST-2IP 54 CITY-ST-ZP
Tme [J DELETE 81TILE [JChange L) Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 mage under oath; that i am an
officer or director of the corporation or the recsiver or trustee empowered fo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in -

Block 12 or Block 13 if cha

SIGNATURE.:

. - ~
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of on an attachment with an address, with all other like empowered.

NTL

A

#30-97

G -SGT -6 /27

Date

Daytima Phone #

CR2E037 (11/98)

Jun 01, 1999 8:00 am } [




