FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

ANNUAL REFORT F‘ i.j«;“ Secratary of State Secretary Of State

1997 X DIVISION OF CORPORATIONS

DOCUMENT # N96000006432 (6)

1. Corporation Narmng

EVERGLADES GOLF COURSE SUPERINTENDENTS ASSOCIATI

ON e A0

Principal Place o! Business ) Mailing Address
131 §TH STREET SW. | PO, BOX 990422
NAPLES FL 33964 NAPLES FL 34116-8065
3. Date Incorgorated or Qualified 3a. Date of Last Report
}
2. Principal Place of Business " | 2e. Matiing Address 4. FEl Numbar Applied For
211 121 9th Street sW 26] AQ-RA50 -{pT77 : stAppncabie
Suite, Al #, elc. Suite, Apt. #, stc. _ ) 8.75 Addiional
—2-2-] ;ﬂ B, Cenificate of Status Desired O Fee Required
City & State City & State ] 6. Election Campaign Financing $5.00 may Be
El ;;I Trust Fund Contribution ] Added to Fees
Zp Country Zip Country B. This corporation has fiability for intangible tax under &, 189.032,
2] 34117 28] 26] 30) Florida Statutes Dves CINo
8. Name and Address of Currant Reglstered Agent ' 10. Name and Address of Hew Repistered Agent
N 81§ Name
ROBERTS; MARIE 62| Sireol Address (P.O. Box Number Is Not Acceplabie)
1760 N.W. PINE LAKE DRIVE
STUART FL 34884 63
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regislered agent, o both, in the State of Florida. Suth change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Marie-Roberts - March—256,—1997
Signatxt ﬁm B, FIOTE: Fiegistarad Agent sipnature required wher reinstating) 4

12. QFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ngggggﬁgh] (_..,.,“ 3 FLORIDA DEPARTENF-BEATATE M ay 3 O 1 99 7 8 : O O am

CR2E037 (9/96)

e D president ] DELETE L1TTEE : [T Change [T Addition
NAME Terry Wood 12 NAME
stheEr aoDREss | 2 2k >4 "4 peate S - 1,3 STREET ADORESS
CITY-5T-2IF MAFPLESs Fe 34/ ‘ 1.4 BITY-ST-2IP ‘
L D Vice President L1 DELETE 21TITLE L Change  LJ Addition
NAME Mike Mongoven 22 WAME
srersooess | (AT b Ak A/ A.Vg oy e Jl CHSTREETADORESS | e .
Y- 51 2P BT a4 L 330 ! 2.4 CITY-§1-2P
4 4 _

THILE D Secre /Treasurer (L] DELETE 31 TILE T[T change [ Addition
NAKE Tad Altman 32 hAME
STREET ADDRESS 33 STREEY ADDAESS

121 9th Street SW
CiTY-57-2IP 34.01TY-ST-2P
TN DELETE 45 TITLE [Jchange L] Addition
HAME 4 2NAME
SIREET ADRESS 4.3 STREET ADDAESS
CITY-§7- 7P 44 CITY-5T-2P
TILE ] DELETE 5.1 TITLE [ chanpe [T Addition
NAML 5.2 NAME
STHEE! ACDRESS 5.3 STREET ADDRESS
CITy-§1- 2 5.4 GITY-5T-2P
TIME 7 oFLETE 6.1 TITLE [J Change T Addition
NAME 6.2 HAME
STREE] ADDRESS 6.3 STAEET ADDRESS
i1y~ ST 2P 64 CTY-S1- 2P

14. 1 clo hareby cerlly thal 1ha information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenily that the
information indicated on this annugl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made Lnder oath; that
| am an officer or director of the cpfboration of the regeiver or irustes empowerad 10 execute this reporl 8s required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bl 13 on gf atlachment with an address. 3-25.97

N AFFMCER DR DIRECTOR. Date Dayime Prons # s yes

SIRMNATIIRE &l



