FILE NOW: FILING FEE IS $61.25 FILED

™| Apr 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N96000006432 (6)

1. Corporation Name

(l:;VNEF'IGLADES GOLF COURSE SUPERINTENDENTS ASSOCIATI

v R

RO AN AR

Principal Place ol Business Malling Address
$21 9TH STREET Sw P.0. BOX 090422 3. Date Incorporated or Qualified
NAPLES FL 34111 NAPLES FL 339900422
us
4. FEI Number Appled For
59-2506777 Not Applicable
2. Principal Pl f B 2a. Malling Addi o
sty W ﬁ L" S wing Addiese B. Certificate of Status Desired O $8.75 additional
@_‘J_Zl_lé 144 o). [z Fes Required
Suite, Apt. #. elc Suite, Apt. #, efc. &. Election Campaign Financing $5.00 May Be
27] Trust Fund Gontribution O Added 1o Fees
City & State ﬂ City & State 7. Is this nonprofit corporation a homeowners gesociation?
Bl JPOAVES O B Oves [ 1o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
m 'g q ’ '7 ;;] ;;l ;EI Personal Propeny Tax dus June 30, ] ves ﬁNo
0. Nsme and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
msu MARIE B2| Street Address {P.O. Box Number is Not Acceptable)
1760 N.W. PINE LAKE DRIVE
STUART FL 34904 L
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Saclions 617.0502 and ©17.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose_o? changing its registered

office or registered agent, or bolh, in the State of Florida. Such changgovéas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 817. , Florida Statules,

SIGNATURE Signaturs, yped of printed nama ol regiatarad agent and thie If applicable. [NOTE: Registorad Agent signatua requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS y 13, ?EDlTlONSfCHANGES TO OFFICERS AND%E%TOHS% ljd !
THLE Dp 1¢/) DELETE 11TLE nge ition
NAME WOOD, TERRY 1.2 RAME 'XUGOUCﬂJH'K—J—r '
streeTanoress | 4245 23RD PLACE S.W. rasmecTaponess | § LT T A ROTOR) ¢

CiTY-§T-71p NAPLES FL - 14 CTY-ST-21P .g'l\'; l‘-l;‘ NETRS,

TiE DVP DELETE 21 TITLE - TFhange 1] Addiion |
o MONGOVEN, MIKE 22WAME ACTHAL, TAD

streer aporess | 1277 HANTON AVE 2asmreeTapDEss | 21 Q7 ST S. 0.

oAY-ST-2P FT. MYERS FL 2 4 CITY-5T-29 rJA ALES ;. £ »

TITLE STD T DeLETE 31TMLE “TIREAIOLEVL ¥ Change [ Addition
NAME ALTMAN, TAD s2ume ‘Du;am?” 5"‘?’?)&)

seer aooress | 121 OTH ST S.W. sasweeraooness | 4 7 2L/ AVE. >

TITY-51-2P NAPLES FL 34.CITY-ST-7P NﬁMS, l:é 3‘/]!7

e T DELeTE 41TTLE v I change [T Adgition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

£TY- §1-21P AACITY-ST- 1

TIRE [J DELETE 51TME L) Change | Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SFREET ADDRESS

CAY-5T-21P 54.CRY-ST-2P

TILE [T pELETE 6.1 TITLE [J Change L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2¢ 6.4 CITY- 5T-2IP

14. | hareby cerlify thal the Information supplied with this fiing doss rot qualify for the exemﬁélon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repor or supplgmental annual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that § am an
officer o1 director ol the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedy or on an allachmant with an adfess. qq -
SIGNATURE: M X IO, Dui o 4328 <Gt

CR2EQ37 (10/97)



