03101999-20200-005-$61.25-361.25

FILED

-

NONPROFIT FLORIDA DEPARTMENT OF
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Stata

1999

DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90200 005 ****6]1 .25

STATE

PS&%ME‘J‘T# N96000006432

OE\,{'EI?%ADES GOLF COURSE SUPERINTENDENTS ASSOCIATI

Mailing Address

Principal Place of Business
1721 16TH AVE SW PQ. BOX 950422
NAPLES FL 34117 NAPLES FL 339990422
us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
I21) 26 . 12/16/1996
Suite, Apt. #, etc. Sulte, ApY. #, etc. FEI Number Applied For
22 7] Q4931020 [ notaspicasis
- 5 -
- City & State "{,‘) City & State 5. Certfoste of Status Degesd [ $ i;l;!; ::::Iirrt;nal
b _Ze . Couly | Zp _Cownty | 8 Etection Campaign Financing $5.00 MayBe
24) (zs) ) [30) =Tt Find GaRHBISR=—— " =—=" "<Added to Fees——|=
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, MARIE 32| Streel Address (P.O. Box Number is Nol Acceplable)
1760 N.W. PINE LAKE DRIVE
STUART FL 34934 &
i84| City 85] Zip Code
FL [l
11, Pursuant o the provisions of Sedlions 617.0502 and 817.1508, Floriga Statutes, the above-named rabion submils this statemant for the purposae of changing its :l;jmd

the corporation’s board of directors. | hereby acsapt the appointment as regl

offica or registered ngent, or beth, in the Stale of Flonda, Such change was authorized by
agent. I am familiar with, and accept the obligations of, Section 617, 3, Flonda Statutes.
SIGNATURE —~
Signature, typed or prioked e of ragesiensd apTd and hita I BppHcable. NOTE: Regisiened Agonl sipnwiuse reuined when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. N ADDITIONS/ICHANGES TO OFFICERS AND DLBECTORS IN 12 §
e DP EFDELETE 1ATME t;gfsﬂ) aﬂ;( s PCange  Fassion| T
g MONGOVEN, NIKE 12N o A : £
streeTApoREss) 1277 HANTON AVE 12 STREES ADORESS {q‘é EHPAESS €T B p o
arv-sr-ze | FT MYERS FL P ucrvsrze | A2 AA-{‘Q‘; o 3‘{ /O &
TmE DvP = DELETE 21TME VILE PHESTOERN T ClChange [Addibon | O
e ALTMAN, TAD 220 2o TaTLHA p
smrser aoowess| 121 9TH ST SW nsmemaoess| (O29Y PEMRISILYn i AvC Y
arvs-ze | NAPLES FL acmvsioe | o TR SAQiJ6Y ] 7. I35
TMLE T [ oELETE 11 TME TTReASoEIC Changs ] Addition
Y DURAND, STEVEN B2HOE STEVEL) T’F olinm \ '—-'-‘_‘l
sweeTaporessf 1721 16TH AVE SW wsmeersonress | 177 2 1ETHAVE S5
amesize | NAPLES FL 34117 e | OVEES, L 34117
“Tme eSS eS— = oeEe— Rmme | SECPCIREY . — . . LlChame [Sedin|
STREET ADDRESS wsmezracoress | 6 111 WD, 22w AVE ‘
CITY-5T-29 LA CITY-ST-2P MAES, F. 34 ”q
mE " [J DELETE &1TME B CiChange [ Additon
NAME S2NAME.
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54 CI7Y.5T-2P
TLE [ DELETE 51TME [IChenge [ ANiton
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
Lcm.sy.ap §4 CITY.ST- 2P h
14. 1 hereby corly that the information suppliad with this filing does nol qualify for the exemption stated In Section 119.07(3)), Florida Statutes. | Rurther certify that the Information
indicatad on this annual raport of suppiemental annual reDoit ks rua and sccurate and thet T y signature shalt have the same legal offact a5 # made under oath; that | am an

1o execu

cfficer or director of the corporation or the,

ATE

o this report as required by Chapler 617, Florida Statutes; and that my name appears in
gdrass, with ail othgr ke smpowered.

A
SIGNATURE AND TYPED OR PRINTEC NAME OF 813

N7 PN




