FILE NOW: FILING FEE 1S $61.25

o 10k I

.:.:g?

NONPROFIT
CORPORATION
ANNUAL REFPORT

1998

£ 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 713973

SWAMP BUGGY, INC.

(6)

Principal Place of Business

Mailing Address

FILED

Apr 30 1998 &:00am

Secretary of S

WA MR

tate

M

indicated on this annual report or supplemental annual report is true Bng Ac¢urate and t

4750 ISLES OF CAPRI RD 4750 ISLES OF CAPRI RD 3. Date incorporated or Qualified
PO BOX $90010 PO BOX 980010 01/19/1968
NAPLES FL 33999-3060 NAPLES FL 33009-3060
4, FEI Number Applied For
58-1022004 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P o 5. Cartificale of Status Desired a $8'75 Aaditional
21 ';a Fee Aequired
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
~2?| ;;] Trust Fund Contribution Added o Fees
City & State City & State 7. s this nonprofit corporation & homeownel%a}eociation?
l',;! ;;] Yes No
Zip Country Zip Country B. This corporation owes or has paid the cuﬁpvyear Intanpible
24 m ‘_2-;! El Personal Property Tax due June 30. Yes O No
9. Namae and Address of Current Registersd Agent 10. Name and Addresa of New Registerad Agent
3] Name_‘__ A ‘ c ok v
Ve v & ko
Vm- m'E 82| Street Address (P.Ogox Number is Not _Accap}abte)
4750 ISLES OF CAPRI RD eB9 . Bl ey TR
NAPLES FL 33999 B3
84| City 86| Zip Code
tlaQbrs FLJ ’ %113
11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the Stale of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.850 , Florj tes, ﬁ
W— - -
SIGNATURE __“Lilpn~a s Cawae-d - t-23-9%
Sigratre. byped o priniad nanie of regisiored agant and fitie ! apphcabk (NOTE: Registorad Agant signal RTEGUTad when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [T oELETE 1ITITE {1 change [T Addition
KAME CAPERTON, RICK 1.2 NAME
steeTaporess | 1703 DAISY LANE 13 STREET ADDRESS
CirY-§1-21p NAPLES FL 34105 14CITY-51-21P
THLE VD [T betete 21TNLE [T change [T Addition
NAME CONNOLLY, TOM 22 NAME
staeet aporess | 985 2ND AVE N. 2.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34113 2. ACIFY-SI- 2P
e VD [ oeLeTe 31TME [Jcrange [ Addition
HAME TRULSON, DORALYN 32 NAME
seeTaporess | 588 111TH AVE. N. 3.3 STREET ADDRESS
ciTy-Si-1P NAPLES FL 34108 34, CITY-57-21P
TINLE T | ] DELETE 41TILE I change L Addition
NAME CANNON, TOM 4. 2NAME
street pooness | 4827 TAHITI LANE 4.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34112 o A4 G- ST-2P
ME [7) LA, OELETE 51 TILE [ change [T Addition
HAKKE ALLEN, CATHY 5.2 NAME
sweer appeess | 2420 OLD GROVES RD #204 5.3 STREET ADDRESS
ry-31-2p NAPLES FL 34109 54 CTY-ST- 2P
TITLE Tien Covivym = 70 [ DELETE 61 TMTLE [J change T Addition
NAME 62 NAME
\Abve o ¥W b,
STREET ADDRESS ~ o -“ R 6.3 STREET ADORESS
CiTY-ST-2P e, Fv By 64CITY-S1-21P
14. | hereby certily that tha information supplied with this filing does nol qualify for t

he exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shalt have the same legal effect as if made under path; that | am an

officer or direclor of the corporation or the receiver or trusiee empowered 1o axecule this report as required by Chapter 617, Florida Statuies; and that my name appears In
Block 12 or Biock 13 if changed, or on an sttachment with an address.

SIGNATURE: -

Q_.d..-.--—-—a- i QO?‘A& 'cq...—hv--i

alaalve

a1 14 -

5712

CROEQ37 (10/7)



