NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary of State
CHVISION OF CORPORATIONS

DOCUMENT # 760156

1. Corporaton Name

CENTURY 21 SOCIAL AND SPORTS CLUB INC.

(0)

Principal Place of Business

%ROBERT B. BURANDY

Maiing Addrass
%ROBERT B. BURANDT

AR RN EOVR AN

FL |®

P. 0. BOX 535 P. 0. BOX 535
CAPE CORAL FL CAPE CORAL FL _
3. Date Incorporated or Qualified 3a. Date of Lest Report
09/23/1981 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
[21] [26] NOT APPLICABLE Not Applicable
i t. #, atc. ite, . #, . iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired D $8.75 Additional
22\ —2;] Feo Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
23 E\ Trust Fund Contribution Added to Fees
Zp Country Zip Gountry 8. This corporation has liabliity for intangible tax under 5. 199.032,
;;! El ?ﬂ 30 Florida Statutes 0 Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
BURANDT, ROBERT 82| Street Address [P.O. Box Number is Not Accepiable)
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 8
84| City Zip Code

SIGNATURE _

Signatre, yyed o prnted narie ol registered agent B ta | appicakin.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hersby accept the appointmeont as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

INGTE- Registersd AQanl Bignaluré required when reinsiating)

DATE

12, CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1M 12
L PO SOHLETE 1AL 2D B Change [ Addition
NARE STIRES, WILLIAM C 12 NAME LOULA , AMykon Wi

STREED ADORESS 348 LUNAR DHNE 1.3 STAEET ADDRESS J47 %ﬂm aﬂ .

cy-s1-zp FT. MYERS FL racnv-size |7 ADEES | S

TITLE VPD CJDELETE 21 TIILE 4 Clctange [ Adéition
NAME DOLEZAL, ROBERT 27 NAME

siget aooress | 420 MERCURY WAY 23 STREET ADDRESS

GIY-Si-2P FT. MYERS FL 2 A GY-ST-2P

TLE VPD [ JDELETE 31 THLE o OcCrange [ Addition
NAME LUDWIG, BETTY 37 NAME

sreer snoress | 417 MERCURY WAY 33 STREET ADDRESS

Gty -51- 2P FT. MYERS FL 34, CITY-ST- 2P

TilLE sh CIDELETE 41TINE CdCnange [ Addition
KAME PORTER, MARY JANE 4 2NAME

staeer aoomess | 361 APOLLO DRIVE 43 STREET ADDRESS

CITY-S1. 2P FT. MYERS FL 44CIY-S1-2P

TITLE TD [JOELETE 51TILE O Cnange [ Addition
NAME EASLICK, GRACE 5.2 NAME

siaeeranoress | 530 MARS ORIVE 53 STREE] ADDRESS

CITY-ST-2IP FT MYERS FL 5ACITY-51-2IP

TiiLe [JoELETE B4 TI1LE DJCrange [ Addition
NAME 2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CiTY-ST-2P £.4 CITY-ST-2IP

A

ATURE AND TYPED OR PRINTED NAB

Mywons W Lovon 2l 1996

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not gualify for the exermption stated in Section 118.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annuai reporl or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as ff made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this repont as required by Chapter 617, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an atjachment wjth an address.

SIGNATURE: _ # AL -ILTT

OF SIGHING OFFICER OR DIRECTOR

Dyt Prone 4

CR2E037 (12/95)




