FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

PQEUMENT # 76015 (0)

CENTURY 21 SOCIAL AND SPORTS CLUB INC.

Principal Place of Business Mailing Address

TR

NGO

SROBERT B. BURANDT %ROBERT B. BURANDT 3. Data Incorporated or Quefified
P. 0. BOX 535 P. Q. BOX 535 09,2
CAPE CORAL FL CAPE CORAL FL 311981
4. FEI Number Applied For
5 P - NOT APPL'CABLE Not Applicable
. Principal Place of Business 28, Mailing Address 5. Ceriificate of Status Desired 0O $8.75 Additional
2% -2?] Fee Required
. Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Finanging $5.00 may Bo
;ﬂ m Trust Fund Contribution Added 1o Fees

City & Stata City & State 7. Is this nonprofit corporation a homeowners assoclation?
E _2;] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 El ;] EI Personal Property Tax due June 30. [ 1Yes [ ] Mo
9. Name and Addreas of Current Reglstersd Agent 10. Name and Address of New Reglsterad Agent
B1| Name
mNDT| ROBERT 82| Street Address {P.O. Box Number is Not Acceptable)
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 83
. 84| City 85| Zip Code
FL

agent. | am familiar with, and accep! the obligations of, Saction 617.
SIGNATURE

11. Pursuent to the provisions of Bections 617.0502 and 617.1508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or repistersd agent, or both, in the State of Florida_Such ¢hange \gag 'gmémoréz‘e{j by the corporation’s board of directors, | hereby accepl the appointrnent as registered
, Florida Statutes.

Block 12 or Block 13 if changed, or on an allachmant with an address.
Srume . oo T

"

Signature, lypad or printed name of reglstered agent and title i applicable {NOTE: R_ealmarad Agent signature requited when reinstaling) DATE
12, QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD B DELETE 1ATMLE PD W Change__, Addiion
NAME LOUDA, MYRON W 1.2 NAME Joseph C. LaValley
smeevaooness | 347 APOLLO DRIVE 13STRETADDRESS | 394 Lunar Dr
GTY-ST-2P FT. MYERS FL HOY-5T-2P | P Myveres. B, 22908
TME VPD L oeLere 21TME VPD ’ B Change .7 Addition
NAME DOLEZAL, ROBERT 22 NAME Joan Geabes
smeeTapoeess | 420 MERCURY WAY 23STREETAODAESS | 599 Gemini Ct
GTY-51-2P FT. MYERS FL zacny-st2P | @y
e VFD Gl DELETE S1THE VED ? r—F1-33205 (4 Change . 1 Addition
NAME I.UDWIG,BETI’Y 3.2 NAME William Sutton
sweevaporess [ 417 MERCURY WAY ISETARESS [ 409 Mercury Way
CITY-5T-2P FT. MYERS FL HOYS- |Be Myuny
T 8D R DeLETE 41 TITE yers, 133308 [ Change  LJ Adaition
NAME PORTER, MARY JANE 4. 2 NANE
sreeraponess | 961 APOLLO DRIVE 4.3 STREET ADDRESS
oY-St-2p FT. MYERS FL 44 CITY-5T-2IP
TLE k(1] [T oELETE EATITE D [T Change R Addition
HAME EASLICK, GRACE 5.2 NAME EASL‘GKJ s%u:a
smeeTanoress | 530 MARS DRIVE sastoeet avouss | @ 30 MAAs Ft-‘ v
|_CY-st-2p FT MYERS FL sacnv.sze | FT. My ERS '

THE 8D T DELETE 61THLE ) [Jchange 3 Addition

| e ROGERS, MARGIE 5.2 NAVE Rocees HMare "_?,

| smeeraporcss | 637 GEMINI CT GISTRETADORESS | 37 GEMIAN €
giTY-§T-2P FT MYERS FL 6.4 CITY-5T-ZIP Fr.Myaes Fi-
14. | hareby certify tha the information supplied with this fiing does not quallfy for the exemption stated in Section 119.07(3)(), Florida Slalutes. 1 furiher certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweted 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

B B S 4 H’)‘%_Miming Foor

-

Feb 10 1998 8:00am

CR2E037 (10/97)



