FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76788

1. Corporation Name

SOUTHWEST FLORIDA MEN'S GOLF ASSOCIATION, INC.

FILED |

Secre

05-08-1999 90029 025 ****6]1 .25

DLLrwr

May 08, 1999 8:00 am §

tary of State

2. Principal Place of Business

Principal Place of Business Mailing Address
C/O CALVIN SMITH CALVIN SMITH
8255 SW SUNNYBREEZE RD 8255 SW SUNNYBREEZE RD
ARCADIA FL 34266 ARCADIA FL 34265
us us
2a. Mailing Address 3. Date Incorporated or Qualifed

2] 33983 ]

28] 33983  [a0]

ol Eprery oS hetham [l Emery &) bedhom | 04111983
Suite, Apt. #, btc. Suite, Apt. #, &tc. 4. FEI Number Applied For
E| Al AﬂN cer Aane Z_ﬂ e els lﬁavcv_-r AHNC’- 53-2286374 Not Applicable
City & State City & State ) ‘ $8.75 Additional
5. Certifcate of Status D d d 3
2—3\ F’a AL flﬂ' QO r'af A E\ ﬂq ~N 'fﬂ Ga r—dﬁ erticale of Sialus basie Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DELVIN, T. F
1526 SADDLE WOODE DR.
FT. MYERS FL 33919

81| Name

82

Street Addrass (P.O. Box Number is Not Acceptable)

83

84! City

85! Zip Code

FL

SIGNATURE T+ - 7 =] |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

—

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was avthorized by the corparation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Hevlin Hopp5-39

Signature, typed or printed name of registered agent and tfle if applicabie (D;DTE: Registered Agent signature required when reinstating) DATE ) ‘ i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TNLE VPD (] DELETE 11TME F D BdChange  []Additon | = ]!
NAME LETHAM, EMERY J 12 NAME L et /)nm) Ermery o N
sreeTaporess| 26266 LANCER LANE 13 STREFTADORESS |2 4,2 ol Noer AAnve. o ||
crv-stze | PUNTA GORDA FL 33983 wervsrae | Parta ardd . 33983 |
ME PD [ DELETE 21TME Ve D - . FdChange  ClAddiion | O |3
Nave SMITH, CALVIN 22N Smith, Calvin Y {i
steeet anoress| 8255 SW SUNNYBREEZE RD 23STREETADORESS | P 7.575 Sh) Sunsny breeze . !
CITY-ST-ZIP ARCADIA FL 34266 2. 4CITY-ST-21P Aroadino (‘?j . BHRo& !
TME 10 [T DELETE 31TME / OcChange [ Addition
NAME RAMEY, ROBERT 32 NAME
sweet aooress| 8182 SW SUNNYBREEZE ROAD 33 STREET ADDRESS Ssrme
CITY-5T-2IP ARCADIA FL 34, CITY-5T- 2P
TITLE sD L] DELETE 41 TITLE [Ichange 7] Acdition
NANE ROSS, KENNETH 4 2INAME
streeT Aooress| 4225 GLASGOW CT. 43 STREET ADDRESS Same
CITY-ST-ZIP NORTH FORT MYERS FL 44CITY-5T. 2P ;
TME DC [J DELETE 54 TME [JChange [ Addition ‘
NAME DEVLIN, T F 5.2 NAME ;
streeTADoress| 1526 SADDLE WOODS DR 53 STREET ADDRESS @
erv-stze | FT MYERS FL s40my-51.2p S ;
me [ DELETE 6ATITLE [JcChange ] Addition !
NAME : ¢ alnsfi 6.2 NAME 1
STREETADDRESS|'© - ° 6.3 STREET ADDRESS '
CTY-§7-2P%. | 54 CITY-5T-2IP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further 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 empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ;

Block 12 or Block 13 if changed o)r on an attachment with an address, with all other like empowered.

SIGNATURE:

i 1

V)5 G F (Fa) =25t
77 0 - <

/2)%

Daytime Phona # -



