2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGUMENT # 767688 Apr 21,2000 8:00 am
SOUTHWEST FLORIDA MEN'S GOLF ASSOCIATION, INC. ecretary of State

04-21-2000 90116 047 ****6] .25

Principal Place of Business Mailing Address
EMERY J. LETHAM ’ EMERY J. LETHAM
26266 LANGER LANE 26266 LANCER LANE
PUNTA GORDA FL 33963 PYUNTA GORDA FL 33983-862¢
us us
¢ PP g IR IIRIRIR IO
o CALviN SmoTH CAhALvv Shrq#
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ 255 St SunntBlec2e R § 255 Sk Suwwtifleaze RD
City & State - ’ City & State . 4. FEI Number Applied Far
A(L <) 4: . /‘}A o A DA F (. 59-2286374 Not Applicable
Zip Country Zip ountr o ) $8.75 additional
-3 L2 é’é’ ﬁé‘ Sor 2 %2‘{ 4 i:_ _%—6 8. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered-Agent --= 777, Name and Address of New Reglstered Agent

reme é‘m,v:mf/(ofﬁ

Street Address {P.O. Box Number is Not Acceptable)

Y23 GLAS Gow QTT

e /Vo.(f/t’ Z;' /'7  Yenrs FL |~ ?}deﬁaﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

W;é' ﬁ"‘ l(é‘nwiﬂ?j fﬁﬂ_s_s F-~2o-deou

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

SIGNATURE
Slgnalure,‘tynd or printad name of registeré!enl and title if applicable. (NOTE: Registared Agant signaturs required when reinstating) . DATE

_FILENOW: ., . 9, Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61:25 Trust Fund Contribution. | Addad to Fees Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ’ O Delete TITE P D . [RlChange [ Addition
NAME LETHAM; EMERY J HAME ¥m ,‘7-/.,11 C Acven oD
staeeT aooress | 26266 LANCER LANE STREETADDRESS | ¥ 2. 75" St SunwXEREECZE ’
cry-sT-2P | PUNTA GORDA FL 32983 ciry-st-2p AR cap,n FL 3 ¥2€68
T VW 1 Dekete TITLE v N (3¢ Changs . [J Addition
HAME SMITH, CALVIN: - NAME LeTHAM, EMER v Jf
sTREET A00AESS | 8255 SW SUNNYBREEZE RD smeeraooniss (2. 6 b & & L g AeER La~e
omy-sT-2F | ARCADIA FL 34266 . _Jorse  ipL A Go RDA Pl 3 3753
TITLE ™ [ Delete TITLE T D O change [ Addition
NAME RAMEY, ROBERT NAME SAmME
STREET ADDRESS | 8182 SW SUNNYBREEZE ROAD STREET ADDRESS
orv-s-zP | ARCADIA FL CITY-ST-7IP )
TIMLE SD ‘ [ Delste TITLE [ Change [ Addition
NAME ROSS, KENNETH e S22 Spme
STREET AUDRESS | 4295 GLASGOW CT. STREET ADDRESS
orv-sT-2P | NORTH FORT MYERS FL CITY-ST-ZIP
e DC O Delete T o Z3 Change  [] Addition
NAME DEVLIN, TF NAME P }'A/D ﬂ'R ‘ 'J/-ﬂﬁf5 X
STREET ADDRESS | 1526 SADDLE WOODS DR seersooress | £ 22 8" PosADAS CIRCLE
orv-st-ze [ FT MYERS FL CITY-ST-2IP Por 1A GeRDA F- 33983
TME [ Detete T ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ) CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exaemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all otheg, like empowered.

SIGNATURE: M BERUIRF v eru ess F- 202000 J41-§9525025]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Daytime Phone #

CR2E037 (9/99)



