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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of Stale
DIVISION OF CORPORATIONS

1997

May 02 1997 8:00am
Secretary of State

DOCUMENT # H81550

1. Corporation Name

SUNSHINE STATE GOLF ASSOCIATION, INC.

(6)

T | HRE-MEDINARLDRLG-
FORT MYERS FL 33818

GOV AR R

Principal Place of Business

% JOHN €. NELSON

ifing Address

John E. Nelson
1243 N. Brandywine Circle
Fort Myers, FL 33919
& 941-482-5566

m—

3. Dale Incarporaled or Qualificd 3a. Date of Lasl Report

2. Principal Place of Business 2a, Mailing Address

e8]

10/21/1985 02/12/189%
4. FEI Numbor Applied For
59'2433243 Not Applicabg

Suite, Apt. #, etc. Suito, Apt #, otc

27]

0 $B.75 additional

5, Certificale of Slalus Desired Foe Required

« City & Stato

City & Stale

gﬂ@s

6. Eiection Campaign Financing
Trust Fund Contribulion

$5.00 May Be
Added to Fees

Zip Country
25

Country

8. This carporation has liability for intangible tax uncer s. 198032,
Florida Statutes Oves [Ono

§. Nams and Add_rg:gg_' e e

10, Name and Addrass of New Registered Agent

Name

John E. Nelson

NELSON, JOHN E. S A S e -
HOTWEDIAITDNIVE. S

1243 N. Brandywine Circle [82

FORT MYERS FL 33919 Fort Myers, FL 33919

Strect Address (P.O. Box Number is Not Acceptable)

941-482-5566 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accop the obligalions of, Scclion 607.0505, Florida Statulgs.

$1. Pursuant to the provisions of Sections 607 (502 and 607.1608, flonida Stalules, the above-named corporation submits this staternent for the purpose of changing its registored
office or registerad agent, or both, in the State ol Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE U
Slgna!um lwcd o pnmod name ol lrg eded agent and ke " am Jicable (NOTE - Registes ed Agent signature reguirpd when rainstanng) DATE

12, QFfIrm = s mime nrnnn 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE PD John E. Nelson 1L O Change 3 Addition | &5

NAME NELSON, JOHN E. 1243 N. Brandywline Circle 17 NAME 3

staeer ADpaess | TSYS-MIEDINAILER « Fort Myers, FL 33919 1.3 SHEFT ADDRESS =
941-482-5566 w

crv-gr-ze | FVERS P LACITY-ST-2I &

ML STD |_| DELFTE 21T0LE [J change T3 addition [O

NAME NELSON, BETTY ANNE 22 NAW

staeer aooress | 1335 MEDINAH DR wwemrmmse S A’ 2 3 STREET ADDRESS

cav-st.ze | FT MYERS FL 2 4QITY-31.2P

ME T T nitkie A1 IE [J Ctange ] Adaition

NAME 32 NAMT

STAEET ADDRESS 33 STREFT ADDFESS

Y- $T-219 e 34 CITY-SF-71P

TITLE [ bELeTe 41TLE [J change [ Agdition

NAME 4 2 NAME

STREET ADDRESS 43 8THELT ADDRESS

CITY- ST-21P 44 CITY-S1- 2P

THLE [J oELeTe 51TILE [d change [ Addilicn

NAME § 2 NAME

STREET ADDRESS § 3 STREET ADDRESS

Ity - S1- 2P _ B 54CITY-51- 211

TILE T DELETE 61T1LE [ Change [T Addition

NAME § 2 NAME

STREET ADDRESS & 3 STRECT ADDRESS

Ty -ST-2P 64 CITY-31-2IP

| @m an ollicer or director of t
appears in Block 12 or Bloc

it cl

nged, an auachrnf%th an agdress.
d BTN I .Y

14. | do hereby cerlify that tho information supplicd wilh This filing dogs not gqualify for the exemplion slaled in Scotion 119.07(3)(i). Florida Statutes. | further certify that the:
information indicated on this anpual topon or supplemental annual report is true and accurale andg 1t
carporation or the receiver or trustee empowered 1o execute this refhort as required by Chapler B0V, Florida Statutes; and thal my name

t my signature shall have the same legal effect as if mado under oath, that

a1 a)len rrll tfra .([U_



