FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCORT Secretary of State

DIVISION OF GORPORATIONS

1998

DOCUMENT #

1. Corporation Name

$§ & S GOLF MANAGEMENT, INC.

8)

Principal Place of Businoss Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

A O

2s] 20} 20]

10060 AMBERWOOD ROAD 10060 AMBERWOOD ROAD
UNT 3 UNIT 3
FORT MYERS FL 33913 FORT MYERS FL 33913 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI RS-AN06173 Not Applicable
Sulte, Apt. #. elc. Suile, Apl. #, efc. it
Ao P 6. Cerlificate of Status Desired O $8'75 Additional
_2;] ;! Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28} Trust Fund Contribution Added to Foes
__l 2ip Country Zip Counlry B. This corporation owes or has paid the current year Inlangible
4

Parsonal Property Tax due Juneg 30. COves [One

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agenl
SARVER, HELEN | 81| Hame
10060 AMBERWOOD ROAD. 82| Stroet Address (P.O. Box Number is Not Acceplable}
UNIT 3
FORT MYERS FL 33913 b
84| Cily 85| Zip Code
FL

agen. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Scctions 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: Slale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

indicatad on this annual reporl or supplemental annual rgport is true
officer or director of the corporatiopror the

Bignatua, typed Or prnted namee r-l“lc.-n*l’e\"n“v':'!'éh}.:n'l and e apghicanle (MOTE Hegislared Agenl signalure reqired when rginslating) DATE
12, OFFICERS AND [MRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 81D [ oeLEte BRI T Change [ Addition
NAME BARVER, HELEN . 12 NAME
seetaoress | 10060 AMBERWOOD ROAD, UNIT 3 1.3 STREET ADDRESS
£MY-$T-20P FORT MYERS FL 1.4 CITY-ST- 2P
TITLE PD [T DELETE 21 70LE ] change T Addition
AME BARVER, ROBERT L. 2.2 NAME
street poness | 10080 AMBERWOOD ROAD, UNIT 3 23 STAEET ADDRESS
CTY-ST-2P FORT MYERS FL 2.4CY-ST-2P
TMLE VPD [ ] DeLeve 31T0LE [JChange 1 Aadition
NAME EMITH, DAVID C. 3.2 NAME
streeraporess | 18441 LEE ROAD 3.3 STREET ADDRESS
CITY-ST- 210 FORT MYERS FL R4.CITY-§T-2IP
TILE [ DELETE 41TILE L] Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2 44 0IFY-57- 1P
TIE L peLete 51TITLE I change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST- IIP
TILE I Devete §1TILE [JcChange ] Addition
NAME 5.2 NAME
SYREET ABDRESS 63 STAEET ADDRESS
CITY-ST- 21 6.4 CITY-ST-2IP
14, 1 hereby certlfy that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accwate and that my signature shall have the same legal effect as it mads undar path; that | am an
ed to execute this report as required by Chapterei)fiorida tutes; and that my name appears in
S Rer d

A S o



