2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOZUMENT # NO0OO0O0002281

1. Entity Name

SOUTHWEST FLORIDA'S FOUNDATION FOR YOUTH GOLF, |

Of SEP 28 PH L: 36

SECRETARY OF STATE
TALEAMASSEE. FLORIDA

Principal Place of Business Mailing Address

400 MISTY PINES CIRCLE

NAPLES FL 34105 NAPLES FL 3405

400 MISTY PINES CIRCLE

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
~-3C3 7947 Not Applicable
Zi t Zi . Count . ' . iti e
AP Couptry P ountry - 5. Certificate of Status Desired ~ [~ $8.75.Addmonal
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PADGETT, KATHLEEN Street Address (P.C. Box Number is Not Acceptable}
1
400 MISTY PINES CIRCLE
NAPLES FL 34105
N City FL Zip Code
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 Florida.
SIGNATURE
- -/’S\gnélurs.'typsd or printad nams of registarad agent and tite if applicabla (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EXH ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [J Change [ Addition
NAME PADGETT, KATHLEEN NAME SOON04E294 1 25——5% .. |
stReeT Aporess | 400 MISTY PINES CIRCLE STREET ADDRESS -1 00501 —-pi0i0--001
om-st-2p | NAPLES FL 34105 ciry-St-2p L ERREQSE JC  skbdIR | 25
TITLE vD 7 Deleta TITLE [dcChange [ Addition
NAME SANTORA, DONALD NAME
STREET ADDRESS |- 400.MISTY.PINES .CIRCLE e . [omeEravomess | o . . _
CITY-ST-2P NAPLES FL 34105 CITY-ST-2P T
TITLE SD [ Detete TITLE O Change [ Additin
NAME ZABALA, JAIME NAME
sTReeT aooress | 400 MISTY PINES CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TITLE TD O Delste TITLE [ Change  [] Addition
NAME MATTHEWS, BETTYE NAME
stheer aooress | 400 MISTY PINES CIRCLE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34105 CITY-ST-2IP
TIMEe O oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
1ITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corparation: or the receiver or rustee emppwered to exec

this repol

S W Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fyy Y73 chos™

926%{

'

L STt

"CR2E037 (5/01)



