e

2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

~

:00 am!
DOCUMENT # NOOOOO002281 May 22,2002 8:00 a
1. Entity Namg Secretary Of State
SQUTHWEST FLORIDA'S FOUNDATION FOR YOUTH GOLF, | 05-22-2002 90073 034 ****6]1 25 .
NC.
Principal Place of Business Mailing Address
‘f@:MISTY PINES GIRCLE 400 MISTY PINES CIRCLE s
TNAPLES FL 34105 NAPLES FL 34105 BUIUYAA
2 il Placs of Business 2 Mg A | ”““m m "{ "' " ”I m " " ” | ”"l ||||”||H||l
6199 Townd Conter Cont | 4798 Tow s Oonter Cor
Sulte, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE _
City & State City & State 4. FEI Number Applied For
MAPLES Fi NRALES /—¢— 59-3637949 Not Applicable
Zip Country Zip é:’ountry " . $8_75 Additional
34/’ q Go [/f&—’(‘ ‘ 34’-1 9 //l Py 5. Certificate of Status Desired O Fee Required
= —remer e 6. -Name and Address of Current.Registered Agent - —— et et tme: 22 =7.=Name and Address of New Registered Agent = — s - B
Name
P ADGETT, KATHLEEN gﬁetgﬁg,dress 0%(/8% Nu ‘er is ‘t:;cce blre_)_
400 MISTY PINES CIRCLE
NAPLES FL 34105
City | — Zip Code
NAPLES FL |5¢29
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida. .
SIGNATURE
~ Sigrature, typsd or printed name of registerad agent and litie if applicable. {NOTE: Registereda Ageni signaturs required when raingtating) DATE
"j 9. Election Campaign Financing $5 00 Make Check Payable to
r ' . B May Be
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [z'Change [ Acdition | 5
NAME PADGETT, KATHLEEN NAME &
steeT aockess (400 MISTY PINES CIRGLE smestaconess | 479§ Toad M CRARLER C iR g
Cmy-st-2P | NAPLES FL 34105 CITY-ST-2IP NBPLES | Feo 2¥rs? W
TTLE vD O belete TITLE (3 change [ Addition 5 :
NAME SANTORA, DONALD NAKE
streeT aDoress | 400 MISTY PINES CIRCLE STREET ADDRESS
cmy-sT-zP INAPLES FL 34105 CITY-ST-2IP ‘
TME HED O oelete TITLE T Change [ Addition
MAME ZABALA, JAIME NAME
staeeT ADoRESS | 400 MISTY PINES CIRCLE STREET ADORESS
CITY-§1-2IP NAPLES FL 34105 CIY-ST-ZIP
L 10 1 Delete e _ X1 Ghange [ Addition
NAME MATTHEWS, BETTYE HAME T
sTReeT aponcss | 400 MISTY PINES CIRCLE STREETADDRESS | /242 /@8.4&959 ,éLg cvve Cie
arv-st-2e | NAPLES FL 34105 crry-T-2¢ ? 2003 VAPLE S + e 3By¥ri/@
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP s
TILE [ pelate TITLE [T Change [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P
12. | hereby certify that the information supplied with this filing does not guatly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratednd Hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivgr or Jlustee empowered to execute’this report as required by Chapter 617, Florida Stalutesyand that my name appears in Block 10 or Block 11 if
changed, or on an attachrentwirain address, with all other like/empowéred.
g . 27 [// /
SIGNATURE: __/ L, Tl D 2902
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytima Phone #




