i

i

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT" (AR)

DOCUMENT # N03000003479

1. Entity Name

SOUTHWEST FLORIDA JUNIOR CLASSIC, INC.

N

Principal Place of Business

183 BURNT PINE DRIVE
NAPLES FL 34119

Mailing Address

NAPLES FL 34119

183 BURNT PINE DRIVE

SECRE
TALLA

' i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL #, etc.

i

.
)

1l

M

. —

" FILINGS] INC. )
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

MOQRE CR2E037 (4/04)
_C_li)iﬁ State . . B City & State o L Number Applied For
ﬁp‘)[ 125 R)P( Not Applicable
" ¢ . c i
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Slgnature. typed or printed name of registered agent and tde i applicable.

(NOTE: Regislered Agent signatute reguired when reinslating)

DATE

9. Election

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added to Fees

OFHCEﬁé AND DIRECTORS

ADDITIONS/CHANGES 10 oﬁFlcEPis AND DIRECTORS IN 10

1.
i D - - et - - fTE —— [ e - = (T Change  ~[=] Aditus-
NAME PATRI, THOMAS J JR NAME
sTReeT Aporess | 183 BURNT PINE DRIVE o || smeer anoress SO0Ng 1 5055
omv-stzp  |NAPLES FL 34119 Y- S7- 7P 10/05/04~-01038--014 ™~ 51, 25
TNE D [ Delete TMLE [ Change [ Addition
NAME PATRI, HALEY D JR NAME
STREET ADDRESS | 83 BURNT PINE DRIVE STREET ADDRESS
CITY-ST-7IP NAPLES FL 34119 CITY-S7-21P
TiNLE D REL THTLE i [ change [ Acdition
" NAME T |FAGA, ANTONIC ) i TomE T T B - -
erareT anpaese | 183 BURNT PINE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-21P
TME [ pel TITLE . . Tl - ghange [ Addition
- * e e TERSENT O
, DT B “ W ¥ o
_ STREET ADDRESS. | . - ez B STREET AODRESS e e N S
CiTY-ST-217 CITY-S7-2IP
TILE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2p GITY-ST-2IP )
TINLE (] petete TITLE [Jchange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an.

"

om Daber e

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attachment with an address, with all other ltke empowered.

a1/

A£39 455 779

SIGNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICEA OR DIRECTOR

Dats

Daytime Phone #




