r

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # N04000004220

1. Entity Name
CAPE COD NATIONAL GOLF FOUNDATION, INC.

Secretary of State

02-22-2005 90014 006 ****61 .25

Principal Place ¢f Business
1345 SPYGLASS LANE
NAPLES, FL 34102

Mailing Address
1345 SPYGLASS LANE
NAPLES, FL 34102

- W W

2. Principal Place of Business 3. Mailing Acdress

ARG A MO SHR LA A

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

02142005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
S 2MLY747 Not Applicable
Zp Country ap 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 :
PFEFFER, JOHN R
1345 SPYGLASS LANE Street Address (P.O. 8ox Number is Not Acceptable)
NAPLES, FL 34102
City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if appiicabla.

(NOTE: Ragistared Agent signature reguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P RC"M AL ’sz e O Delee TITLE O Change [ Addition
NAME dohn PfefFe NAME
STREETADDRESS | /B 4 S § FYGL ALS LA STREET ADDRESS
ovstze | mvpeLes , FL 3HIOE OTY-ST-7P
e viecg [PREC. » DiREeTZR M., e Ol Crange [ Acdition
NAME MelinoR 3. Ffe ffer NAME
sEeTanes | /3 S S ATELASS en STREET ADDRESS
av-sze | ANAPLES, FL 30T CITY-ST-2P
TITLE Jacy. rTACIL 4+ DIR ecTor 1 Delete TITLE O change [ Addition
NAME DovGer s J. Pl Ffen KAME
STREET ADDRESS Cove LAMGING STREET ADDRESS
CITY-ST- 7P HARWICH rR O264 5 CITY-ST-7P
TITLE Dircaior O Delete TITLE O change [ Addition
RAME wH., EwnLaw F5G. NAME
swecTooness | Jo 34 WedPrAaND AVE. STREET ADDRESS
CITY-ST-2F SPRINCFIELD , Je. 2T0Y CITY-ST-2P
TITLE PIRECTOR TITLE Change Addition
NAME Sfe vea 5, Pﬁ'_{f}fe 7, £54. J Detee T | 0 a
s acpRess | /S04 & SouFh f9Y v wAy STREET ADDRESS
CITY-5T-21P Phoemin , AZ E504HE CITY-5T-2P
fRECFOR DrRecvro o
;:::E ‘ﬁﬁam R, Pﬁffé”? O Delete ;:Li e . BEACK [dchange [ Addition
STREETADDRESS | /69 AL B ANY Ve sTeeTonRess | /47 7 SPvinve v R
CTY-ST-2P IKingsron, VY /29407 CITY-ST-ZP RUM NE ¥, NH 0326 é

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE:

239)

S )%f %%Z — -
%G V Joiin K. Pﬁf/‘e/{ OA-21-05 435-Qf4-
< SIGNAJURE AND TYPED OR PRINTED NKME 0F SICNING OFFICER OR DIRECTOR Date Daytime Phone #




