FILE NOW: FILING FEE IS $61.25 | FILED
CORPORATION  ARPIER,  MOmoADeTATeN oF Siure Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 3  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N16437 {8)

1. Corporation Name

EAHATHOOP CLUB OF SOUTHWEST FLORIDA, INCORPORATE

L

Principal Place of Business Maiting Addréss
22424 CATHERINE AVENUE NE 22424 CATHERINE AVENUE NE 3. Date Incorperated or Qualified
22424 CATHERINE AVENUE NE B ATHERINE-AVENUE-NE 2-2-‘/2 '5/ 08[15;1986
PORT CHARLOTTE FL 33852 FORT CHARLOTTE Fi 33952 — L
S us 4. FEl Nurnber Applied For
U
: 59-2543694 Not Applicable
Princi [ T Busi . Mailing Add .
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired Ci $8.75 Additional
E EI . . . -Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ E[ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28 _ , Cves INo
Zip Country Zip Country [ 8. This corporation owes or has paid the current year Intangibie
2—4, E] E} E Personal Property Tax dug June 30Q. L] ves ) ] No
9, Name and Address of Current Registered Agent . _ 19, Name and Address of New Registered Agent i .
81f{ Name
CHARLES W HOUSEHOLDER 82| Stcat Address (P.0. Box Number 15 Not AGCEpiable)
530 CATHERINE AVENUENE 22 ‘/-Z.f/ . e o
PORT CHARLOTTE FL 33952 &
84| City — FL EI Zip Code

11. Pursuant to the provisions of Secticns 617,0502 and 617.1508, Fiorida Statdtes, the above-named corporation submits this staterant for the purpoese of changing its registered
office or registesed agent, or Both, in the Stafe of Florlda. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE

CR2E037 (10/97)

Signature, typad or pated nnms-od ragtstarod agent and titk if appiiaab!é.- - (NOTE: Registered Agent signatura requirad when reinstating) .. DATE . _ ..
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIFQ;EQTOHS N 12
TITLE PD |_J DELETE 11TINE "1 Grange [T Addition
NAME BROTHERS, FRANCIS E. 1.2 NAME
sweeTaporess | 277125 BEECHCRAFT AVE. 1.3 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL ‘ 14 CITY-ST- 2P L o L
TILE PD [T DELETE 27 TITLE “ [ Change ] Addition
NAME LOWRY, ROBERT 22 HAME
smeeraooress | 11214 ROYAL ROAD 23 STREET ADDRESS
Ty~ 5T-2P PUNTA GORDA FL N 2 4 CTY-51-2P ) I L
TITE 1D |_1 DELETE 31TIE L Change [T Addition
NAME HOUSEHOLDER, CHAS. 32 NAME
sreetaporess | 22424 CATHERINE AVE. 3.3 STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE FL ) 34.0TY-ST-TP B ) . g
LE SD [T oeLere 41TALE [TCrange ] Addition
NAME GOLEMBIESK], STAN 4,2 HAME
smeeraooress | 18151 ZANZIBAR AVE. 43 STREET AGDRESS
QITy-S1-2P PORT CHARLOTTE Fl. 33952 44 CTY-5T-2IP . . A
TITLE [ DeLETe S1TME I Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CItY-ST-21p 54 CITY-5T-2P -
TITLE [ DELETE 6.1 TME [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- ZIP . 5.4 OITY-ST-21P - o
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direstor of the corporalian or the tecelver or rustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, prfon an attachmant with an addregs.
SIGNATURE: ALAT A *M% /= /%v?? PG/ biTL0%(
Dare

TURE AND TYPED OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR Daytime Phone # noeazaa




