FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N2463 (9)

::JECW SMYRNA BEACH SENIOR MEN'S GOLF ASSOCIATION,

Mailing Address

G/O SID C. PETERSON JR.
418 CANAL STREET

Princlpal Piace ol Businoss

C/0 SID C. PETERSON JR.
418 CANAL STREET

FILED
Feb 24 1998 8:00am
Secretary of State

UL T

. Date Incorporated or Qualified

NEW SMYRNA BEACH FL 32168-7010 NEW SMYRNA BEACH FL 32168-7010 021021 1988
4, FEI Number Applied For
NOT APPLICABLE Not Applicablo
2. Principal Place of Business 28. Mailing Address 5. Cortificats of Satus Doslred 0 $8.75 Additional
;] E] Fes Roquired
Sulte, Apt #_elc Suite, Apt. ¥, etc. 6. Elaction Campaign Financing ss_oo May Be
22 27] Trust Fund Contribution Added to Foos
City & State City & State 7. ts this nonprofit corporation a homeowners assoclation?
23 28] ] Yes No
Zip Country Zip Country 8. This corporalion owes or has paid the current vear Intangible
;_l-l 25 m ;El Personal Proparty Tax dus June 30. ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81] Name
PETERSON, SID c-r JR. 82| Street Addrass (P.O. Box Number |s Not Acceptable)
418 CANAL STREET
NEW SMYRNA BEACH FL 32069 0
e4] City F L |as] Zip Code

11, Pursuant la tho provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its replstered
office or registored agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reg

agent. | am familiar with, and accepl tho obligations of, Soction 617.0503, Florida Statules.
SIGNATURE

stored

Signatura, lypod o printed nama ol registerod agonl and titie It applicablo

(NOTE: Registered Agent wignature required whan reinalating)

DATE

1z OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE ] [T vekre 13 TME D Ghange [ Addition
NAME PEPLOW, WARREN C 12 WAME

sreevaporess | 438 BOUCHELLE DR. #105 13 STREET ADDRESS

CITY-8T-ZIp NEW SMYHNA BEACH FL 14 CITY-ST-2IP

TME [ [T DELETE 21TTE I change [T Addition
NAME MURDOCK, RICHARD 22 NAME

sweetaporess | 20 BIRDIE DRIVE 2.3 STREET ADDRESS

CITY-ST-2P NEW SMYRNA BEACH FL 24 CITY-51-2P

TITLE D [T DELETE 1.1 TITLE [J Change 11 Addition
NAME FiFE, ROBERT 3.2 NAME

sweetanoress | 187 SPRUCE STREET 3.3 STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL 34, CITY-§T- 2P

TTLE TD [T oeuete L1TTLE [Jchange L] Addition
HAME ALBRIGHT, LESLIE 4.2 HAME

smeer aooness | 22A COUNTRY CLUB DRIVE 4.3 STREET ADDRESS

CITY-ST-2P NEW SMYNA BEACH FL 44 CITY-ST-2P

N D T OELETE 51TITLE [Jthange 1] Addition
NAME KULCYK, JOHN 5.2 NAME

swreer anoress | 103 INLET SHORE DR 6.3 STREET ADDRESS

CITY-51-2P NEW SMYRNA BEACH FL 5.4 CHTY-ST-2P

mLE D | T 61 TLE [ changs L] Addition
NAME BREWER, EDWIN 62 NAME

stheet aporess | 604 EDWARD ST. 6.3 STREET ADDRESS

CiTY-S1- 2% NEW SMYRNA BEACH FL 32168 6.4 CITY-ST- 2P

74, ) hereby certily that the information suppliod with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

indicated on this annual report or supplemontal annual report s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer of diraclor of tha corporation of tho receivar or trusteo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an altachmant with an addass.

SIGNATURE: W‘tﬁ g

CR2E037 (10/97)



