FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOf OF CORPORATIONS

DOCUMENT #

1. Corporation Name (1 )
SOUTHWEST FLORIDA SENIOR GOLF GROUP, INC.

Principal Place of Business

G/O KEN YOUNG
15321 TWEEDALE CIRCLE
FT. MYERS FL 33912-2404

Mailing Address

P.O. BOX 07280
FT. MYERS FL 33912

IR RSB

3a. Date of Last Report

3. Date Incorporated or Qualifiad

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. i
uite, Ap ol uite, Ap 5. Certificate of Status Desired a4 $8'75 Adc!monal
?ﬂ ?ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing 0O $5.00 May Be
-ﬁl E Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 [20] [30] Florida Stalutes 0O ves bl
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
YOUNG, KEN 82| Strect Address {P.0. Box Number is Not Acceptable)
15321 TWEEDALE CIRCLE
, FT. MYERS FL 33912 83
84| City FL B5| Zip Code

famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

_iﬂ. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registerec agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

Signatre, typeo or partted narme Of regriergd agert a0 Wie 1 appecatls

-_1NOTE Registored Agerl signaturs recuirad when rewsiat ng:

" ToATE

12. OFFICERS AND DIRECTORS 13. AODITIONE CHANGLS 10 OF FICE RS AND DIREGI0HS 1N 17
TITLE 1] [JDELETE 11 TiILE [JChange ] Acdition
NAME YOUNG, KEN 12 NAME

srreeraopness | 15321 TWEEDALE CIRCLE 1.3 STREET ADORESS

CITY-ST- 2P FT. MYERS FL L 14 CINY-57-2IP

T D NELEIE 21 TITLE [Jchange ] Addition
NAME NASH, FRED 27 NAVE

streer anoress | D845 TRAILWINDS DRIVE 23 STREET ADDRESS

CITY -5T-2IP FT. MYERS FL 2 4CITy-§1-2IP

TILE D [JELETE | EXEEE [CJChange [ Addition
NAME DEY, BiLL 12 NAME

streeraooress | 690 TRAILWINDS DR #614 33 STREET ADDRESS

CiTy-sT-2IP FT. MYERS FL 34 CITY-ST-71P

TITLE D [JOELETE 41 THLE [Clchange  [] Adddtion
NAME AT TER TED 4 2NAME EI_%E} %’%}‘UBI %:[-:Il ID?UB

STREET ADDRESS 210 L hprtas 43 SIREET ADURESS o (AL

CITY-ST-2IP ,Fg—i fa! \:2'2,5 F ;_o”( o 44 CITY-ST-2IP ***81 -2

TITLE [IDELETE 51 TITLE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

Ty -51- T 5400Y-S1-2P

TiTLE [JOELETE 617TIILE [JcChange  [] Addition
NAME 62 NAME G
STREET ADDRESS 6.3 STAEET ADDRESS /«1
CITY-§T-2P 64LHTY-ST- 7P ¥

appears in Biock 12 or Block 13 if changed, or on an attachment with an address

Koo T 7. Yo v —EI

14. | do hereby cerlity that the information supplied with this filing is valuntarily furnished and does nat quality for the exemplion stated in Section 119 07{3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or director of the carparation ar the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florica Statutes; and that my name

SIGNATURE: g~ E‘W_

R .n.ig;,, 9. K. itple

Daytime Pnoce #

CR2E037 (12/95)




