FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N25572 (1)

1. Corporation Name

SOUTHWEST FLORIDA SENIOR GOLF GROUP, INC.

Sandra B. Mortham

P Secretary of State

DIVISION OF CORPORATIONS

MR

Principal Place of Business Mailing Addrass
C/0 KEN YOUNG P.0. BOX 07280
15321 TWEEDALE CIRCLE FT. MYERS FL 339180261

FT. MYERS FL 33912-2404

3. Date Incorporated or Quaiified | 3a. Date of Last Repori

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
E ;l 88 Not Applicable
55] Suite. Apt. 8. etc. a Suile. Apt. #. etc. 5. Certificate of Status Desired a ”,_.';i::j'::;""

City & State City & Stale 6. Elaction Campalgn Financing $5.00 May Bo
:l _ 28 Trust Fund Coniribution [:l Added 10 Feas
Zip Country Zip Country 8. This corpotation has liability for imanglble tax unger 5. 189,032,
;1] ;;I 29 30 Florida Stalutes [:3 Yos [:] No
9. Name and Address of Current Rsglstered Agent 10. Hame and Addreas of New Reglatersd Agent
81| Name
YOUNG, KEN 82| Stres! Address (P.O. Box Number is Not Acceplable)
15321 TWEEDALE CIRCLE
FT. MYERS FL 33812 83
84 City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the pur of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby acoept the appolntment s registered
agent | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, yped of pnnted name of reqisterad agant and tille if applicabla (NOTE: Ragtsiered Agent signalwe required when reinatating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [J DELETE 14 TILE [J Change T Addiition
NAME YOUNG, KEN 1.2 NAME
sraeer aooress | 15321 TWEEDALE CIRCLE 1.3 STREET ADDRESS
CiTy-57-2 FT. MYERS FL 14CHTY-51-2P
TICE D [ peLEte A TIMLE L¥ Cnange™ T 'Addilion
NAME RITTER, TED 2.2 NAME
srreeaporess | 15620 KILMARNOCK DR. 23 STREET ADDRESS
CiTY-ST-2P FT. MYERS FL 2.4 CITY-§1-2P
TiTLE D [ peLere 31IMLE L) Change [ ] Aadilion
HAME DEY, BILL 32 NAME ’
sreer pooness | 5690 TRAILWINDS DR #6814 3.3 STREET ADDRESS
CITY-ST- 2P F1. MYERS FL 34 QITY-§1-29
L [T DELETE A1TILE U Change 1T Addition -
NEME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2iP
T [T OELETE 51TMLE [ Change (] Addition
HAME 52 NAME :
SYREET ADDRESS 53 STREET ADDRESS
CITy - 5T-2IF 54 LITY-§1-2P
TINE ] DELETE 61 TITLE [J Change ] Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CIry-SI1-2F 6.4 CITY-ST- 2P .
14. | do 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 certity that the

information indicated on this annual report or suEplemenlaI annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that
| am an oflicer or direclor of the corporation or the raceiver or truslea empowersd to execule This 1eport as required by Chapter 617, Florida Statules; and that my name
appears in Black 12 or Block 13 If changed. or on an attachmaeni with an address.

I

b TYPED OR PRI

SIGNATURE: _. Pt iiil [} A3, 87 941 20 1rat
CER OR DIFECTOR Date Daytime Prone ¥ QOS5539

" BIGNATURE

NONPROFIT e 2 FLORIDA DEPARTMENY OF STATE May O 7 1 99 7 8 : O O damnm

CR2E037 (9/96)



