FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTT oroR o o ST May 08 1998 8:00am
N aog Swceory o gt Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # N2557 (1)
SOUTHWEST FLORIDA SENIOR GOLF GROUP, INC.

R ARV

Principal Place of Business Mailing Address
C/O KEN YOUNG P.0. BOX 07280 3. Dals Incorporated or Qualified
15321 TWEEDALE CIRCLE FT. MYERS FL 33912 P
FT. MYERS FL 33912-240¢
4. FEI Number Applied For
mﬁ Not Applicable
%, Principal Place of Busi 28. Mailing Add
pa siness aling Address 6. Certificate of Status Desied [ $8.75 Additional
[21] P Fee Required
Sulte, Apt. ¥, slc. Suite, Apt. #, etc. 8. Eleclion Campaign Financing $5.00 May Bo
ul 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28 Clves [ONo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
o4 E.] ;;:[ 30 Personal Property Tax dus June 30. Oves [dNo
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
YOUNG, KEN 85| Stest Addrass (P.O. Box Number 15 Nal Acceptabie)
15321 TWEEDALE CIRCLE
FT. MYERS FL 33912 &
84| City FL las, Zip Code
1. Pursvant 1o the provisions of Sections 6170502 and 617.1508, Fiorida Stalutes, the above-named corporation submis this statemant for the pur, of changing 1s registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accepl the obligations of, Section §17. , Florida Statutes.
SIGNATURE
Signanse. typed or Printed nama ol registersd agen! and tte I applicable {NOTE: Raislared Agint nignature required whan relnaiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D O peLeTe 11TTLE T Cnange ] Addition
NAME YOUNQG, KEN 12 NAME
steetaporess | 15321 TWEEDALE CIRCLE 1.3 STREEY ADDRESS
CITY-51- 29 FT. MYERS FL 14 CiTY-§T-29
e D T DELETE 2.1 TME ] Change [T Addition
NAME RITTER, TED 2.2 NAME
streeaporess | - 15520 KILMARNOCK DR. 23 STREET ADDRESS
oTY-51-28 FT. MYERS FL 2. 4£my-$T- 2P
e D [.J DELETE 31TMLE "l change LI Addition
NAME DEY, BiLL 32 NAME '
sweeeraporess | 5690 TRALWINDS DR #614 3.3 STREET ADDRESS
oiTY-51.2¢ FT. MYERS FL 84.CITV-ST-1p
Fm.[ D | T 41Tme [T Change LT Addition
NAME K"'Tﬂﬂ SHcT 4,2 NAME
smecTaporess | 1S D DAVIS Ave 4.3 STREET ADDRESS
orY-ST-29 F7. MYEms> i 33919 44CITY-5T- 7P
TME 7 7 L DELETE $1TME “[Jchange LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-ST-2¢ 54 CITY-57-2IP
TITLE LI DELETE 61 TITLE LT Changs ¥ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-5T1-29 BACITY-5T-2P
“14. | hereby cerlify thal the informalion supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

Indicated on this annual report or supplemantal annual report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or tha recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachment with an agdress,

SIGNATURE: 2RIV GNP (AT VAR, 42795 Pt Aey- 1104,

=TT T Ty T b e Al P &

CRPED37 (10/97)



