FILE NOW: F"d.lNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # N25572

1. Corporation Name

SOUTHWEST FLORIDA SENIOR GOLF GROUP, INC.

Mailing Address

P.O. BOX 07280
FT. MYERS FL 33912

Principal Place of Business
Cf0O KEN YOUNG

15321 TWEEDALE CIRCLE
FT. MYERS FL 33912-2404

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90059 012 ****61.25

TR

2. pringipal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

7 C/o KATHY SMITH [ 03/24/1988
Suite, Apt. #, . - Suite, Apt. #, elc. 4. FEI Number Applied For
_2;| I 4?5 ﬁﬂ v ’5 DR.] VL: ;] - Not Applicable
City & State City & State o ] $8.75 Additionat
g‘ FT m ‘I E R S | F' L m 5. Certifcate of Status Desired O Fea Requirt:;na
Zip Country Zip Country 6. Election Campaign Financi $5.00 May B
;‘ 5 5 9 I gizﬂ L‘.S H EI l—a?l Trust F':md szgguﬁz:ncmg . Added to :Zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
T KaTHY SmiTH
YOUNG, KEN 82| Streel Address (P.O, Box Number is Not Acceptable)
15321 TWEEDALE CIRCLE 1453 Dpvis DRIVE
FT. MYERS FL 33912 &
84| Ci 85| Zip Cod
"ET. IMYERS FL | 339 /9

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

{_:TE/ -94

agent. | am familiar with, and accept thg obligationg of, Section 617.0503, Florida Statutes.
SIGNATURE é%ﬂ.‘.l—\\lb )W - karpy SmiTH
g ',

3 oF prinHﬂ nafhe of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinsiating)
12, V' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D DXl DELETE 11 TME []cChange  [_]Addition
NAME YOUNG, KEN 1.2NAME
streeTaporess| 15321 TWEEDALE CIRCLE 4.3 STREET ADDRESS
CITY-ST-7P FT. MYERS FL 14CITY-§T-2P
TME D [ oELETE 21TME CjChange [ Addition
NAME RITTER, TED 22NAME
streeTaooress| 15520 KILMARNOCK DR. 23 STREET ADDRESS
CITy-ST-2IP FT. MYERS FL 2 4CITY-5T-2P - -
TRE D [] DELETE 31 TMLE [CiChange [ Addition
NAME DEY, BILL 3.2 NAME
streerapbress| 5690 TRAILWINDS DR #614 33 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 34.CITY-ST-2P
TME D [ DELETE 41TIMLE []Change [ Addition
NAME SMITH, KATHY 4.2 NAME
streeTaporess| 1453 DAVIS AVE 4.3 $TREET ADDRESS
erY-ST-2P FT MYERS FL 33919 A4 CITY-57- 219
TMLE [ DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE? ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TME [ DELETE 61TME [Ochange {7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sarne legal effact as if mads under oath; that iaman
officer or director of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/‘D{!.W (341) 275-97149

:

CR2E037 (11/98)

Daytima Phone #



