FILED :

2003 NOT-FOR-PROFIT CORPORATION Jan 27, 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90210 025 ***%5] 25

DOCUMENT # N25572

1. Entity Name

SOUTHWEST FLORIDA SENIOR GOLF GROUP, INC.

Principal Place of Businass

C/O KATHY SMITH
1453 DAVIS DRIVE

Mailing Address

P.0O. BOX 07260
FT. MYERS FL 33919

FT. MYERS FL 33919
us

[

2. Principal Place of Business 3. Mailing Address

Buite, Apt. #, etc, Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §5-0(43988 Applied For
Naot Applicable
Zi Count| Zi Count iti
i ouniry P ountry 5. Certificate of Siatus Desired 0 $8'75 Add:tlonal
Fee Required
- 5.- Name and Address of Current Registored Agent . .. - . _ oo er w7+ Name and Address of New Registered Agent
Name
SM"H' KATHY Street Address (P.O. Box Number is Not Acceptable)
1453 DAVIS DRIVE
FT. MYERS FL 33919 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad nama of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIME D 7 Delete 1MLE Olchange [ Acdition |&
NAME LOUISELLE, KEITH NAME S’
STREET ADDRESS | 23608 STONEYRIVER PL. STREET ADDRESS g
CITY-ST-2IP BONITA SPRINGS FL 34135 oiY-ST-2IP g .
TITLE D [ Delete TIFLE Ol Chage [ Addltion | &
NAME DEY, BiLL NAME Q-
sTReer apoaess | 5690 TRAILWINDS DR #614 STREET ADDRESS

cry-st-op __|LFT..MYERS.FL - - e - CITY-8T-2IP . o am e e e am s L e |
TITLE D O] Delete TILE ClChange [ Addition

NAME SMITH, KATHY NAME

stReeT ADDRESS | 1453 DAVIS AVE STREET ADDRESS

CITY-ST-21P FT MYERS FL 33919 CITY-ST-ZiP

TITLE [ pelete TITLE [Jchange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P .

TITLE [ Delate TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2PP CITY-ST-2P

TITLE ] Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and acceurate and that my signature shall have the same iegal effect ag if made under oalth; that | am an officér or diractor
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: /Bl AL R REQUIRED) Somizh /-22-03 [(239)27S. 9749




