e
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # N39851 (3)

1. Corporation Name

SOUTHWEST FLORIDA GOLF CHARITIES, INC.

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e Secretary of State

’ DIVISION OF CORPORATIONS

IRIEIARAE

UK

Principal Place of Business Mailing Address
1207 SUNBIRD AVE 1207 SUNBIRD AVE
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937
3. Datg Ipcaroor or Qualified Ja. D rl
béj2871860 U5ibTides”
2. Principal Place of Business 2a. Mailing Address 4. FEI g%&r Applied For
21] 26] 08005 Not Appicabie
Suite, Apl. #, etc. Suite, Apt. #, elc. it
w1, APl eio vie. Apt 1. ele 5. Cerlficate of Status Desired 0 $8.75 Additional
;21 -271 Fes Required
Gity & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporatian has liability for intangiblo tax under . 199.032,
m 25| _2;\ ?tﬂ Florida Statutas 0 ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
CARDILLO' JOHN P. B2| Street Address (P.O. Box Number is Not Acceplable)
3550 EAST TAMIAMI TRAIL
NAPLES FL 33962 83
84| City FL 85t Zip Code

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of diractors. | hereby accept the appointment as ragisterad agant. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o — . .. . .
Slanatura, typed or printed name of registersd agent and tike if applicanie NOTE Rogistered Agent signature requred when reinstafingl DATE &
12. CFFICERS AND DIREGTORS 3. ADDITIONS/CHAMNGE S 1Q OFF ICE RS AND DISECTORS IN 17 o
TilLE P10 [JUELETE TIDILE [JChange [ Addition §'
NAME KLIMAS, JOSEPH M. 12 NAME g
sreer aporess | 1207 SUNBIRD AVE. 1.3 STREET ADDRESS §
Ciry-g1- 2P MARCO ISLAND FL 1.4 CIlY-§1- 2P &
TILE Uve CIDELETE 21TILE [(Jchange  CJ Addtion | ©
NAME WARD, MICHAEL 22 KANE
sneer aooress | 1850 ISLE OF CAPRI RD. 23 STREET ADDRESS
CHY-ST-7P NAPLES FL 2 4 CITY-5T-2IP
Tne D CJOELETE 31TIE [JChange  [.] Addilion
NAME PROPER, JERRY 32 NAME
seet aporess | 2090 W CROWN PT BLVD #1141 33 STREET ADDRESS
CITY-ST-2Ip NAPLES FL 34 CITY-§T- 7P
TILE D DR DELETE 41TLE D [ change ™ $ Additien
v OWEN, WILLIAM 42 nase SHANAHAN, RICHARD
sweer anoaess | 164 EAGLE CREEK DR 43STHEEL ADDRESS | g oy BARCE ;JNA cT
City-81-2IF NAPLES FL 44 CITY -ST-2IP MARCO I‘iLk”lD- =
TILE [CJDELETE 51 TITLE T CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -ST-2Ip 54 CITY-$T-7P
HILE [CJDELETE 6.1 TITLE [change [ Addsbon
NAME &.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-§T- 2P

14. | do hereby certify thal Ihe information supplied with this fiing s voluntarily furnished and does not qualify for the exemplion stated in Section 119,073, Florida Staluies. | further
cerlify that the information indicated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal etect as if made under
oath; that | am an officer or dirggtor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B changed, or on an attachrment with an adg| .

SIGNATURE: //4:/(2.__. 7 _4-6-96 (941) 394-

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Dadtime Phone K




