FILE NOW: FILING FEE IS $61.25 FILED

™| Apr 28 1998 8:00am

CORPORATION
Secretary of Stele

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

POCUMENT # N3985 (3)
SOUTHWEST FLORIDA GOLF CHARITIES, INC.

O AN

Principat Place of Business Mailing Address
1207 SUNBIRD AVE 1207 SUNBIRD AVE 4. Date Incorporated or Qualified
MARCO ISLAND FL 33937 MARCO ISLAND Fl. 33937
4. FEI Number Applied For
65-0200006 Not Appiicatie
2. Principal Place of Business 2a. Malling Address
—1 P ° 6. Cenificate of Status Desired O $8.75 additonsl
21 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing 35.00 May Be
22 ;;[ Trust Fund Contribution Adided 1o Fees
City & State Chy & State 7. 1is this nonprofit corporation a homeowners association?
EI ;ﬂ 1 Yes B—No
Zip Country Zip Country B. This corporation owes or has paid the curreni year Intangible
;;] ;l _'-2;[ 30 ' Personal Proparty Tax dus June 30. [ ves No
9. Nams and Address of Current Registered Agent 10. Name and Acddress of New Registersd Agent
81| Name
cmu-o- JOHN P. 82| Street Address (P.O. Box Number is Nol Acceptable)
3550 EAST TAMIAMI TRAIL
NAPLES FL 33982 83
84| Cily FL |es| Zip Code
11. 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 :gent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar wilh, and accept the obligations ol, Section 6170503, Florida Statutes.

SIGNATURE

Signaiura. fyped or printed nama of regintersd apenl and ik If applicable. (NOTE: Registersd Agant signature fequired whan rsinsiating) DAYE
13. OFFICERS AND DIREGTORS 18. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE i) [ DELETE 13TME [ -] L) Change  [afeAddition
NAME KUMAS, JOSEPH M. (2 NAME Gree Opoars
smeeraooeess | 1207 SUNBIRD AVE. 13saect wonvess | Do Ao g,
CITY-S1- 2P MARCO ISLAND FL uotr-si-e Rl S St Dafer
TLE PD [T oECETE Z1TLE 4 [ Change  fpaddiion
WA WARD, MICHAEL 22uAME At o b CTo0 O -2
sweevaooress | 1850 ISLE OF CAPRI RD, 23 STREET ADDRESS [P go:‘ Coasp On . (23
CTY-51- 2P NAPLES FL 2.4 CITY-ST-2P /%‘G—Igcg', =22l Bferd
ME (] L) peteTE L1TIMLE OJchange [ Addition
NAME SHERWOOD, RY 32 NAME
smestanoress | - 44 CYPRESS VIEW 3.3 STREET ADDRESS
CiTv-7- 21 NAPLES FL 34.CITY-§1- 2P
TME D 1] DELETE 4LITITLE [J Change [ Addition
NAME SHANAHAN, RICHARD 4.2 N
street sooress | 427 BARCELONA CT 43 STREET ADDHESS
OITY-ST- 2P MARCO I1SLAND FL 44 CITY-5T-2P
Tk D L} DELETE SATITLE (I Change LI Addition
NAME KNFFIN, BOB 52 NAME
sieeranoness | 359 COTTAGE CT. 53 STREET ADDRESS
CTY-S1-2 MARO ISLAND FL SACITY-§1-21P
TmE D & OELETE 6.1 TITLE {1 Change LI Addition
NAME KIRZ, WiLL 6.2 NAME
swazeTaponess | 770 WATERPORT DR., #303 63 STREET ADORESS
CITY-51- 29 NAPLES FL 84 CITY-ST-21P

14. | hereby certify that the iplosgation aup‘pﬁed with this filing does not ﬁ'fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
[ accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

indicated on this annue® reporor eupplemgntal angual report Is 1
gflfncir 1c.2r dirgcl;gL ofthe pfaion or W eceg' or irust 'ed % execute this report as required by Chapter 817, Flofida Statutes; and that my name appears in
OCH or il Chafas pCRN

SIGNATURE mwn (Fia FAS AR L) ML@LM

CR2E037 (10/97)



