FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90081 013 ****61.25

DOCUMENT # N39851

1. Corporation Name

SOUTHWEST FLORIDA GOLF CHARITIES, INC.

Mailing Address

1207 SUNBIRD AVE
MARCO ISLAND FL 33937

Principal Place of Business

1207 SUNBIRD AVE
MARCO ISLAND FL 33937

AL WO

[2s] [30]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 08/28/1990
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;] Not Applicable
City & State City & State iti
o v 5. Certifcate of Status Desired ] $8.75 Adc!monal
E 5‘ Fee Required
'_k Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 way Be
2

Addad to Fees

Trust Fund Contribution

4
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARDILLO, JOHN P. 82| Street Address (P.O. Box Numbar is Not Accaptable)
3550 EAST TAMIAMI TRAIL
NAPLES FL 33962 8
84| City FL ias Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the copo
agent.  am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Fierida Statutes, the above-named corporation submits this staterment for the purpose of changing its registeraed

ration’s board of directors. ! hereby accept the appoiniment as registerad

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature requirtd when remstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ME T (] DELETE 11 TRLE v [JChange [D-Aion |
NAME KLIMAS, JOSEPH M. 12 NAME AIIA rw s OO L

swezTaooress| 1207 SUNBIRD AVE. smerioess| T 4B Bd Gl & CREE s DL
arvstze | MARCO ISLAND FL ucnv.stap | AAPSEF L 2473

TITLE PD [J DELETE 24 TALE T " [lChange  [ehfdition
NAME WARD, MICHAEL 22 NAME J’? SrEmmERS -

streer aporess| 1850 ISLE OF CAPRI RD. 23sTReeTADDRESs | <7 5> AL TE 2 S D2 D e -
CITY-ST-2IP NAPLES FL 2. 4CITY-5T-TF /\44’ CEET, i V]

me SD '] DELETE 31TME ClChange [} Addition
NAME SHERWOOD, IRY 3.2 NAME

streetavoress| 44 CYPRESS VIEW 33 STREET ADDRESS

CITY-ST-2P NAPLES FL 24.CITY-ST-2PP

TmE 1.D: . [ DELETE 41TME {Change [ Addition
NAME SHANAHAN, RICHARD 4 2NAME

smreet sopress| 427 BARCELONA CT 43 STREET ADDRESS

CITY-57-2P MARCOQ ISLAND FL 44CTY-ST-2P

TLE D ] DELETE 51TITLE [OChange  [] Addition
NAME KNIFFIN, BOB 52 NAME

streer aooress| 351 COTTAGE CT. 5.3 STREET ADDRESS

CITY-8T-2P MARO [SLAND FL 54CITY-ST-21P

TITLE D {J DELETE 6.1TIME [ Change [ Addition
NAME DODNER, BILL 6.2 NAME

streeraporess| 134 ROOVERY RD 6.3 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34114 6.4 CITY-ST-2IP

14. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legat effect as if made under
B or trustee empowaered ta execute this report as required by Chapter 617, Florida Statutes; and that my
- wi I| other like empowered. !

stion or the receiver
h S,

in Section 119.07(3)(i). Florida Statutes. | further certify that the information
oath; that | am an
me appears in

"
ZFE_ T FB

s/s/F7

Daytime Phone #

0077257

CR2E037 (11/98)

[

!

|




