2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39851 o May 02, 2000 8:00 am’

1. Entity Name _ Secretal’y Of State

SOUTHWEST FLORIDA GOLF CHARITIES, INC. 05022000 90073 023 ****61 25
Principal Place of Business ' Mailing Address
1207 SUNBIRD AVE 1207 SUNBIRD AVE
MARCO ISLAND FL 33937 MARCO ISLAND FL 34145-3941
Suite, Apt, #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State ‘ ) ) City & State - 4. FEI Number Applied For
- et T T e — —— - Lo ---  -650208005- - = {“[Noappicabe™
Zip Country Zip Country o . $8.75 Additional
2 Fr #, { 5. Certificate of Status Desfred O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARDILLO, JOHN P. Street Address (P.O. Box Number is Not Acceptable)
3550 EAST TAMIAMI TRAL
NAPLES FL 33962
City FL Zip Cede
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,
SIGNATURE
Slignature, typad or printad name of registered agent and tite it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- Yy
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 10
TITLE 1D [ Delete e [T change [ Adgition | &
HAME KUMAS, JOSEPH M. NEME =
sTReet ADDRESS | 1207 SUNBIRD AVE. STREET ADDRESS g:
crv-s1-2p | MARCO ISLAND FL CITY-ST-2IP §
TME PD 3 Deleta TLE 74 [Bemnge [ Addition |G
NAME_ WARD, MICHAEL i _ DU 1L I R ) e e
STREET ADDRESS | $850) ISLE OF CAPR} RD. h ’ STREET ADDRESS : ’
CITY-ST-2P NAPLES FL . CITY-5T-2IP
TITLE sD [ pelete TITLE p@ leiemange [ Addition
NAME SHERWOOD, [RY NAME
STREET ADORESS | 44 CYPRESS VIEW STREET ADDRESS
onv-s-zf | NAPLES FL O -5T-2P
TILE i D" (@1t e [ Change  [d-#ition
Wi -+h| SHANAHAN, RICHARD e é A D
STREET ADURESS | 427 BARCELONA CT STREET ADDRESS A E R FE S T AL
ory-s-2P | MARCO ISLAND FL ) CITY-5T-21P /v...ég /d/ﬁi"f S BFE) 3
mLE D [Pkt TITE [l Change  [h#8Ticn
HAVE KNIFFIN, BOB | NAME & GepDs G Ao F
sTReeT aporess | 351 COTTAGE CT. STREET ADDRESS ¢f y/ 5@6 A 4
om-s-zP | MARO ISLAND FL CITY-ST-2IP FLe 5 e §¢ /S 2D
pTILE D . Blee TITLE [ Change  [E-efiticn
|
NAME DODNER, BILL NANE rﬂé’ BT eE f2- = P ,
smeeT aooRess | 134 ROOVERY RD STREET ADURESS D AT R ATAD V2. T o
om-sT-2P [ NAPLES FL 34114 CITY-ST-2IP Ve ,4/,033 fﬁ. ‘;4 /2
12. | hereby certify that the information supplied with this filiny é] does not qualify for the exemption stated in Section 119. 07{3}{0 Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
o;tha c%rporatwon oréher:ecentrer tchTr trustee empovycﬁred t? ex?iute this repng as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attac enl Wiin an a es5, with all otper like & eres
] ﬁﬁ}ﬁ_ﬁ_/ )rfh Pl A 9 .
11 r - . el
SIGNATURE: e et ZEOUIRED 44494»@ Gitr ) PR Ty S5
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




