2001 UNIFORM BUSINESS REPORT (UBR) FILED

2

~

DOCUMENT # N39851 Mar 27, 2001 8:00 am ®

1. Entity Name Secretary Of State

SOUTHWEST FLORIDA GOLF CHARITIES, INC. 03272001 90050 007 =61 25
Principal Place of Business Mailing Address
1207 SUNBIRD AVE 1207 SUNBIRD AVE
MARCO ISLAND FL 34-1456 MARCO ISLAND FL 34-1456 Huu Z B B 3 q

JIUMANTERWI

2. Pringipal Place of Business 3. Mailing Addre: I |||I||||’ "I|
e rters’nn I

12700 W eridrr s

Suite, Apt. #, stc. Suite, Apt. #, gic

DO NOT WRITE !N THIS SPACE

Ly, 7 Mo ] P15 154 |
4. FEI Number Applied For

City & State City & State
/‘\;4/94—&6 . FL 65'0208%5 Not Applicable

Zip Country Zi Country - : $8.75 additional
] N L 44{//3 7 L/‘;,4 5. Certificate of Status Desired _|:| . _Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CARDILLD, JOHN P Street Address (P.O. Box Number is Not Acceptable)

3550 EAST TAMIAMI TRAIL

NAPLES FL 33962

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stale of Florica.

SIGNATURE
Slgrature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agant sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIHECTOIQIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD [ elete TITLE 572 [ Change  [habeicition
E KLIMAS, JOSEPH M. e TPAM MASIKEL FRES
sTreeT anoress | 1207 SUNBIRD AVE. STREETADDRESS | "B & £ Ko & e &n 27,
arv-s-2 | MARCO ISLAND FL -t (LR [SeharD, -l BElH L
TITLE D O pelete TITLE ’ [J Change [ Addition
MAME WARD, MICHAEL NAME
steecT ancness | 1850 ISLE OF CAPRI RD. STREET ADDRESS o _
omv-§T2P | NAPLES FL - - " st | e ) -
TILE D _ - [ Delete TILE [Bthange [ Addition
NAME SHERWOOD, 1RY NAME 44
staeeT aooRess | 44 CYPRESS VIEW STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-§7-2IP
TITLE SD B TILE [l Change [ Addition
NAME LOFTUS, PAT HAME
streer aoDRess | 144 CYPRESS VIEW DRIVE STREET ACDRESS
CITY-§T-2IP NAPLES FL 34113 CITY-§7-2IP
e D 1 Defete ML C3cfmge ) Addition
NAME GOODALL, MATIME NAME ARt AN £
sTreeT ADDRESS | 752 EAGLE CREEK DRIVE #103 STREET ADDRESS
CITY-ST-2iP NAPLES FL 34113 CTY-ST-2IP
TMLE D O] Delete ML [ Change [ Addition
NAME SIEMERS, JAY NAME
streeT ancress | 780 WATERFORD DRIVE #104 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34113 CITY-S$T-2IF

12. { hereby certify that the information supplied with this flling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BRI s -
PYLL, =l i e ¥
SIGNATURE; fBS0 e VEZZRERUARED  3/fbafor  (74,) 344-7(2 8
G I 4 L4l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

CR2EQ37 (10/00})



