2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
May 04, 2005 8:00 am

DOCUMENT # N39851

.1, Entity Name

SOUTHWEST FLCRIDA GOLF CHARITIES, INC.

Secretary of State

05-04-2005 90151 012 ****6] 25

Pringipal Place of Business Mailing Address

1207 SUNBIRD AVE 12700 TAMIAMI TRAIL EAST
MARCO ISLAND, FL  34-1456 UNITNO. 11 PMB 154
NAPLES, FL 34113

20057783

DO NOT WRITE IN THIS SPACE

RO RR ARV G TBEA

04292005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
65-0208005 Not Applicable

5. Certificats of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CARDILLO, JOHN P.
3550 EAST TAMIAMI TRAIL
NAPLES, FL 33962

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ct regisiered agent and Lite ¢ epplicable. (NOTE: Registered Agenl signature required when reinglating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May t, 2005 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE TO

NAE semme—essrua. C R4rG Couture

STRECT ADDRESS | A3QF-GUNBIREFTVE. 112 Yo M. Coccisa 1370,
Ciry-5T-2IP MARCQ ISLAND, FL 34145

TMLE D

NAVE WARD, MICHAEL

STREET ADDRESS | 1850 ISLE OF CAPRIRD.
CITY-§T-21P NAPLES, FL

TITLE PD

NAME SHERWOOD, IRV
STREET ADDRESS | 44 CYPRESS VIEW
CiTY-ST-2IP NAPLES, FL 34113

TILE 5D

NAME MACKEL FRESH, TOM
STREETADDRESS | 361 ROCKHILL COURT
CITY-S1-2IP MARCQ ISLAND, FL 34145

TNLE D

NAME GOODALL, MAXINE

STREET ADERESS | 752 EAGLE CREEK DRIVE #103
Chv-$1-2F | NAPLES, FL 34113

TITLE D

NAME SIEMERS, JAY

STREET ADDRESS | 780 WATERFORD DRIVE #104
Cny-St-zip NAPLES, FL 34113

DO NOT WRITE
IN THIS SPACE

12. | nereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repor: of supplemental report is trug and accurale 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 execute this repart as required b

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

apter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘//Héq» - 14

SIGRATURE AND TYPED OR PRINTED NAME'UF SIGNINGOFFICER OF DIR] Date Dayume Prong 4
7

re.
Fabasurie.



