NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1996

DOCUMENT #  N93000003076 (7)

STONEYBROOK GOLF AND COUNTRY CLUB, INC.

— IAOENT A

10491 SIX MILE CYPRESS
FT. MYERS FL 33312

Principal Place of Business

10491 SIX MILE CYPRESS
FT. MYERS FL 33912

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/09/1993 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650428151 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, alc. iti
P : i 5. Certificate of Statlus Desirarl ] $875 Adc!lhonal
22 27 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
El m Trust Fund Cantribuban ( Added to Fees
i o] Counitry L. Zp Country 8. This corporation has hahility for infangible lax under s. 199,032,
’E‘ E] 29] El Florida Statutes Yes [JNo
9. Name and Address of Current Regislered Agent 10. Nams and Address of New Registered Agent
81| Name
BURNS, ALAN R 82| Street Adchess 1IP.O. Box Number is Nolt Acceptatig)
10491 SIX MILE CYPRESS PKWY
FORT MYERS FL 33912 82
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the above-named corporatior submits this statement for the purpose of changing its registered office
or registered agent, 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
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ R e el o e R o N L _— L .
Slgriature tyued or prated rame of reg, d agent andd Tite f applcalle (NOTL Regstered Agent signarure resjurad whed renstateg) DAE

12, COFFIGERS AND DIRECTORS 13. ADDITIGNS/CHANGE S 1O OF HCERS AND DIRECTORS (N 12

TILE PD (CIDELETE 1TTILE [1Cnange  [] Addition

NAME HILLMYER, MAURICE 12 NAME

STAEE! ADDRESS 10491 SIX MILE CYPRESS PKWY 1.3 STREET ADDRESS

CITY-SI-2IP FT. MYERS FL 1400Tv-51-21p

TITLE VD [IDELETE 21TIILE [CIChange [ Addition

NAME CRIMALDI, SAM 27 NAME

STREET ADDRESS 10431 SIX MILE CYPRESS PKWY 2 3 $TREET ADRESS

CITY-ST-7p FT. MYERS FL T 40ITY-§1- 7P

TITLE STD [CIDELETE 31TITLE [OJChange [ Addition

NAME BURNS, ALAN R 32 NAME

seeer anpress | 10491 SIX MILE CYPRESS PKWY 33 SIREET ADDRESS

CITY-8T-2iP FORT MYERS FL 34.0ITY-ST- 2P

TIILE [JDELETE 41 TLE [JChange  [] Addition

NAME 4 2 NAME

STRELT ADDRESS 43 STREET ADDHESS

CITY-§T-2P 44 CITY-SF- 2P

THLE [ IDELETE 51 TITLF [(JCharge [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-§T-21P 54 0HY-5T-219

TITLE [IofeE 61TILE [lChange [ Addition

NAME 6 2 NAME

STREET ADDRESS B3 STREET ADDRAESS

Cry-§1-20 64 CITY-5T-2P

14. | do hereby certify that the informnation supphed with this filing is voluniarily furnished and does not gualty for the exempbon stated in Section 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporation or the recewer or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1Won an attachment with an address.
SIGNATURE: _ X(W‘M

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_2lafse  947-29%-um

Dae me Ft

Datime Prang b

CR2EQ37 (12/95)



