FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AL FLORIDA DEPARTMENT OF STATE J an 23 1997 Sooam .

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000003076 (7)

1. Corporation Name

STONEYBROOK GOLF AND COUNTRY CLUB, INC.

Principa! Place of Busingss Mailing Address H"mll m

.

1043 SIX MILE CYPRESS 10491 SIX MILE CYPRESS
FT. MYERS FL 33312 ET. MYERS FL 33912-6406
S us
Y 3. Date Incorporated or Qualified 3a. Date of Last Begbém
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 650428151 Not Applicable
ite, Apt. . te, Apl. #, . i
Suite, Apl. #, etc Suite, Apl. #, etc 5. Certificata of Status Desired n) $8.75 Additional
22 ;ﬂ Fee Required
Cry 8 Srate Cily & State €. Election Campaign Financing $5.00 May Ba
23 2—31 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statules Mves o
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registerad Agent
81| Name
BURNS. ALAN R B2 Street Address {P.0. Box Number is Not Acceptable)
10491 SiX MILE CYPRESS PKWY
FORT MYERS FL 33912 a3
BA| City Fl.. 85| Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this slatement 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. | hersby accept the appoinitment as registerad
agent. | am familiar with, and accep! the pbligations of, Sgction 617.0503, Floritia Statutes.

CR2E037 (9/96)

SIGMATURE
Slgnanme, typed of Bonted name of registersd agent and tite it applicable {NOTE: Registered Agont eignature required when relngiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD 1 oeLete 11TILE T change [T Addition
NAME HILLMYER, MAURICE 12 NAME
streeraooaess | 10491 SIX MILE CYPRESS PKWY 1.3 STREET ADDRESS
CiTY-§T- 7P FT. MYERS FL 14 CITY-S1-7P
FILE VD O oeLere 21TME [T Change 1 Addition
NAME CRIMALDI, SAM 22 NAME
stceranoness | 10491 SIX MILE CYPRESS PKWY 23 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 2,4CITY-ST-ZIP
PTLE 8§D T DELETE A1TME [J change [T Addition
NAME BURNS, ALAN R 32 NAME
sieerancress | 10491 SIX MILE CYPRESS PKWY 3.3 STREET ADDRESS
CITY - 5777 FORT MYERS FL 34 5ITY-S1-2P
TIME LT oELETE A1TINE LT change [ adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TITLE [ DELETE 51TLE [T change — [J Addtion
HAME 5.2 NAME
STREET ADDRESS r 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-§T-2P
TITLE [ToeLETE 61 TITLE [T Thange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST- 79 J B4 GITY-5T-2IP
14. | do hareby certify that 1he information supplied with this filng doas not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or suEplemenlal annual report is true and accurate and that my signature shall have the same legaf eflect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chqged, or on an atlachgient with an address.
SIGNATURE: _ X \«)\ NAALLLGE 1  /9/97 /- 9us- 278007 7

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daylime Phone ¥ O0S8ESA




