: FILE NOW: FILING FEE IS $61.25

NONPROFIT

‘? FLORIDA DEPARTMENT OF STATE
) CORPORATION

Sandra B. Mortham
Secrelary of State
DVISION OF CORPORATIONS

ANNUAL REPORT

; 1996 e
DOCUMENT # N94000001295 (4)

1. Corporation Name

OLD DUFFER'S CLUB, INC.

AT

Principal Place of Business Mailing Address
1 2734 GRAFTON AVENUE w
\ SARASOTA FL 3421 SARASOTA FL 34276
3 Y2 3 / 3. Dato Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
FI <aME. Ei —qﬁmﬁ: NOT APPLICABLE Not Applicable

1 Suite, Apt. ¥, etc. Suite, Apt. #, elc. iti
i . P w H 5. Certificate of Status Desired [l $8'75 AdC!ItIDnEI
| ?21 2—7| Fee Required
: Gity & State | City 8 State 6. Blection Campaign Financing $5.00 May Bs
‘ ﬂ PTNE 28—! Trust Fund Contribution 0 Added to Fess

Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] |25} 20 30 Florida Stalutes O ves B No
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name q-
. aAm E
! FILZEK' EOWIN W B21 Steot Aodress {P.O. Box Number is Not Acceptable)
- 3850 CLOVER LANBE
SARASOTA FL 34233 83
84| CGity FL B5| Zip Code

13, Pursuant 10 the pravisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation 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
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

- sonatire __ _SHem € , _ . . .
; Sanasee, tped of printed name ol regstered agent and hto i apnicanlz (NCTE: Registared Agenl sigratra recured whin reinstang' DATE &
‘ 72, OFFICERS AND DIRECTORS 13. DD TIONG T TANGES 10 OF TIGE RS AND DIRECTONS 1M 12 &
' TILE PRA [JDELETE 11TLE [JChange [ Addition g
NAME FILZER, EOWIN W 1.2 NAME S
steeeT anoress | 3850 CLOVER LANE 1.3 STREFT ADDRESS &
CITY-ST-2P SARASOTA FL 34233 140I1y-5T-2P &
TILE D [C)DELETE 21 7ITLE [CJchange [ Addilon | O
NAME FILZER, WANDA 22 NAME
streer aooeess | 3850 CLOVER LANE 2.3 STREET ADDRESS
CITY-5F7-2IP SARASOTA FL 34231 2.4 CfT-5T-1P
TITLE SD []DELETE I1TIILE [J¢hange [ Addition
NAME LITT, AVERILL 32 NAME
sireer aondess | BOX 15167 NA 33 STREET ADDRESS
CItY-ST-21P SARASOTA FL 34277 34, CITY-ST-2P
TITLE D [C)DELETE 4.1 TOLE [Jchange [ Addition
NAME BROCKMAN, ARTHUR 4.2 NAME
sTreer aporess | 3532 SAN REMO TERAZO 43 STREET AIRESS
CirY-5t- 2 SARASOTA FL 44 CITY-5T- 2P
TILE T CIDELETE 51 TITLE {JChange [ Addition
NAME DEWITT, PAT 5.7 NAME
staeeTanoress | 2122 SHAWNA ST 5.3 STREET ADDRESS
CITy-§T-2IP sﬁRASOTA FL 34231 54 CHTY-S1-2IP
TITLE D [C1DELETE 61 TILE [lChange [ Addition
NAME POWERS, TOM £2 NAME
sineet aoomess | 2082 QRCHARD ST. 6.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 64 CITY-$1-2P

14, | do hereby certify that the information supplied with this filing Is voluntariry fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Flarida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lkegal effect as if made undar
oath; that | am an officer or director of the corporation or the recéiver or trustee empowered 1g execite this report as required by Chapter 617, Fianda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: . s-%ﬁ%ﬁvZﬁe mnaﬁr-?gu?ﬁégop}![lég ——337////? A ___7%4-4{7(_

Dy tirne Priore ¥




