FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant t¢ the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, 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 obligations of, Section 617 0503, Florida Statutes. '

SIGNATURE Signatwe, typed o printed name of registerad agenl and litle if applcabla, (NOTE: Registerad Agent signature required whan ieinalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PRA [_J DELETE 1.1 TITLE LI Change LI Aodition
NAME FILZER, EDWIN W §2 NAME

staeer anoeess | 3850 CLOVER LANE 1.3 STREEF ADDRESS

CTY - SI- 2P SARASOTA FL 34233 14 CITY-§T- 2P

LE D T DELETE 20 1THE [TChange ] Adaition
NAME FILZER, WANDA 22 NAME

streer aooess | 3850 CLOVER LANE 23 STREET ADDRESS

CITY-S1-2IP SARASOTA FL 14231 2. 4CITY-§T-2P

T 1] ] DeLETE 31TMLE [ Change  [J Addition
HAME LITT, AVERILL 32 NAME '

sweeravoness | BOX 15167 NA 3.3 5TREET ADDRESS

CITY-§7- 2P SARASOTYA FL 34277 34, 04TY-ST-21P

TILE D DELETE 41 THLE ] change (] Adgition
NAME BROCKMAN, ARTHUR | DR : :

steeet aopress | 3532 SAN REMO TERAZO 4.3 STREET ADDRESS

CiTY-51. 7P SARASOTA FL yd 44 CHTY-ST-7P /
TIfLE T [ DELETE 51TTE Dy R ECT oK _ L] Change  (# Addition
NAME DEWITT, PAT 5.2 NAME MlCh”']' Lo AﬁMIS

sreer aovaess | 2922 SHAWNA ST sssmeeraiess | 3 @ - ClovEn kp

CITY-57- 2 SARASOTA FL 34231 I# 5.4 CITY-ST-2P AL AS0TR #FL 24223

TmE D DELETE 6.1 TITLE [ Change {1 Addition
NAME POWERS, TOM 62 NAME

sreeraponess | 2082 ORCHARD ST. 3 SYREET ADDRESS

CITY-57- 2P SARASOTA FL B4 CITY-ST-28

14. | do hereby certily that the information supplied with this filing doas not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the eame legal sffect as if made under oath; that
| am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report a3 required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Bigek 13 if changed, or on an attachment with an addrass.

s 1 My e e BRED 2/, /DE 97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINSFOFFICER OR DIRECTOR

Daytime Prora ' OB 19

NONPROFIT FLORIDA DEPARTMENT OF STATE *
ANNUAL REFORT Secretary of State
1997 Rt DIVISION OF CORPORATIONS S ecretaI 3 Of State
DOCUMENT # N94000001285 (4)
. Corporation Name
OLD DUFFER'S CLUB, INC.
S 0 D
2734 GRAFTON AVEMUE 2734 GRAFTON AVENUE
SARASOTA FL 2423 SgRASOTA FL 342315112
\;
3. Date Incorporated or Quatified | 3a. Date of Last Re
05714)1904 63716/1866
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;l E ' NOT APPUGABLE Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . ] $8.75 Additional
;;I E;l §. Centificate of Status Desired ] Fee Required
City & State City & Sate 6. Election Campaign Financing $5.00 May B
;l 2_31 Trust Fund Confribution ] Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [20] 30 Florida Statutes Clves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
FILZEK, EDWIN W 82| Streat Address (P.O. Box Numbaor is Not Acceptable)
3850 CLOVER LANBE
SARASOTA FL 34233 L
8| City FL 85| Zip Code

CR2ED37 (9/96)



