Y12a19¢ A - 5949 —
FILE}NO{AJI: FILM% FEE |s(éZ1 25 &

FILED

+ NONPROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION Sanden 8. lorthary, pr vuvam
ANNUAL REPORT v Secretary of State
1998 = w/ DIVISION OF CORPORATIONS S ecretal Y Of State
DOCUMENT # (4)
DOCUMER NS4000001295 (4
OLD DUFFER'S CLUB, INC.
Principal Piace of Businoss Malling Address ”III“I' lI"I"I IlIII II‘"'II"II"I lII" Illm"l"ml IIIIIHI III'
2734 ORAFTON AVENUE 2734 GRAFTON AVENUE . Date | d or Qualified
BARASOTA FL SOTA FL 34231 3. Date Incorporated or Qualifie
us 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Businass 2a. Malling Address 6. Cortificate of Status Desired 0 $8.75 Additional
[21] 28] Foe Roquired
Sulte, Apt. ¥, etc. Suite, Apt. #, ete. 8. Eloction Campaign Financing $5.00 May Be
Zl —2—7] Trust Fund Contribution O Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 ;;‘ Oves O No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 2_51 20] 30 Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Currant Reglstersd Agent 10. Name and Address of New Registered Agent
B81] Name
FI-ZEK. EUMN L B2| Street Address (P.O. Box Number is Not Acceplable)
3850 CLOVER LANBE
| BARASOTA FL 34233 ®
#| Ciy 85| Zip Code
L FL
- 1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registered

cffice or registered agent, or both. [n the State of Florida. Such change wag euthorized by the corporation's board of diractors. | heraby accept the appointmant as registerad

agent. | am familiar with, and accept the chligations of, Section 617 , Fiorida Statutes.
"SIGNATURE
Sigrature, lypad or printod name of regiataced agent and tthe f appiicable. {NOTE: Registerad Ageni signature required when reinstating) DATE

12. P OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 3 oeiETE 11TINE [ change L] Addition
NAME , EDWIN W 12 NAME

sweer Aooress | 3850 CLOVER LANE 1.3 STREET ADDRESS

CITY-51-00 : 14 OTY- ST 2P

TITLE ZATITLE [Jchange [ Addition
NAME 2.2 NAME

smeeravoress | 3850 CLOVER LANE 2.3 STREET ADIRESS

| cry-st-29 TA FL 34231 o 2 400V-51.21P

LE [T oeceTE 2TME I change T Addition
NAME VERILL 2 32 NAME

STREEY ADDRESS * D727 s.Tnarl 2.3 STREET ADDRESS

CATY-S1-2 TA FL 34277 34, CITY-ST-2P

TITLE '/ D 7 oeeere 41 THLE [Jchange [ Addition
RAME , MICHAEL 4.2 HAME

sweetaooress | 3650 CLOVER LANE 4.3 STREET ADDRESS

GiTY-ST-2¢ SARASOTA FL 44 CITY-51-2P

TIME [T DELETE 5.1 TMLE L) chenge I Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2 54 CITY-ST-2IP

TILE LJ DELETE 61 TiILE ] Change [ Addition
KAE 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$T-21P 64 CITY-5T-2P

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofticar or director of the corporation or the recelver or trustes empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appaars in

Block 12 or Black 13 if ct‘fﬂ‘ﬂed' or on an atltachment with an ggqdress.
SIGNATURE: / o w%béwé ‘ L} 7/5* ) /?)7 P)F-)E32_|

CR2ECS? (1087)



