FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N970 0003527
OLE TIMERS PLUG TOURNAMENT, INC.

Principal Place of Business

2050 MGGREGOR BLVD.
FT. MYERS FL 339

Mailing Address

2050 MCGREGOR BLVD.
FT. MYERS FL 33904

FILED
Mar 05, 1999 8:00 am §
Secretary of State

03-05-1999 90126 012 ****61.25

AR A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 06/1311997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E} ;‘ 65’0787891 - {Not Applicable
City & Stat City & Stat iti
Hy & State 1ty & State 5. Certifcate of Status Desired [ $8.75 Additionat
E‘ ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m E‘ ;\ [:;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81§ Name
SHEAHER, JOHN H JR. 82| Street Address (P.O. Box Number is Not Acceptable)
2050 MCGREGOR BLVD. =
FT. MYERS FL 33901
84| City 85| Zip Code

11. Pursuant to e prowswns of Section:
office or reglstgre i
agent. | am¥ya

ove-named corporatlon submils this statement for the purpose of changing its reglstared
by the corporation’s board of directors. | hereby a

coept the apppintment as registered
574}9

SIGNATURE -
_~"Signature, typed prprinted rama of agent and title if applicabls. {NOTE: Regt Agent sig required whan renstating) APATE /1
12 / / / OFFICERS AND DIRECTORS Q13 ADDITIONS/CHANGES TO OFF!CERS/AND DiRECTORS IN 12
e e S o - TIDELETE .~ J r1mme [JChange L1 Addition
: SHEARER -JOHN H JR,~ P BT
sTReeT ADDRESS | 20 GREGOR_BLVD. e 1.3 STREET ADDRESS
crv-stze_~{"FT. MYERS FL 33901 ~ 14 CITY-ST-ZIP
™me D / - o O DELETE 21 TILE [JChange [ Addition
NAME EDWARDS, CHARLES B 22NAvE
streer aooress| 12800 UNIVERSITY DR. #600 23 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 33907 2.4 CITY-5T-ZP
TIME D (3 DELETE 31 TIMLE [JChange [ Addition
NANVE WILKINSON, WILLIAM D SR. 32NAME
street aooress| 1700 MONROE ST. #3112 3.3 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 33901 34, CITY-ST- 2P
TITLE [J DELETE 41TITLE [Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2IP
TITLE [J DELETE 51 TITLE [iChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 61TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS /,_,.—-- Hu STREET ADDRESS
CITY-5T-ZIP T 64 CIIY-S1-2P~
14. | hereby certify that the informatior SOppliecsitir ' puo Ztated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rapon or

Y plementa

T ing do doas not q[]’EITTV for, the @n

ature shall have the same legal effect as if made under oath; that | arm an

ike empowered.

Sig
port as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)

278 P FIH P



