0457600

[ T e MY AST IS $550.00 FILED

—j : ' FLORIDA DEPARTMENT OF STATE Feb 1 8 1 999 8 . 00 am
1’ ¢ i Katherine Harrls Secre',ta f St t
. i Secretary of State ry O a e
| ]I DIVISION OF CORPORATIONS 02-18-1999 90012 037 ***150.00 :

DOCUMENT # PQ4000084589 .

T

DIFF;EHEN'[ STROKES GOLF & TENNIS OUTLET, INC.

b

Printipal Place of Business L Mailing Address

6308 TRAIL BLVD. N. - - 6306 TRAIL BLVD. N
NAPLES FL'33%€3- . .- "« - - NAPLES FL 33963 -
us . us DC NOT WRITE IN THIS SPACE .
P - . 3. Date Incorporated or Quatifed ] ooy T
- , . 11/16/1994 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] - L 26] : : 65-0535283 : ‘ Not Applicable- | .
, Suite; Apt. #, etc. Suite, Apt. #, etc. . . iti B
x! P P 5. Certifcate of Status Desired 0 $8.75 Adqltlonat
El , ;‘ . Fee Reguired
City & State’ City & State 6. Election Campaign Financing O . $5.00 May Be
E‘ . EI Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible :
;‘ : S E‘ Ei m Personal Property Tax. Kes [CNo .
; 9. Name and Address of.Curreni Registered Agent 10. Name and Address of New Registered Agént
i o ; LA e T 81 Name
ARISTIZABAL, SHELLY R ‘ 82| Street Add ©. Box Number is Not A bl
‘6014'W,EST870UHG-DR P ey treet ress (P.C. uxr umber is No ‘ccepta ]
INAPLES FL 33982 - - - I8 ' =
: e .. R - Lt
) S 84| City oo ) EL |85|"Z}p0ade
Chioas - - .

Pursuanit to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submils this slatement for the purpose of changing its registered
““office of registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
Y agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. L. .

SIGNATURE - L. . ) S Cot
1 Slgnature, typed or printed name of registared agent and title if appiicable. (NOTE: Registared Agent signature required when reinstating) . , - * DATE . &-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me 1D ) DELETE 11 TMLE - - [JChange [ Addition E
wve -3 | ARISTIZABAL, SHELLY 12 NAME 3
sweeTaporess] 6014 WESTBOURGH DR. 13 STREET ADDRESS . g
CITY-ST-2P NAPLES FL 33962 14 CITY-5T-2P &
me .. [J DELETE 24 TIMLE Clchange  [JAddition | €
NAME | ‘ 22 NAME
smaF.Tm:DREss ’ ‘ 2.3 STREET ADDRESS
CITY-5T-2P ' R R 2.4CITY-$T-2P
' T “e 7+ [CJDELETE 317TMLE [QcChange [ Addition
32NAME :
33STREET ADDRESS . !
34,CITY-$T-ZP TR
. {7 DELETE 41TME e - Wt - [] Change
NAME L . U 4. 2NAME
STREETADDRESS{ +~ .+ =+ .. ’ 43 STREET ADDRESS
CHTY-5T-ZP - 44 CITY-ST-ZIP L ‘ L
me .| - ., [ DELETE 511TILE "+ +[OChange,. = [T Addition
we | - 52 NAME R B S
STREETADDRESS | » 5.3 STREET ADDRESS ‘
TY.ST.2P RS -~ 54 CITY-ST-2IP oo ‘ )
TIE : B ] DELETE 6.1 TITLE {JChange ] Addition
NAME E ' 6.2 NAME .
STREET AD;JRESS 6.3 STREETADDRESS
amv-st-ap 6.4 CITY-ST-2IP

14. | hereby certify 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 o supplemental annual report is true an¢ accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporan ar the receiver opdrustee empoweredgto execyiq this report as required by Chapter 607, lorida, Statutes; and that my name appears in .

Blot;:k 12'or Block 13 if changseky on an-attachmeAt with an ad ,
D b ¢4 L Si-om”

Daytime Phone

Date i



