FILE NOW: FILING F FTER MAY 1 IS $55D. 00 i FILED
PROFIT ' HORIS:.,:E,:A:?P\&T::::“SM“ May 02 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION GF CORPORATIONS SGCI’@t&I’Y Of State

DOCUMENT # P85000048397 (0)

1. Corporation Name

SOUTHWEST FLORIDA GOLF RANGE DEVELOPMENT, INC.

S — O ][]

11. Purguant 1o the provisions of Soctions 607.05602 and G07.1508, Florida Statutes, the above-named carporation submits (his slalernenl for the purpose of changing its registered
office or registared agent, or both, in the Slale of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointiment as registered
agsenl. | am famitiar with, and accept the obligations of, Soction $07.0505, Florida Slalules

SIGNATURE

Principal Place of Businass Mailing Address
C/0 JON EBERT C/0 JON EBERT
b 70 6TH AVE §W 5270 €TH AVE SW
| NAPLES Fi 33999 NAPLES FL 341192034
: 3. Date Incorporated of Qualilied 3a. Date of Last Report
e (06/19/1995 04/00/1986
2. Principal Place of Business 2a. Mailing Address ' 4. TE Number Applicd For
21 26| - 650590231 Not Applicabic |
ite, Apt. #, etc. Suite, Apt. #, elc. . iti
Sult P - ! ; 8. Cerlificate of Status Desired E] $8 75 Aclcfllncnal
22 27] e Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
_2_3—| o _2_ﬂ L Trust Fund Gonlribution O Added to Fees
Zip Country . Gountry B. This corporation has liability for inlangile lax under s. 189.032,
24] 25| a8l 30] PoridaSiantes  [ves TN
9. Name and Address of Current Registered Agent b . .__..10. Name and Address of New Registerad Agent
COTTER, RICHARD T B1[ Namc
6100 ESTEHD BLVD B2| Street Address (F.O. Box Number is Nat Acceptable)
FT MYERS BEACH FL 33931
63
: B4] Cily T FL !ss Zip Gode
i

Slgnalure, Iynud ot printed na li‘f( d Agr‘ 3 \lgua g mqmmd whicn e instas ng) o B 7% [

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE op 7 ot 1AT0LE T ] Change [ Addition %
NAME EBERT, JON +2 NAME 3
swaceT aporess | 5270 6TH AVE SW 13 STREET ADIRESS <
omv-stze | NAPLES FL 33999 VALY §1-2IP &
TILE OVST TR some ’ [l Change ] Addilion |O
NAME EBERT, VMAN 22 NAE

staeer apbaess | 5270 BTH AVE SW 23 STRELT ADDRESS

orv-sr.ze | NAPLES FL 33998 2 4CIY-81- 7P

TMLE D M IVSTI XS o T Change | [ Addtion
NAME 22 NAME

STREET ADDRESS 33 SIRLFT AUDRESS

CITY-ST-2IP o 34.C00Y-51- 2P

TITLE T DELETE 21T [T change [ Addition
NAME A4 2 NAME

STREET ADORESS 43 STHEET ADDRESS

CITY-S1-2IF 4.4 CITY -5T- 2

TITLE I I D T FEET T - CJ Change ] Addition
NAME 5.7 NAME

STREET ADDRESS 5.3 STHEET ADCIHESS

CITY-§T- 2P 5.4 CITY-51-2P

L T T T Oottee s o I Change 1) Addilion
HAME 6.2 KAME

STREET ADDRESS 6.3 STREE ADBRESS

CTY - ST-2 o B £4EH1Y-51- 7

14. | do hereby cerlify thalfho inhrmatigeetupimgd witt) his (ling doos nol qualify for the exemption stated in Section 118.07(3)(i), Flarida Statules. | further certify that the
Information indicated/On this ayinualfeport or applemaental annual repord is true and aceurale and that my signalure shall have the samc legal eflect as if rmade undor oath; that
I am an officer or dirf:ctor of ih§ cofyoration o the receiver or trusice empowered 1o exccule this reporl as required by Chapler 607, Flonda Slatutes, and that my name:

i i »d, @ on an atlachment with an address,

~ e wiE pﬂd‘hm i ed In_r //2") (Ot.”\f_da- e Py

¥ BIASARYA ™I EMY ™,



