FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

- PROFI1 TR
CORPORATION '
ANNUAL REPORT

1998

1. Corporation Name

DOCUMENT # Pg7000092075 (5)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

"\GVILDCAT RUN OF LEE COUNTY GOLF & COUNTRY CLUB, |

A LA

Principal Place of Busingss

24301 WALDEN CENTER DR.. STE. 300
BONITA SPRINGS FL 34134

Mailing Address

2431 WALDEN CENTER DR.. STE. 300
BONITA SPRINGS FL 34134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified ]
2. Principal Place of Business | 2&. Mailing Address 4, FEI Number Applied For
21 o e ?G] . 65-0792589 Nat Applicable
Suite, Apl. #, elc. Suile, Apt. #, olc " i $8.75 Additione)
r;;l 2—_"] 5. Certificate of Status Desired O Feo Required
City & State __ Gty 8 State 6. Elsction Campaign Financing $5.00 may Be
23 o L ::] Trust Fund Contribution Added to Fees
fip Counlry B. This corporation owes or has paid the current year infangible

Zip C(:[iruwTryi’w
24 26

20] 20]

Personal Property Tax due June 30. B ves (RS

9. Name and Address of Currenl Registerad Agent 10, Name and Address of New Registered Agent
HASTINGS, VIVIEN N 81| Name
24301 WALDEN CENTER DR-, STE. 300 82| Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134 -
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 6070502 and 607 1508, Florida Stalulcs, the above-named corporation submits this statement for the purpose of changing its regyistered

office or registerod agent, or bolh, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent. | am famihar with, and accept the ohhgations of, Seclion 607.05058, Florida Statutes.

sieeeTanoress | 24301 WALDEN CENTER DR., STE. 300

SIGNATURE _ . ____ .. .. . . L [ —
Stgnature typed o printasl e of g vered agenn ancd tale # apphiontde i (NI Rogislored Agenl sgnalure required whan reinstating) DATE

P OIFIGE RS AND HREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Se L D [ eieie TV TE bP = Change L] Addition

NAME SCHMOYER, JERRY H 1.2 NAME

siree) aporess | 24301 WALDEN CENTER DR., STE. 300 13 $1REET ADDRESS

prv-st-zv . | BONITA SPRINGS FL 34134 14 GITY-ST- 2P

TMLE D [ DEETE 2UTILE DV [T Crange w0 Addition

NAME FRY, DAVID L 2.2 NAMF Albert ¥. Moscato, Jr.

stree) aooress | 24301 WALDEN CENTER DR., STE. 300 zasreeTanoness | 24301 Walden Center Drive

orY-51-21 BONITA SPRINGS FL 34134 sacmv-st-ze | Bondta Springs, FL 34134

WILE D [5J DELFTE 31TLE DT “ [T Change  Tx Addition

NAWE DISTEFANO, PAUL L 32 NAME Mary Beth Ebenger

sastneTappriss | 24301 Walden Center Drive

Ciny-s1-ar BONITA SPRINGS FL 34134 acrv-st7r_ | Bonita Springs. FL 34134

HLE | T Qe S Change Addilion
NAME 4.2 NAME Vivien N. Hastings

STREET ADDRESS a3sireer aopress | 24301 Walden Center Drive

CITY-ST-21P B aaony-s-zp | Bonita Springs, FL 34134

TIE e E T 5L [T change [ Addition
NAME 52 NAME

SIREET ADORESS 5. STREET ADDRESS

CITY-ST-2Ip 54 CITY-5T- 2P

TITLE [T DELETE 8 TMLE CJ Change 1] Addition
HAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-81-71P B4 CITY-ST-2IP

14. | heraby cerlify that the information suppliod with this iling doos nol qualify for The exemption stated in Section 118.07({3)i}. Florida Statutes_ | further cerlify that the information
indicaled on Ihis annual report of supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclar of the corporation or 1he receivar ar truslee empawered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachrnent with an address

Vivien N. Hast s, Jecretary
SIGNATURE: _ S TITE gg}y o L

EINATIRE ARM TYEDE M O BRIN M EEMED MR BRECT AR

2/11/98 (941) 947-2600

ey Coars Pluvr # M4 4~ead

CR2E034 (10/97)



